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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 367072 8058028
AUTHORIZATION
COST LIMIT : $7125700
ORDER DATE : July 24, 2020
ORDER TIME : 11:55 AM
ORDER NO. : 367072-010
CUSTOMER NO: 8058028

FOREIGN FILINGS

NAME : INNOVATIVE HEALTH SOLUTIONS
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COFY
CERTIFICATE COF GOOCD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corparations

Innuvatis e Health Solutions 1.1

SURJECT:
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 16 Transact Business in Florida,” Certificate of
Existence, and check are subminvd 1o register the above refercaced foreign limited liability company 10 runsact business in Florida,

Please retum all comrespondence concerning this maner to the Tullowing:

Sundra York

Name of Person

York

Firm/Company

2700 Ponce De Leon Boulevard, Suite )2

Address

Coral Gables, Flonda 33134

Cinvestate and Zip Code

~ndray ork@ vorkpllc.com
F-mail address: (to be used for fulure annual report notification}

For further informaion concerning this miter, pleuse call;

Samdra York 736 266-3301
at{ )
Arca Code Daxtime Telephone Number

Wame of Contact Person

Mailing Addrgss:
Registration Scction

Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N, Monroe Street, Suite 810
Tullahassee, F1. 32303
Enclosed is a check for the following amaunt:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ £130.00 Filing Fea & 11 SI55.00 Filing Fee & 2 $160.00 Filing Fee. Centificate
of Status & Certitied Copy

= £125.00 Filing Fee
Certificate ol Sumus Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUMNCE W SECTON 65,0002, FLORIA STATUIES THE HOXLOWING IS SUBMITTED 10 REGIESTER 4 FOREGN LINITED LIARILITY
COVPANY TOIRANSACTBLSINESS INTHE STHIEOF FLORIDA:
: Innovative Healih Solwions LLC

{Name of Foreren Limited Liability Comp2ny . must mclade “Lamited Ciabilits Company.” 11-C . oz “ELC. }
Innuvative Health LLC

UF name uran aclable, aue abionats name ahopesd for the parposs of bamacting s i f kewds The alicraiic nzme mus inc hade Limdead Liabity Compam " "L LC ™ or LLC )

etavwarne

-
17

(urisdwtion uoder e T oT whath Tortizn Emitcd TakiGiy company 1 orpaairedy WFEF nember. of applicadlc)

July 23, 2030

4.
5o it 05 D01 4 505 L, S e bl
Y330 South Dixie Highway 9350 South Divie Highwuy
fﬁ'lm;mﬁﬁ?&l'f)f&u 6. iMading AdZrs
Penthouse | Penthouse |
Miami, Flonda 313156 Miami, Flonida 33136

7. Name and sireet address of Florida registered agent: (2.0, Box NOT acceptable)

Sundra York
WName:

2701 Ponce e Leon Boulevard Suite 202
Oilice Address:

Coral Gables RE] K
. Florida
Gty {Zip code i

Registered agent’s gcceptance:
flaving heen named as registered agent and to accept service of process for the abave stated limited Hability company at the place
designated In this application, I hereby uccept the appuintment as registered ageni and agree to act in this capacity. 1 further agree
tn comply with the provisions of all statutes re to the proper and complete perfermance of my duties, and 1 am familiar with
and uccepl the ebligations of my pgukdi

{Remetered agent™s wyhatuae




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Jemak LL(C
W hanager Name: _ I\ anager Name:
_ 9350 South Divic Highwan
_ikember Address: CiMtember Address:
_ Penthouse |
1Authorised T Authorized
Miami, Florida 33136

Person - Person
CiCther UiOther CiOther TOther
Tivanager Name: 3 Manager Nume:
OMember Address: i Member Address:
[ Authorized TiAuthorized

Person Person
i Other OOther Cher L1Other
CiManager Name: D Manager Nume:
TMember Address: CiMember Address:
O Authorized T Authorized

Person Person
Cinher ¥Other 30ther iOther

Importunt Notice: Use an attachment 1o repunt more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report form.

9. Amached is a certilicate ol existence, no more than 90 days old, duly authenticated by ihe official having custody vt records in the
Jurisdiction under the law of which it is orgenized. (if the centificate is in u foreign language, a transiation of the centificate under vath
of the translator must be subinitted)

itysection 605.0203 (1) (b). Florida Siatutes. | am aware that an)’_[%‘l‘éi:ﬁnl'o@ation
constitutes a third degree felony as provided for in s 8171 55.]

10. This document is executed in accordanc
submitted in a document Lo the Departmegfof S

B
L TE L
4 o=
a “1 2 = 3
< r -
Sipmature of 10 erhonsed perwe b - "3 |' I
SANDRA YORK JWTHORIZED AGENT SRR S
e =
Tvped ar primaed mamte of iz . \-‘i.' X -::S
.- o
2



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INNOVATIVE HEALTH 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 TWENTY-FOURTH DAY OF JULY, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INNOVATIVE
HEALTH SOLUTIONS LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JULY,
A.D. 2020.

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

ASSESSED TO DATE.

N

\)mmw.m-. Secrriary of Sie )

Authentication: 203343241
Date: 07-24-20

3301858 8300

SR# 20206399484
You may verify this certificate anline at corp.delaware.gov/authver.shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2020

CORPORATION SERVICE COMPANY

?

SUBJECT: INNOVATIVE HEALTH SOLUTIONS LLC
Ref. Number: W20000080746

We have received your document for INNOVATIVE HEALTH SOLUTIONS LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

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

Laura D Chang
Regulatory Specialist I Letter Number: 020A00014096
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