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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUANCE WITH SECTIQN 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TQ REGISTER A FOREIGN {MITED LIABILITY

COMPANY TOTRANSACT BUNIVESS INTHE STATE OF FLORIDA:

| Innovation X Marketing LLC
' (Nanic of Forergn Lannies Lisbiiity Company, mus incbade - Umited Lability Company,™ L.L.C.7or "LLCT)

(I reeme unovaitable, entes aliemate name adopled for the papuse of tremsacting business in Florida. The alermate name nwg include “Linsted Lishiluy Compuny,” "LL.C. orLLETT

New Jersey
i
(FET number, "FapnTicablel

TRiTedhotnm under the B of which Torergn ensted Tabihity company 1s organized)

4.
tDate fire transoted business in Flonds, 1T por 1o regtraiian )
(See sectons 65,0004 & HO5.0035, FS. to determine posahy habilityy

34 South Crescent 34 South Crescent
6.
ﬂ-[lﬂmg Adkessy

5.
(Suett Addrei of Princpal Offte)

Maplewood, NJ 07040

Maplewood, NI 07040

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

> .
Corporate Creations Network [ne. > m
Name: . o3
Tod- § -";'*i
801 US Highwuy t o= —
Dffice Address: - —
e F :
North Palin Beach 308 o .
. Florida N e
(City) {Zip code) ',:: R i
<EN e
: <o

¢ stated limited liability company at the place

Registered agent’s acceptance:
Having been named s registered agent and to accept service of process Sur the abov

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ Jurther agree
to comply with the provisions of afl statutes relative 1o the proper and complete performance of my duties, and I am famdiiar with
and accept the obligations of my position as registered agent

Caitlin Lazarus, Special Secretary

[Registerad apent's signanare)

fs/ Caitlin Lazarus
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
Witliam L Henderson
& Manager Name:; ) TO3Manager Name;

14 Soulh Crescent
IMember Address: e {OMember Address:

Maplewood. NJ 07040

i Authorized O Authodzed
Person Person
TOther, O0ther F0ther JOther
COManager Name: CiManager Name:
CiMember Address: {OMember Address:
{OAuthorized O Authorized
Person Person
O Other {)0ther Oi0ther C30ther
CiManager Name: CIManager Namg:
OMember Address: OMember Address:
O Authorized C Authorized
Person Person
C0ther OOther EOther 101ther

jmportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a transtation of the centificate under oath
of the transiator must be submitted)

{0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document to the Deparuncnt of State constitutes a third degree felony as provided for in 5.8} 1155, FS.

{s/ Caitlin Lazarus

Sigature of an mehorizd person

Caithin Luzarus, Attorney-in-Fact

Typed or pringed name of aignes
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

INNOVATION X MARKETING L1LC
0450041300

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 05, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reporis are current.

! further certify that the registered agent and office are:

ANN ¥V HENDERSON
34 SOUTH CRES
MAPLEWOOD. NJ 07040

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Officia! Seal ar Trenton, this
14th day of April, 2020

oA v

Elizabeth Maher Muoio
Sterte Treasurer

Certificute Number - 4116713759

Venfi this cerdficate onine at

hatps tiwww L staienf.wn TYTR_StarctingCentdSPVerify_Certjsp



