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Sunshine State Corporate Compliance Company

} 3458 Lakoshore Drive, [ atbokassee, [lorida 32372

(850) 656-4724

DATE 1 112212022
wWALK IN*®
ENTITY NAME INNOVATION REFUNDS, LLC
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- ' COVER LETTER

TO: Registration Section
Division of Corperations

Innovation Refunds. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization 1o Transact Business in Forida." Certificate of
Existence. and check are submitted to register the above refercnced foreign limited liability company 10 transact business in Florida.

Pleuse return all correspondence concerning this matter 10 the following:

Howard Makler

Name of Person

Innovation Refunds

FirnvCompany

2 South Biscayne Blvd. Ste. 3800

Address

Miami. Florida 33131

City/State and Zip Code
HMAKLER@INNOVATIONREFUNDS.COM

E-mail address, (10 be used for luture annual eeport notification)

For further information cancerning this matter. picase call:

Steven T. Anapocl] 714 906 3701
al ( }

Name of Comtact Person Arca Code Daytinie Telephone Number
Mailing Address: Street Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Piease makc check payable 10; FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee 513000 Filing Fec & O S155.00 Filing Fec & $160.00 Filing Fee, Certificate
Cenificaie of Status Cenificd Copy of Status & Certified Copy



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

IN COMPLLINCE BTIH NECTION 880002, FLORIM STATUTEN, THE FOLLOWING IS SUBMITTED TU REGITER A FOREIGN LIMITED LIABRITY
COMPANY TOTRANSACT BUSINIAN IVTHE STATE OF FLORIM:

| innovation Refunds, LLC
l (Sanre of Twacigo Tnnted Lalality Company, mud owlude “Tomtad Tty Congany.” LT, o TLTLET)

{11 zame rovailable, enter altermate name ademied for the purpove of iransacnng business in Florida The atieenate name maut e hade “Lamyeed Eabiluy Comprny.™ L L C7 oc "I 7Y

Delawarc

2

1} EI number, 1T applabic)

Thmrdcien Lnder 1he Biw ol =Fwcd Joreign iomted Gability cormpany e ofganued)

1Date Ta% Uansawted baniness ol Flonids, i prud o fegrirata )
(See vevnoo 604 0004 & 505 0005, F S s determine penalty hablin}

2 South Biseayne Blvd. Swe. 3800 2 South Bisvayne Blvd. S1e. 3800

5 O,
(sucet Address of Prum ipal Olfwel (Mading Address

Miami, Florida 33131 Miaan, Flonda 33§31

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)

NRAT Services, Inc. -
Naine: 2

1200 South Pine lsland Road

Oh:lIRY 22 ADN 3202

Office Address:

33324
. Florida
(A veded

Plantatiun

(i

Repistered agent’s acceptance:

Having been named os registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointmen! as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent,

A N

. [Hrgatered ageea’s npature)
Patricia A. Boverie, Assistant Secretary




8. For initinl indexing purposes, list names, title or capacity and addresses of the primary metmbers/managers or persons authorized 1o
manage fup to six (6) total |:

Title or Capacity:

= Manager
OMember
O Authorized

Person

T Other

Name and Address:

Howard Makier
Name:

Title or Capacity:

2 South Biscavne Blvd. Sie. 38
Address: ’

Miami, Florida 33131

OManager
CIMember
JAuthorized

Person

JOther

OManager
CIMemnber
O Authorized

Person

C1Other

10ther
Namg:
Address:

dOther
Name:
Address:

CIOther

CiManager
OMember
O Awthorized

Person

OO1her

Name and Addross:

OCManager
OMember

O Autharized
Person

CiOther

COManager
OMewmber
OAuthorized

Person

OOther

Name;
Address:

CJOther
MName:
Address:

OOnher
Name:
Address:

T0Other

lmporant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added 1o the index when filing your Florida Depariment of Staic Annual Report form.

9 Auached is a certificate ol existence. no more than 94 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([T the certificatc is in a forcign language, a translation of the centificate under oath
of the translaior must be submitted)

100 This documient is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. [am awarc that any falsc informmion
submitted in 1 document to the Departineni of State constitutes a third degree felony as provided forins 817155 F S,

Womard WHallen

Signature of un authorired persun

Howard Makler

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INNOVATION REFUNDS 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 TWENTY-FIRST DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INNOVATION
REFUNDS LLC'" WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY, A.D.
2021.

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

PAID TO DATE.

Authentication: 204308047
Date: 11-21-22

5155205 8300
SR# 20224072666

You may verify this certificate online at corp.delaware.gov/authver shiml




