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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Innovative Device Solutions, LLC

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

Stephen J. Putnoki-Higgins

Name of Person

Bailey & Glasser, LLP

Firm/Company
340 Central Avenue, Suite 1450
Address
St Petersburg, Hlorida 33701
City/State and Zip Code

frtedescoimgmail.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

hen -Higpin al( 727 )] 4715057
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Divisian of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallghassee, FL. 32314 2661 Exccutive Center Circle

Tatiahassce, FL 32301

Enclosed is a check for the following amount:
W 512500 Filing Fee  [J$130.00 Filing Fee & O $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING I SUBMITTED T0) RRGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. Innovative Device Solutions, LLC
(Namg ol Foreign Taniled Liabulity Company, must include “Lamited Lisblity Company, " "L L C T or "LLETY

1€ nmine unaveilable, entne slicoreric namo sdopicd for the purpose of ransacting batswesa in Fonds The wltemnate name pwst elude “Limsted Lutxhty Compaeny,” “L L.C"or “LLC)

3 _RI-A\N8KE

(FEI niendrer, <[ applizable)

3 Delaware
(Tonsdictron wnder the Tiw of which Toreign lameted hubahity conmpany 15 ergatrerd |

4 N/A

(Durc first Tantecsed business in Flonda, of pnar s registraiion )
(Swe sections £05.0904 & 605.0505, F.5 10 derenmine penahy Lnbiluy)

360 Central Ave., Suite 1450 g 360 Central Ave., Suite 1430
{Soeet Addreas o Prncipal Dtfice) [(Muling Addroxs)
St. Petersburg, Florida 33701 S1. Petersburg, Florida 33701

<
-

Attn: S, Putnoki-Higgins

Attn: S, Putnoki-Higgins

7. Name and strect sddress of Florida registered agent: (P.O. Box NQT accepiable)
Siephen J. Putnoki-Higgins

Name:

360 Central Ave., Suite 1450

Office Address:
St. Petersburg . Florida 33701 ;m )
{City) {?ip cene) —m =
Registered agent’s acceptance: bf:
place § '

Having been named as registered agent and to accep! service of process far the above stated limited liability com any a

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaarﬁ - fuf{Rer agree.
fo comply with the provisions of all statulpe’Fela¥ive to the proper and cemplete performance of my duties, und'@m fam r wmf"""
M

and accept the obligations of my positiohy as registered agent. -
-

™ {Hegutered agene's nigrulure) .
=3

SS:HHV

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage 19/are:
Title or Capacity: Name pnd Address: Title gr Capacity; Name snd Address:

Mngr Frank F. Tcdesco, Jr.
ll_ Old Wagen Rd,

{Use attachments if necessary)

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated hy the official having custady of records in the
jurisdiction under the law of which it is organized. {If the certificale is in a foreign tanguage, a transiation of the certificate under oath

of the translator must be submitted)
. Florida Statutes. | am aware that any false informalion
elony as provided for ins.817.155, F.S.

Slyél\n ol an awhonized persoa

Frank F. Tedeseo, Jr.

Typed of prnfed nume of signae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INNOVATIVE DEVICE SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LXGAL IXISTENCE SO FAR AS TRE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2021.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "INNOVATIVE
DEVICE SOLUTIONS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF
DECEMBER, A.D. 2021.

AND I DO HEREDY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DRTE.

Authentication: 205041633
Date: 12-21-21

6470028 8300
5R¥ 20214168472

You may verlfy this certificate onilne at corp.delaware gov/authver.shtml
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INNOVATIVE DEVICE 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-FIRST DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INNOVATIVE
DEVICE SOLUTIONS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF
DECEMBER, A.D. 2021.

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

ASSESSED T0 DATE.

6470028 8300 Authentication: 205041633

SRH 20214168472 G Date: 12-21-21
You may verify this certificate online at corp.delaware gov/authver.shtmf




