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BACH, JACOBS & BYRNE, P.A.

240 S. Pincapple Avenue, Suite 700
Sarasota, FL 34236

Sean M. Byrne, Esquire Lindsev E. Jones, Esquire
Admitted in Florida Admitted in Florida
scanieisarasotacldertaw.com lindsey(@sarasotaelderlaw.com

Fredric C. Jacobs, Esquire. L.L.M.
Board Cetified in Tar Law
Of Counsel
Phone: 941-906-1231 Fax:  941-954-1183
January 12, 2022

Registration Section

Division of Corporations VIA FEDERAL EXPRESS
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Re:  Innovative Opucs-FL., LLC
Dear Sir or Madam:

Enctosed please tind origimal and one copy of the Cover Letter and Application by
Foreign Limited Liability Company for Authorization to Transact Business in Florida. Also

enclosed is check in the amount of $125.00 payable to Division of Corporation for the {iting fee.

Pleasc file the Articles and stamp the copy of the Articles and return the copy to my
office as soon as possible in the self addressed stamped envelope enclosed for vour convenience.

If you have any questions or require any additional intormation or documentation, please
do not hesitate (o contact me.

Sipgerely

Fredric C. Jacobs
FCHIvz
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

Innovatuve Optics-FL, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fullowing:

Fredric C. Jacobs

Name of Person

Bach, Jacobs & Byrne, P.A.

Firm/Company

240 S. Pincapple Ave., Suiie 700

Address

Sarasota, Florida 34236

City/State and Zip Code

red(@sarasotaclderlaw,
fred(@sarasotaclderlaw.com

E-mai] address: (to be used for Tuture annual report noufication)

For further information concerning this mater. please call:

Fredric C. Jacobs 941 Q06-1231
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diwvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. F1. 32314 2415 N. Monroc Strect, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

./_. 125.00 Filing Fece 01 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of $1atus Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION SB.0K2. FLORIDA STATUTES THE FOLLOWING (5 SUBANTTED TO REGITER A FORFIGN UMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

innovative Optics, LLC

In

(Name of Foregn Timited Liability Company: mustinelode “Limied Liskility Company,”  LLC. T or "LLECT

novative Optics - FL, LLC

(I name unavailabke, enter aliemate mune sdugited fix the purpose of trinsacting binirgss n Florida, The alrernate mmowe nnes inglade “Livited Labitoy Company,™ “1EC7or "LEC™

Minnesota N/A
3.
{0l number, it appheabhe)

~

4.

5

thurndivnon under the Liw ot w hieh toreign brmted habiliy company s organiredd

September 1. 2021

Tte fosd uniacted busuwess m Flonda, o prioe o regntmlion. b
{8ee sectiom 6BS UM & 605 NS F S o Jewermine penalty liabilny )

6812 Hemlock Ln

6812 Hemlock L
b.
[Mailing Address)

15treet Address of Fonwepal Ulicet

Maple Grove. MN

M
A b}

11i
lale |

Maple Grove. MN

55369

55369

SSYHY
1Ly ‘l),i

433

7. Name and gireet address of Florida registered agent: (1.0, Box NOT acceptabie)

n
2

Na .

B

-
-

Andy Barrows

v0iy07
ATV

Name:

B2L 1 Blaikie Ct

Office Address:
Sarasota 34240
. Florida
Aip conle)

(Uil

Registered agent’s acceptance:

Having been named as registered agent and o accepr service of process for the above stated limited licghiliy company at the pluce
designated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the pblizations of my position as registered agent.

L e (Reggivtered agent s vignaturct



R, Foriniual indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Cupacity:

Cidanager
& Moember
C Authorized

Person

CiOther

Name and Address:

Colleen M. Barrows Revocable..

Namg:

Title or Capacity:

CWTrast
Address: *

§138 Archer Lane N

Maple Grove, MN 35311

CJOther

= Manager

OMember

OAuthorized
Person

COther

. Thomas D. Bamows
Name:

8138 Archer Lane N
Address:

Maple Grove, MN 55311

O Other

O Manager
CIhember
O Authorized

Person

OO1her

Name:

Address:

COther

OMa nager
= Moember
O Awmhorized

Person

G Other

Name and Address:

Themas 1. Barrows Revocable,.
Namy;

L Trust
Address:

E38 Archer Lane N

Maple Grove, MN 55311

CIManager
CIMember
I Authorized

Person

COOther

ChManager
CIMember
O Authorized

Person

OOther

TiOther
Name:
Address:

O0Other
Name:
Address:

OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
tndexed individuals may be added to the index when filing your Florida Department of State Annua! Report form.

9. Attached 15 # certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is oreanized. (If the certificate is in a foreign fanguage, a translation of the certificate under vath
of the translator must be submitted)

[0, This document is executed tn accordance with section 6050203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in & document to the Department of State constitutes a thied degree felony as provided for ins. 817155, F.5.

QAN S

Sigrature oW Tauthorized person

[

-
} lf\ DM S

@G\( rfowS

Typed afptinted name of signee
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Name:
Date Filed:

File Number;

Minnesota Statutes, Chapter:

=y
2

Home Junsdiction:
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This certificate has been 1ssued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Scerctary of State of Minnesota, do certily that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 1s in good standing at the time this certificate 1s 1ssued.

Innovative Optics. LLC
12/21/2010

4106505-0

322C

Minnesota

11/29/2021

Phove (Povnn

Steve Siunon

Secretary of State
State of Minnesota
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