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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, ﬁ/tééaf@, Flipita 32312

(850) 656-4724

DATE 11/22/2022
SWALK IN®™
ENTITY NAME INNOVATION REFUNDS EMPLOYEE, LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN ™™

Flur Copy

&raﬁm’ gqu

Certificate of Statas
XXXX CERTIFIED COPY AND CERTIFICATE OF GOOD STANDING

“PLEASE OBTAN THE FOULOWING FOR THE ABOVE ENTTTY™

5&#(@%«’ 5‘3"! "tf Ante & Amerdments
C’w&&bar‘o of Good & Laxding

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

ToTAL OWED $160.00 ACCOUNT #: 120160000072
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Floase call Tina at the above xamber far ay 195UES OF COMCErAS. Thaek o8 50 mack!




COVERLETTER

TO: Registration Section
Division of Corporations

Innovation Refunds Employee, LLC
SUBJECT:

MName 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 to register the above referenced foreign limited tiability company to transact busincss in Florida.

Please return all correspondence concerning this matter to the following:

Howard hMakler

Namie of Persost

Innovation Refunds

Fim/Compuny

2 S. Biscayne Boulevard, Ste. 3800

Address

Miami. Florida 33131

City/State and Zip Code
HMAKLER@INNOVATIONREFUNDS.COM

E-nuil address: (ea be used for [uture annual report notification)

For further information concerning this matier. please call:

Steven T, Anapocli 714 906 3701
a{ )

Name of Contact Person Arca Code Daytime 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:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 512500 Filing Fee T 5130.00 Filing Fee & 0 S155.00 Filing Fee & ?\SIGU.UU Filing Fec. Certificate
Centificate of Status Certificd Copy of Statws & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT RUSINESS
IN FLORIDA

IV COMPLLAVE TTH SECTRON @8.0000, F1LORIA SEATUTE THE FOLLOWING N STURMITTED T REC eNTER A FOREXN LIMITED LLBILITY

COMPANY T TRANSACT BUNINISS INTHE STATE OF TLORIDAL

I Innovation Retfunds Emplovee, LLC
' Tante ol Toroign Linmited Liatality Company. musd wcTade “Liuned Tiabaliny Congpany.” LT e "LLCT)

(1 pame umvaitahle. enter ahereate name adopted for she purpose of Tansaching huseness 1 Florida The alrerrate name must e hude “Lamuted Lashalay Compazy,” 1L LC " ar "LEC T

California
2 i
TTarndiezon under the % 0l whach foecign Lmiied B Company v of At Lred) VFEI numbesr_sf apphicablke)

4.
1Datc i Gansacted busticss in 1 ocids, i poor © regaerabon )
(Scr vecnons (05 0004 & 503 0905, F 5 10 determune penalty habuhity)

2 S. Biscayne Boulevard, Ste. 3800

2 §. Biscayne Boulevard, Sie. 3800
6.
(Mabing Adidress)

3
{Sucet Address of Primapd Offsx)
Miami. Florda 33131

Mini, Florida 33131

. ~2
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7. Name and gireet address of Florida registered agent: (PO, Box NOT acceplable) -y O el
e - =
~ ° ~o —..:-' e, ":j
Servi S N R
NRAT Scrvices, Inc. - ) m & .
Nae: : § (! '..:
— =

1200 South Pine Isiand Road : o

Office Address: T —

-t

Plantation 33324
. Forida
O ) (Lp code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied limited liability company ar the pluce
designated in this application, I hereby accept the appointment as registercd 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 familiar with

and accept the obligations of my position as registered agent.

T N L

(Regiversd agert’s signarare)

Patricia A. Boverie, Assistant Secretary




®. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/muanagers or persons authorized 1o
manage (up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Honward Makler UManager Nume:
TIMember Address: 2 - Biscayne Boulevand. Ste. 3 OMember Address:
ClAuthorized Miami, Florida 33131 OAuthorized
Person Person
T1Other O Other Olnher JOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
ClOther O0ther COOther OOther
LIManaper Name! OManager Name;
OMember Address: (OMember Address:
O Awthorized O Authorized
Person Person
O Other TJther CIOther O Otlier

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a centificate of existence, no more than 20 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it 15 organized. ([T the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. 1 an aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Howard Wabton

Sugnatwre of an authexized persun



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby cerlify:

Entity Name: INNOVATION REFUNDS EMPLOYEE LLC
Entity No.: 202200310211

Registration Date: 01/01/2022

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate and affix
the Great Seal of the State of California this day of
November 21, 2022.

<A 7%3-

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 061410720
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