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FILE 2ND

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

ACCOUNT NO. : TI200000001595

REFERENCE : 262670 158568A
AUTHORIZATION

COST LIMIT : § 125.00

QORDEER DATE : November 22, 2021

ORDER TIME : 6:26 PM

ORDER NO. : 262670-035

CUSTOMER NO: 158568A

FOREIGN FILINGS

NAME : INNOVATIVE ENTERPRISES LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Innovative Enterprises LLC

1
{(Name of Foreign Limited Liability Company; must include “Lumiteq Liabtlity Company, " "L LC , o1 "LLC.T}

(§f rame unavailable, emer abicinatc name sdopied for the purpose of ramacting business in Floridn The aiematz name must inclode “Limted Lisbility Compeny,” “L.L.C,” or "LLC.™)

54-1828925

Virginia
3
{hoisdiction wnder The Tew of which Toreign Frwted Tbility compamy i oeganized) (FED niamber, i wpplrcable}

4.
(Lele hrat transacted busmess in Flonda, ( poor (o regrstration.
(See tections 6030504 & 603.0905, F.5._ 1o d=terming ponalty h)lblliy)

1550 Paachtree Street, N.W.
s, 6.
{Sweet Addcss of Principal O Thce) {MxTing Address)

Atlanta, GA 30309

7. Name and street address of Florida registered agent: (P.O. Box NOJ acceptable) pa fj:
Corporation Service Company e
Name: w0 _"
1201 Hays Street L
Office Address: i
Tallahassee 32301 = :.

, Florida -

{City) {Zip code)

S0:21Hd 4) NYr 2207

Q374

MY
TIADY SV

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of afl statutes refative to the proper and complete performance of my duties,
and accept the obligations of my position as registered agent.

Corpomervioe p?ny ;
By: K pqr s ﬁm,assigknﬂ va prescapt

(Regusiered ageot’s ngnarure)

and I am familiar with



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

Title or Capscity: Name and Address: Title or Capacity; Nome and Address:

ame: Appriss Insights, LLC Lisa M. Stockard

OManager N — CiManager Name:
B Member Address: 1950 Peacniree Street. NV OMember Address: 990 Peachtree Stieet. NW
O Authorized Atlanta, GA 30308 B Authorized Atlanta, GA 30309
Person Person
ClCther OOther OOther OOther
OManager Name: [OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
O Other OOther DIOther OOther,
OManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther TJOther B Other. DOther
Important Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-

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

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having 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 executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

55 : hl ignature of an suthonred person

Lisa M. Stockard, Vice Prasident and Secretary

Typed of printed name of signee




Gommontoealily o Wivgimnis

State Qorporation Gommission

CERTIFICATE OF FACT

I Ceﬁﬁ/ the Fo”owingﬁ'om the Records ofthc Commission:

That INNOVATIVE ENTERPRISES LLC is duly organized as a Limited Liability
Company under the law of the Commonwealth of\/irginia;

That the Limited Liability Company was formed on December 1, 1996; and

That the Limited Liability Company is in existence in the Commonwealth ofVirginia
as of the date set forth below.

Nothing more is hereby certified.

S[gned and Sealed at Richmond on this Date:

November 23, 2021

[Pl G —

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021112316594506



