3

M200000 335 7

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [ ] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AUNT AN

200381154222

0218/ 20-- 01026 40125 1]
-
R
i ting!
I i’
r‘_: ;:-1] E] i
T (& ] PP
P — [ R
T P
w - 3 .;
(‘.? = fo
T O [
o (341
' ™~
S. ROBERTS

FEB 18 2022




‘ . COVER LETTER

TO: Registration Scction
Divisien of Corporations

INNOVATION LEASING LLC
SUBJECT:

Name of Lunited Liability Company

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

Please rewurn all comrespondence conceming this matter w the following:

GREGORY FRENCH

Name of Person

INNOVATION LEASING LLC

Firmy/Company

EXECUTIVE PLAZA 3, SUITE 300, 11350 MCCORMICK RD

Address

HUNT VALLEY, MIJ 21031

City/State and Zip Code

Jandrews@fssepamd.com

E-mail address: (10 be used for future annual report neuhcation)

For further information concerning this matter, please call:

GREGORY FRENCH 410 771-1199
at ( )

Name ol Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed 15 a cheek for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= S12500 Filing Fee 0 S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Slatus Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTFR A FORFIGN  LIMITED LIABILATY
COMPANY TOTRANSACT BUNINENY INTHE STATE OF FLORIDA:
I INNOVATION LEASING LLC

{Name of Foretgn Limuted Liabality Company; must include “Limited Liability Company,™ "L.E.C.." or “L1.C.™)

2.

{If name unavnibable, entez alicrante nanx adopied for the purpese of transacting business in Florida The altemate name must include “Linited Liabiliy Company,” “L.L C," o "LLC.T)
MARYLAND

87-3704049

{(Tur ivdiction under the Tnw of which foreign Timited Tinbidity company v organized)

'l

FEBRUARY 1. 2022

(FET number, i applicable)

(Date frst ramacted business 1o Plonda il praur w regitratian ]
(See sections 605 0903 & §05,0905, F S. to determine penaity liability)

EP 3, 8TE 300, 11350 MCCORMICK RD
)

(S-trucl Addrens of 'nincipa] Oflice}

EP 3, STE 300, 11350 MCCORMI
G.
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ceo M9

MATT BIGOS
Name:

475 39TH AVE N
Ollice Address:

ST PETERSBURG

- 33703

, Flornda

{Cny) (Zip code)
Registered apent’s aceeplance:

flaving been named as registered agent and to accepi service of process for the ahove stated limited liability company at the pluce

designated in this upplicution, I hereby accept the appointment as registered agent and vgree fo 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 I am familiar with
and accept the obligations of my position as registered agent.

Vaa

(Registered agent's signature)




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

Name and Address: Title or Capacity: Name and Address:

GREGORY FRENCH

Title or Capacity:

CIManage Name: CManager Name:
EP 3, STE 300
OMember Address: OMember Address:
_ i 11330 MCCORMICK RD .
= Authonzed CAuthorized
HUNT VALLEY, MD 21031

PPerson Person
Oher GOther O3 0ther ClOther
(OManager Nuame: OManmger Name:
OMember Address; CIMember Address:
D Authorized OAwhorized

Persan Person
O Other OOther OOther OOther
OManager Name: OManager Name:
O ember Address: OMember Address:
O Authorized OAuwhorized

Person Person
OCkher OOther CJOther OOther

Lnportant Notice: Use an attachinent 1o 1eport more than six (6). The attachment will be imaged tfor reporting purposes only. Non-
indexed individuals may be added 1o the index when Gling your Florwda Departoent of State Annual Report forn,

9. Attuched is a certificate of existence, no more than 90 days old, duly amhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 1s 10 a foreign language, a translation of the certificse under vath
of the ranstator must be submitted)

10. This decument is executed in accordance with secl 05.0203 (1) (b), Flotida Statutes. | s aware that any talse information
submitted in a document 1o the Department of S1 fistitutes a third degree felony as provided for in s, 817.135, .S

Signature of an avthorized person

Gregory French

Typed o5 printed name of vignee



STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT INNOVATION LEASING LLC (W22357214) , REGISTERED NOVEMBER
10. 2021, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 11, 2022,

2 ien

Michael L. Hilggs
Director

301 West Preston Streer, Baltimore, Maryland 21201
Telephone Baltimore Metra (410) 767-1340 / Ouside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800} 735-2258 TH/ Voice

Cmline Centificate Authentieation Code: 1¢)fezSuB0i2PwratPLnuw
To verify the Authennication Code, visit lup:/darmarylind. gov/vernty




