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) COVER LETTER
TO: Registration Section
Division of Corporations
SURIECT:

T aonva—tive chg{mi'}'nns ( L,

Name of Limited Liability Company

I'he enclosed “Application by Foretgn Limited Liability Company for Authurization to Transact Business in Florida.” Certificate ol

—" 1 N rt 3 N
Existence. and check are submitted to revister the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence conceming this maiter to the following

u)r—mda L. Senters

Name of Person

Tnnovative ___H cguisitions L LC
Flrm/Cmnpan\

L3052 H_._B_LILL&_}D_KM

o

Lug  H 3
Address e ! |
T g; —

A o S |
__Mission \/I c, 0 (\d_ q,p(nqn? e m
- [ S o

City/Srate and Zip Code e B
A E )

™y [ &% ]

wendy Senters ® ya bhop . Com e o

-mail address: (to be used for tuture hinnual report notification) [ r";*\ -

For further intonnation concerning this matter. please call

u"}eﬂﬁz,{i: I Senders

at ( Q‘-}q
ol Contact Person

) 701768
Area Code Daytimie Telephone Number
Mailing Address:
Registration Section

Street Address:

Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Tallahassce. I1. 32303
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
S$125.00 Filing Fee 1 S130.00 Filing Fee &

Tallahassee. FI. 32314

Enclosed is a check for the following amount

L

S155.00 Filing Fee &
Certiticate of Status

$160.00 Filing Fee, Cenificate
Certified Copy

of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2021

WENDY L. SENTERS
23052 H. ALICIA PKWY
#396

MISSION VIEJO, CA 92692

SUBJECT: INNOVATIVE ACQUISITIONS LLC.
Ref. Number: W21000102409

We have received your document for INNOVATIVE ACQUISITIONS LLC. and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Yvette Scott
Document Specialist I Letter Number: 521A00016647

www sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

*IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 I an o va ilVﬁf Q§=ﬁ S]Eéf!%ls

(Name ol Foreign Limited Liability Company; must inclide “Limned Liability Company,” LL(, or “LLC™
____Lnnoyat LIZ@_E_CQ_LUL Fions_of Calidorna, LLC.
(If name unavailable, cater alternate name ndopted for the purpose o transacting business in Flonida. The alternate name must include “Limited Liability Company,” “LL C.” ar "LLE.™

Califarnia BT7-103¢ 29

(Junsdiction under the faw of which Toreign lemitéd Jtability company 1s orgamzed) (FET number, 1t appheable)

o
|97

(13ate furst ransacied business i Tlonda, (I prior 1o registration )
{See sections 605.0904 & 605.0905, F.S. 10 determine penalty hability)

. . , ™3
L2221 Gastle Rock MG Gaqz o 23052 H Alic Qo 3u

7. Name and sireel address of Florida registered agent: (P.O. Box NOT acceptabie)

Name: Bl‘ 1 I R ¥ C\F_\F’fl

Office Address: 401 Tam }am} Trail

Port C ;'\Q_ rlotHe Florida__3 3953

(Citv) (Zip code)

Registered agent’s acceptance: -

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated int this application, I hherehy accept the appointment as registered agemt 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 | am familiar with
ard aecept the obligations of my position as registered-agent. 7

Bl St

Registered agent's signature)




manage {up to six (6) total]:

Title or Capacity;

Name and Address:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

Title or Capacity: Name and Address:
DAManager Name: id ,&QOLY_L ﬂ)ecdﬁf‘s CiManager Name:
MMember Address: 222 | C)AS'_'!‘:}C Eg}(‘,k TiMember Address:
rnission V;C’J’O Ca -92.692_
p_é\ulhnrizud _IAuthorized
Person Person
CiOther OOther JOther COther
&Managcr Nanic; SP N L . Sﬁ‘n-f‘é’f‘s LIManager Name:
=3
" . m ]
'ﬁfvicmber Address: 2322 | (AE{*J&_R@_@/{ O Member Address: _pr“‘ -
mission Vie o Ca . 9292, —h 2 n
TAuwhorized CiAwhorized ey
CoT ™~
I W
Person Person AT m
YA —
] -
ClOther OOther CiOther Dl_'ﬂlh._c_{ )
M3 )
SManager Name: __YaimeE S !2, aﬁ Dif’rs TiManager Name:
‘fo\Acmhcr Address: 9-32 21« :g.s' ﬂrfi EQCJQ CIMember Address:
3 ) mission Viejo Ca. B )
_JAuthorized L Authorized
Person Person
O Other OOther (3Other

COther

Imtporiant Notice: Use an atachment to repori maore than six {6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

9. Altached is a centificate of existence, no more than 90 days old, dulv authenticated by the official huving custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statuies. 1 am aware that any false information

submitted in a document 1o the Department of State constitetes a third degree felony as provided for in s.817.155. 1.5,

Signature of an anthorized pervon

Z,L)enn(/x/ L. Senters

Typed or prinled mame of signee




Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER. Ph.D.. Secretary of State of the State of California, hereby cerify:

Entity Name: INNOVATIVE ACQUISITIONS LLC

File Number: 202115411354

Registration Date: 05/30/2021

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of July 27, 2021 (Certification Date). the entity 1s authorized to exercise all of its powers, rights and
prvileges in California.

3
This certificate relates to the status of the entity on the Secretary of State’s records as of the‘rgerti@_ation
Date and does not reflect documents that are pending review or other events that may aﬁeﬁgatuL T

7L =
No information 1s available from this office regarding the financial condition, status of licens€s..if any,”

sttt
business activities or praciices of the entity. il \‘\c)) rﬂ
o o M
IN WITNESS WHEREOF. | execute thiggerificate ()
and affix the Great Seal of the State of Californig?
this day of July 28, 2021. e o
(s S |

-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: R5WQEJZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at hebizfile sos.ca gov/certificanon/index.




