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COVER LETTER

TO: Registration Section
Division of Corporations

Novation Inheritance LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company tor Authorization te Transaet Business in Florida.” Certificate of
Existence, and check are submitted to regisier the above referenced foreizn limited lizbility company to transact business in Floridu

Please rewurn all correspondence concerning this matter to the tollowing:

Karen lturringe

Name of Person

Novation [nheritance LLLC

Firm/Company

1641 Warthington Rd. Sune 250

Address

West Palm each, FL 33209

Ciivistte and Zip Code

karen@@probatecash.com

=

E-mail address: (10 be used for future annual report notitication) .
For further information concerning this matter. please cull: -
(]

Karen liurrino 6l 232-3082 .
at { } :

Name of Contact Person Area Code Davtime Telephone Nunmber

Mailing Address:
Registration Secion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address: o
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee 1 $130.00 Filing Fee & 1 OS1R5.00 Filing Fee &

E1 §160.00 Filing Fee, Certificate
Certificate of Status Certitted Copy

of Starus & Certified Copy



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

INCOMPLANCE WHTHSECTION G502 FLORIDA STCHUTES THE FOLLOBING I SUBMIETED 10 REGINTER A FORER N LIVTTED LLIBILTY
COMPANYIOVTRANSACT BUNINENS INTHE SEATECONELORIDA:

| ovation Inheritance LLLC

(Name of Forergn Limuzed Labihty Company: must mclude "Linited Linbihty Company,”™ 7LLC o "LLCTY

U name unasailable, ener abternate aunw adopred tog the purpose ol ransacting business i Flonda The alternate aume most melade “Langed Gabilizy Compamy 7 LLCT o "LLCS

Delaware R3-16816582

~ -
= 3.
Hursdictwn undes the Tew of w b foreten Tionted habidiny compar s argamizedy (I ET numbaer, 1f applicable)
August 232018
4.
(Dt fiest mnsacted business 1o Hondaan proe o regntmation s
[See sovtions (5 00 & 605 DM N o determane peralty babidus)
i641 Worthington Rd. Suie 5310 1641 Worthington Rd. Suite 250
)

6.

(Street Addiess of Proincipal {ihees

abing Address)

West Palm Beach, FL 33409 West Palm Heach, FL 33309

7. Name and street address of Flerida rewistered agent: (P.0. Box NOT acceptable)

o

Robin Shapiro —-1

Name: —
te-+1 Worthington Rd. Suite 280 A
Office Address: -

West Palm Beach 33309

. Florida

iCiyy [PATNT ]

Registered agent’s aceeptance:
Huving been named us registered agent and to aceept service of process for the above stated mited liebility compuny at the place

designated in this application,  hereby aceept the appointiient ay registered agent and agree to act in His capacity. |1 further agree

fo comply with the provisions of afl stututes relative to the proper and complere performunce of my duties, and am familiar with
und aceept the vhligations of my position ay registered agent.

hd
Founsiered agent’s agnatures



Formital indexing purposes. list names. title or capacits
manage {up to <ix (6) wotal|:

Title or Capacity;

=\ anager
DM ember

Authorized

Name:

Name and Address:

Robin Shapiro

and adddresses ot the primary membersimanagers or persons awthonized to

Tithe or Capacity:

Address:

West Palm 3each. FI

16-+1 Worthington Rd. Ste 2380

L 353409

Person

DiOther

Dinher
CiManager Name:
CiNember Address:
O Authorized
Person
T Other CiOther
TiMlanager Name:
CiMember Address:
CiAuthorized
Person
1Ocher CiOther

fmportant Notiee: Use an attachment to report more than six (6

indexed individuals mav b

v,

ot the translator must be submitted)

ClManager Name:

Name and Address:

IMember

JAuthorized

Address:

Person

JOther

HManager Name:

TOther

CIMember Address:

iJAuthorized

[Person

C]Other

Tidanager Name:

THOther

“IMember Address:

JAutherized

Person

TjOther

Ti0ther

[he atiachment w 1¥I be imaged {or reporting purposes only. Non-
wdded 10 the index when filing vour Florida Department of State Annuwal Report form

Attuched 15 a certiticate ol exastence, no more than 90 dayvs eld, duly authe HllLdlLd by the otticial having custody of records in the

junsdiction under the law of which it is orgamzed, (10 the certificate is ina foreign Iam_u we. a translation of the certificate under vath

submitted in a document to the Department of State constitutes a third degree fe

F0. Thix document 1% executed 1n accordance with section 602.0203 1 1) (k). Flornda Statutes. | am aware that any false intormaton

Sgnatufe

A —
< oban Jlﬂhﬂ“.ﬂ:d prtson

Robin M. Shapiro !

Fyped of printed name ol signee

1vas provided forin s 817135 F.8



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "NOVATION INHERITANCE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-THIRD DAY OF AUGUST,
A.D. 2018, AT 1:13 O CLOCK P.M.

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE ELEVENTH
DAY OF MARCH, A.D. 2019, AT 11:11 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “NOVATION INHERITANCE LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOVATION -
INHERITANCE LLC” WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, -
A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

TR

J.ﬂn, W Bulloch, Secretary of btste

7027377 8310 Authentlcatlon: 204262075



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2020

KAREN ITURRINO
1641 WORTHINGTON RD STE 280
WEST PALM BCH, FL 33409 US

SUBJECT: NOVATION INHERITANCE LLC
Ref. Number: W20000141293

We have received your document for NOVATION INHERITANCE 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):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

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 concerhing the filing of your document, please call
(850) 245-6051. '|

Sharon D Franklin
Regulatory Specialist 11 Letter Number: 720A00025114

RF r‘.l'lzl\/ED
DEC 2. 200
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