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COVER LETTER

Registration Section
Division of Corperations

wEcT: ) Naouativt Development \_:r\\'\_c\hxr‘f\*fVl\~ Croud LLC

Name of Limited Liability Company

enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
itence, and check are submilted to register the above referenced foreign limited liability company to transact business in Florida.

se return all correspondence concerning this matter to the following:

“fﬁﬁﬁﬁﬁbdz;_‘fh: &0 Hony

ame of Person

Firm/Company

S Lake Jessqming 0D 2

Address

Or land o 1 37 5 59

City/State and Zip Code

D;OBM @ Innoveivt deq-com

-mail address: (1o be used for futur®afinual report notification)

further information concerning this matier, please call:
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Name of Contact Person Area Code Daytime Telephone Number™ % *73
et -
Mailing Address: Street Address: T ® f—ﬂ
Registration Section Registration Scction LR
Division of Corporations Division of Corporations I,,. -
P.O. Box 6327 The Centre of Tallahassec B -
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810 &3

Tallahassee, FL 32303

Enciosed s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee 00 $130.00 Filing Fee & 1 $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Staws & Centified Copy



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

IN COMPLIANCE WITT{ SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. IMMO\M“\/? Oﬁuﬁlcmmen*‘ Em\iqhimen-k Crou L

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "1 L.C.. " or “"LLC.T)

Tuwmasalive  Negclepmenl € alighdiment  Grouyp oL O

{if mme unavailahle, enter alernate name adopted for the purpose of transacting business in Floeida, The afternate name must include “Limited Lisbilty Company.” “1.1.C." or “1IC.7)

2 Commonweath  of  Pennsy lveni ¢ 3., B2 - 252 389% C{

(Jurisdiction under the Taw of which foretgn Dmited Tiability company' ts orgamized) {FET number, T applicabie)

« Npol L ¢l L2020

(Daic first trun\.uu.d hustness an Floada, 11 prior to registration, )
{See wections 6050904 & 605.0%)5. F.8, to determine penalty Tability )

21 N Orange Ave Saile Sod 6. _31- N Orenge Aut  Seate ec

t Street Address of Principal Office) ™ {Mailing Address)
Gricnde [ 325 O Cricndd (L 325C |
PO
ot F
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) T (’: =
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Office Address: 2 =19 Ledie A< VM C!€ o

C)r’ [ <N CJQ . Florida BHLE S <{

{City) {Zip coded

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for tire above stated limited liability company at the place
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 cpmplete performance of my duties, and I am familiar with
and accept the obligations of my p(m.rmn as ragmered agent.
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(Reg l_mcr({a{.;m < signature)
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I tant _r'\‘n'u'l.r'\.'c: Use an atinchment to repont nwore than six (6). The atlachment will be imaged Yor repurting purpuses only.
indened individuals may be added 1o the index when liling your Florida Depunment of State Annaal Repont form,

-

.9 f\rrficﬁrd is 2 cenificate of eistence. o mure than 9 Jays old. duly authenticared by the ollicial having custody of reconds in the
jurisdiction under the law of which it is organized. (1f the centificate is in o foreign language. a translation of the cenificate under vath
of the translator musi be submniited)

1o T_his df)curm'm is exccuied in accordance with section 605.0203 (1) (b), Florida Statptes. | am wware that any false infurmation
submitted in a dovument 10 the Department of Stutc constitutes a third degree felony as grovidgd for in s 817,155, F5.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

05/13/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Innovative Development Enlightment Group, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shali not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOF, | have hereunto set
my hand and caused the Seal o! the Secretanys
Office to be affixed, the day and year above wririen

%@W

Secretary of the Commonwealth

Certification Number: TSC200513100533-1

Verify this certificate online at http://www.corporations.pa.gov/orderstverify



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2020

DWIGHT E SUTTON
5319 LAKE JESSAMINE DR
ORLANDQO, FL 32839 US

SUBJECT: INNOVATIVE DEVELOPMENT ENGLIGHTMENT GROUP, LLC
Ref. Number: W20000052972

We have received your document for INNOVATIVE DEVELOPMENT
ENGLIGHTMENT GROUP, LLC and check(s) totaling $125.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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

Laura D Chang
Regulatory Specialist Il Letter Number: 520A00010756

b8 Recepved Numis page LOC.

www.sunbiz.org



