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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: loventive Solutiens. 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 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Shirley Wheeler

Name of Person

Inventive Solutions, LLC.

Firm/Company

1498 Macon Highway

Address

Warrenton, GA 30828

City/State and Zip Code

inventivesolutions2016fgmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Shirley Wheeler at (706 ) 699-2166
Name of Contact Person Area Code DPaytime Telephone Number
Mailing Address: Street 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, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee = S130.00 Filing Fee & O $155.00 Filing Fee & [ $i60.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE TWTTH SECTYON 60505602, FLORIDA STATUTES, THE, FOLLOWING S SUBMITTED 10 REGISTER A FORIIGN LINITED LIABHITY
COMPANY T TRANSACTBUSINESS INTHE STATE OF FLORIDA:

i Inventive Solutions, LLC.

TName o: Farcign Limitad Libility Company: must include -1 amited Tkl Company.™ "LLC o “LLT)

Inventive Solutions of GAL LLC

(11 name unavarlabke, entor aiemane fine adopted kir the pirpose ot immacting hotine s in Flonda The altemans rame mu include “Linueed Lushdis Compan ™ "L |

Clertl 10T
2 Ueorgi 1 8134495357
Juridxtion umder the law of « hich fercign mned Habiluv company o erganiacd) T cnmber 10 sppacable)
4 NiA
' - 1Date Tirst ransacted Business an Flooda, i prior io regutration §
(Ses cernama b5 IO & 605 0L05, F.5y 1o determine penatty Jabilit «
£ 1498 Macon Highway 6. 14998 Macon Highway
{ntrect Adiltess of PERGpal Tce ) Mailine Addvesss
MWarrenion Warrenion
G 30828 (34 0828 <7 ~a
=
~>
i o
7. Namwe and strect address of Florida registered agent: (P.0O. Box NOT accepruble) ’ (:3
— r"
e Hal Goldstein . B
Nunmw: . >
ol @
Office Address: 1300 SALISBURY ROAD SUITE 03 7 o
=T W
Jacksonville Elorida J2i16
(Citny Zpundes

Registered agent’s acceptance:

Having heen named as registered agent and to accepr service of process for the abave stated limited Hability company af the pace
designared in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, | further ugree
fo comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am Sumitliar with
agent.

/ (Regrieoad agem’s sgnaturcl



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

Title or Capacity: Name and Address: Title yr Capucity: Name and Address:
DI A Lanager Name; Shirkey Wheeler O Manuger Name:
&= Nember Address: 198 Macon Highway CiMember Address:
CiAuthorized Warrenton GA 30828 T Authorized
Person Person
D Other J0ther Ciother TOher
O Manager Name: CIManager Name:
CIMember Address: COMember Address:
T Authonized T Authorized
Person Person
CiOther 0ther CiOther CiOther
OiManuger Nawne: CiManager Name:
TIMember Address: OINember Address:
OAuthorized 3 Authorized
Person Purson
DOther _JOther Ziother CCkher

[mportant Notice: Use an atiachment to report more than six (61 The attachment wiil be imayed tor reporting purpuses only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificale of exislence. no more than 94 davs obd, duly authenticated by the otticial having custedy of records in the
jurisdiction under the law of which it is arganived. (11 the centiticate i in a foreign language. a translation of the certificate under vath
of the translutor must be submitied)

ange with section 60530303 (1) (b). Floride Statutes. Tam awire that any false information
consttues a thind degree felony as provided for in s §17.153.F 8,

1. Thix document is execuled in aece
submitted in a decument ¢ the Depay

inature +f an suthonzed person

Shirley Wheeler

[yped or printed same o apney



Control Number : 16074679

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Scerctary of State of the State of Georgia. do hereby certity under the seal of
my office that

Inventive Solutions, LL.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificaie of
cancellation or anv other similar document with the oftice of the Sceretary of Siate.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It doces
not certify whether or not a notice of intent o dissolve. an application for withdrawal. a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of State.

This certiticate is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and s prima-facic
evidence that said entity §s in existence or is authorized to transact business in this state.

Docket Number ¢ 23733731
Daie Inc/Aumbh/Filed: 08022016

Jurisdiction . Grorgia
Primt Date S 107/2022
Form Number 20

Bt Rofoponapsfon

Brad Raflensperger
Secretary ol State




