| MA000600 Y33
= | |

(Address)
(Address)
(City/State/Zip/Phone #)
PICK-UP WAIT MAIL .
D D [ 04,713/ 20 -~01005--017 #4125, 10U
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

I

IRe BN

o B

.’"-"'L"‘-"ii g hase T80
U i
s -<

G‘.A.*.:.r 1 -
-
A .
S SRR
fr K P
B 2 D
L ey

. ot

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

[nnoFin Soiutions L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certilicate of
Existence. and check are submitted to register the above referenced foreign limited ligbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nimberly A. Champion

Name of Person

InnoFin Solutions L1.C

Firm/Company

720 8. Colorado Blvd. PH North

Address

Denver, CO B0246

City/State and Zip Code

kim.champion@innotinsolutions.com

E-mail address: (to be used Tor future annual report notitication)

For further intormation concerning this matter, please call:

Kim Champion 720 819-6977
at )

Name of Contact Person Area Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee O $130.00 Filing Fee & (3 $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Cenitied Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2020
KIMBERLY A CHAMPION

720 S COLORADO BLVD PH NORTH
DENVER. CO 80246

SUBJECT: INNOFIN SOLUTIONS LLC
Ref. Number: W20000039326

We have received your document for INNOFIN SOLUTIONS LLC and your
check(s) totaling $125.00. However. the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist | Letter Number: 720A00008304

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMITID LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

. [nnoFin Sotutions LL.C
' {(Name of Foteign Limuted Liability Company;, must tnclude “Limned Liability Company,™ "L C. " or "LLCT)

{I'name ynavmlable, enter alicmate nume adepted for the purpuse of transacting business in Florida The ullernate nome must include " Limited Liabality Company,”™ "L L.C.7or "LLC.)

State of Colorado 47-5331886

2. 3.
Junisdictron under the law of which forcign imited Tabihity company s orgamzed) (FET nuwmber, if applicablc)

4 4712020

(o o o35 3078 603 o0e, S Lo aremin ply i)
7208 Colorado Blvd, PH N 720 S Colorado Blvd. PH N
> 6. i Address)

tStreet Address of Prncipal Office)

Penver, CO 80246 Denver. C() 80246

—z
=7
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _._-?:—f !
Ve
frand +
REGISTERED AGENTS INC. R it
Name: . ; » ,....‘
w1,
7901 47H ST N STE 300 il i
Otlice Address: A en
- O
ST PETERSBURG 33702
. Florida
(Cuty) {ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt N

(Regrsiered agent’s signature)




R, For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup Lo six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@Managcr Name: Kimberly Champion M Manager Name:
(OMember Address: 675 5 Monroc Way ] Member Address:
(CJAuthorized Denver. CO 80209 (7] Authorized

Person Person
Oother (Jother Clother Cother
DManager Name: J Manager Name:
CJMember Address: ] Member Address:
[JAuthorized {1 Authorized

Person Person
Clower Clother Cother L__]Othcr
DManagcr Name: D Manager Name:
[ IMember Address: 3 Member Address:
ClAuthorized [ Authorized

Person Person
[:]Olhcr Clother (Clother D()Lhcr

Importapgt 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 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 forcign language. a translation of the certiticate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a decument 1o the Department @f Spate constitates a third degree felony as provided for in s.817.155. F.S.

‘/\ /’H‘-\.
7 [ \_Simm'rfm authorized person

Kimberly Champion

Typred or printed nome of g



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Ciriswold. as the Secretary of State of the State of Colorado, herebv centity that. according to the
records of'this office.
INNOFIN SOLUTIONS LLC

isa
Limited Liabtlity Company
formed or registered on 08/24/2018 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 201816689352 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
04/06/2020 that have been posted, and by documents delivered o this office electronically through
04/07/2020 @ 15:13:22 .

i have affixed hereto the Grear Seal of the State of Colorado and duly generated. executed. and issued this

official certificate at Denver, Colorado on 04/07/2020 @ 15:13:22 in accordance with applicable law.
This certificate is assigned Confirmation Number 12209706

Secretary ol State ol the State of Colorado

t‘.s.n.-:--oto--o-tonuso‘n‘-l‘-tcnnaosnl‘lo-lli‘nd ul'CcrLiﬁca[u""‘"'"""'"’“""'""“""""""

Mouice: A certifivate Ivied electronioaliv from _the Colorade Secrgtary of Swate s Web site s fully arud immediately valid and effective.
However, as an oplion, the issuence and vatidity of o certificate obtuined electromcally may be established by viviting the Validute o
Certificate puge of the Secretary of State's Web site, hipfwww v sfute coastbizCertificaivSearcbCrderi shy entering the certificate's
canfirmation pumber displuyved on the cernficate, und following the instructions divplayed. Confirmuing the ssunee of o certificute i imerely
optiong!l_and i1 not_nccessary o _the valid and _effective_ivsnance of a_certificate. For meore information, visit our Web site, hiip?
s etz e aed click " Businesses. irodemarks. trade names” amd select " Frequemtly Asked (uesions




