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COVER LETTER
TO: I&giffminn Section | R '
% Division of Corporations ' 1

[nnovative Data Solutions. LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
txisience. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerming this matter 1o the following:

Ronald Fulmore. [1

Name of Person

Firm/Company
3208 E. Colonial Dr Suite C #276 - =3
I -
P r"-:J
Address [: AP ..,-1
TR !
Hay yadt - R
Orlando. FL 32803 o — -
A [o 5] H
— P LSS
1T ¢ . : -9
Citv/Sute and Zip Code Mo o r 1
—~ . - v x e,
ron(Lids.marketing o s
[ n
E-mail address: (1o be used for future annual report notification) SN
«am
- - -~ . . . p
For further information concerning this matter, please call:

Runald Fulmore, 11

2 9421335
at{ )

Arca Code

Name of Contact Person Daytime Telephone Nuniber
Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee 0] $130.00 Filing Fee & & $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Staivs Certified Copy

of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 6730902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [LABILITY
COMPANY 10 TRANSHCT BUSINGSS INTHE STATE OF FLORIDA:

| [nnovauve Dat Soluuons, LLC

Name of Forergn Limuted Liability Company: must ncfude "Limuied Taability Company,” "L.L.C.." or "LLC.Y)

i1 name unavailable, enter alternale name adopted for the purpose of transacung besiness m Florida. The alternaty nzme must include ~Limited Liability Company,” “L.L.C" o1 "LLC. 7}

Detaware

ta
AUF]

durisdiction under e law ol which Torcign nnted Tabilty company s mgemecd) (FEI number, 1T applicable}

4.
{Date first transagted business w Flornda, +f prar o registral i, )
(See sections 605 0804 & 6050905, F.5. to deternune penalty liabiliyt
3208 E. Colonial Dr 3208 i Colonial Dr.
3, ' 6.
tStreet Address of Prinemal Office) {Mmling Address)
Suite C #2760 Suite C #2756
=ed ~—
Py [=]
SO
Orlando, FL 32803 Orlando. FL 32803 LU0
A &= il
T o
. e o T
7. Name and street address of Florida registered agent: (P.O. Box NOT accepuable) ek R -
™~ ~ —
it I
T -
o oy T
Ronald Fulmore. Il ) %:_',‘ =
Name: D
e Faa
p=
3208 E. Colonial Pr. Suite ¢ 2276
Office Address;
Orlando 32803
. Flurida
(Cuyy (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited lighility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. I furtiher agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, und [ am familiar with
and accept the obligations of my position as registered agent.

gy

{Registered agent’s signansre




%, For initial indexing purposes. lisi names, tide or capaciiy and adidresses af the primary members/managers or persons authorized to

manage [up e sia (6) iotal:

Title or Capacity:

Name and Address:

Ronald Futmere, 11

Tithe or Capacity:

= Maneoor Name: CIManager
& Member Address: 1260 Susannah Blve & Member
Tl authorized Orlando. Fl. 32405 T Authorized
Persun Person
OiOther OOiher CiOther
CiManager Name: Odanager
DO Member Address: OiMember
O Authorized Ci Authorized
Person Person
CJOther JOther OOther
O Manager Name: CiManuger
CiMember Address: COMember
CAuthorized CJAuthorized
Person Person
JOther O Other {JOther

Name and Address:

i Ronald Fuimere, Si
Name:

2400 River Tree Cir
Address:

Sanford. FL 32771

1Qther

=
Nume: =
=0
. g
Address: ;C-:-
=
o P,
x= P
o~y
I:\.J =
[on]
Name:
Address:

OOiher

[mpurtant Netice: Use an attackment 1o report more than six (8). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added 1o the index when filing vour Florida Deparunem of State Annual Report form.

9. Atached is a cenificate of existence. no inore than 90 davs old, dulv authenticaied by the ofticial having custedy of records in the

jurisdiction under the law of which it is arganized. {If the certificate is in a foreign language. a translation of the centtficare under cath
of the traaslator must be submitted)

10. This document is executed in accordance with section 4030203 (1) (b)Y, Florida Stawutes. [ am aware that any false information
submitied in a document ta the Depariment of Siate constituies a third

)
vird deeree Telony as provided for m s 817,135 F .S,

Ronuald Fulmorz, i

Signanure of an authanzed peren

Typed of pontzd nasie o vignes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INNOVATIVE DATA SOLUTIONS, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INNOVATIVE DATA

SOLUTIONS, LLC" WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

W 23
~. i

ASSESSED TO DATE. e =
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Jemu vi. Bullm:i Becrrtary o Staly

3005468 8300
SR# 20206178458

You may verify this certificate oniine at corp.delaware.gov/authver.shiml

Authentication:; 203265291
Date: 07-11-20




