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

IN COMPLIANCE WHTESECTION 605,002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LABULTY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORID:A:
. Innovative Pos Solutions LLC

TName of Forergn Limmed Tiabiniy Companys mast mclude "Limited Tishilzy Company.™ 11 CLorar LI

L CertLLE T

1 e sirasaslabic. enter alicrnate saiie adoptad for the purpase ol tansactizyg busaaess wn Flonda The allerate rame must metude "Linnted Liababuy Company "

. 881302240

(FLT number. 1f applcable;

, Delaware

TTardton under the Taw of which forcign Inated Tbilty voumpaey & erganireds

3.
1Date At trmmacted business i Flonda, of prr v registraten |
15ee sections O DU & 65 0008, F § o determond penalty lisbiliy)

. 200 Continental Drive Suite 401 2202 Northwest Shore Boulevard Suite 200
. (Saling Adidrea)

SUCE A T Frmcpal e
Newark DE 19713 Tampa Florida 33607

7 Name and sireet address of Florida registered agent: (P00, Box NOT aceeptable)
. -
_— Northwest Registered Agent LLC L=
AN ! T
Office Address: 7901 4th St N STE 300 = = 3
St. Petersburg Florida 33702 o
1) i fap codde) o

Registered apent’s aceeplance:
Having been numed as registered ag
designated in this application, [ hereby accept ihe appointment as registered agent and agre

1o comply with the pravisions of all statutes relative fo the proper and complete performance

and accept the obligations of my position us registered agent.

(v Tlpype~

ltegrlered agent™s sgnatus)

ent and 1o accept service of process for the above staied fimited fiability company at the place

e to act in this capacity. 1 further agree
of my dutios, and I am familiur with



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

Tide or Capuacity: Name anid Address: Title or Capacity: Name and Address:
i3 Manager Name: OMEQa Consulting Group O Manager Name:
A ember Address: 1603 Capitol Avenue TMember Address:
O Authorized Suite 413A D Authorized
Person Cheyenne WY 82001 Person
TiOther T Other ClOther OOther__
TiManager Name: O N Lanager Name:
CiMember Address: Cixlember Addiess:
Tiauthorized T Authorized
Person Person
Ci(xher Other CiCnher CiOther
I Manager Nanw! D Manager Nane:
Oxfember Address: O Member Address:
1 Authorized T Authorized
PPerson Person
TJCther CiOther OQther TiOther

Important Notice; Use an atiachimeni to report imore than six (6). The atachment will be imaged (or reporting purposes only. Non-
indexed individuals mayv be added 10 the index when filing vour Florida Depariment af State Annual Report form.

0 Attached is  certificaie of existence, no more than 90 days old, duly authenticated by the uificial having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under aath
of the translator nust be submitted)

10. This document is executed in accordance with section 6035.0203 (13 (b). Florida Statutes. | am aware that any false information
submitted in 2 document o the Department of Stale constitutes a third degree felony as provided for in 5,817,155, F.5.

Suwgnature of an anthorized person

Morgan Noble

Typed or printed name of «ignse




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INNOVATIVE POS 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 NINETEENTH DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INNOVATIVE POS
SOLUTIONS LLC" WAS FORMED ON THE FOURTEENTH DAY OF MARCH, A.D.
2022.

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

ASSESSED TO DATE.

NS S

.hflrl', W, Bubock, Secretary of Stee )

Authentlcatuon: 203471631
Date: 05-19-22

6674565 8300
SR# 20222130533

You may verdy this centificate enline at carp.delaware.gov/authver shtml




