a1

6/13/23, 1:43 PM

Mz30c

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below?} on the top and bottom of all pages of the document.

(((H23000212739 3)))

0 0

H2300021273934BC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Divisien of Corporations
Fax Number © [850)617-6383
From:
Account Name ; REGISTERED AGENTS INC.
Account Number : 120090000281
Phone C {397)208-2883
Fax Number . (855)339-1010

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

w2 Za
Q [ans Dt EEE """""""""""""""""""""""""""""""""""""""""
Ly o . . .
vl o nEs Foreign Limited Liability Company
-1l O .
o S 1 Innovative Land Transfer, LLC
—— ik — it
=AY
L §'§EZ} [Certificate of Status I 0 [
f_‘_.i :_%,) .::z_,z |Cerriﬁed Copy H 0 |
T f.‘._"-__’
£ = ‘é‘gﬁ |Page Count ” 04 I
i = |Estimated Charge ” $125.00 |

Electronic Filing Menu Corporate Filing Menu Help

hrrve finfila csimbit mraferrimre falile mor v o



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

N COMPLLINCE WITH SECTION 625.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS ¥ THE STATE OF FLORIDA:

;. Innovative Land Transfer, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liabihity Gompany.  LLC.. or 110

(1'name anavaitable, enter alternaie name adopied for the purpose ot tansactig business in Florida, The aliernale rame must iclude “Limited Lisbilily Conpany,” "LL.C." or "LLC.")

, Pennsylvania , 87-2214553

(Jurssdicion under the lnw of which Tarcrgn Timnzicd lsabilily company s peganzedy (FTET number. (T applxablc

(Dare tirst irmnsacied busmess m Florda, if prior 1o regisiration. )
{5ce sectmns 605 DAL & 605.0503, F.8. 1o determine penzlty liabuuy)

; Five Greentree Centre . 7901 4th St N STE 300

(Street Address of Principal Oice) (Mailing Address)

525 Route 73 North STE 104 St. Petersburg FL 33702

Mariton NJ 08053

7. Name and sirect address of Florida regisiered agent: (P.O. Box NOT accepiable)

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300

Office Address:

5t. Petershurg Florida 33702

{Ciey't {Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of procesy for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
tr comply with the provisions of all statutes relative to the praper and complete perfurmance of my duties, and I am familiar with
and acceps the obligations of my position ay registered agent,

Vi

(Regneered agenr’s signatore )



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

Title or Capacity:

O Manager
X Member
[ Authorized

Person

OOther

O Manager

[JMember

O Authorized
Person

CJOther

CIManager

ClMember

CiAuthorized
Person

Cl0ther

Name and Address:

Mark Rass

Name:

Title or Capacity:

Address:

150 MONUMENT RD STE 207

BALA CYNWYD PA 18004-1725

O Other
Name:
Address:

OOther
Name:
Address:

DOther

OManager
ONMember
O Authorized

Person

O Other

OManager
OMcember
O Authorized

Person

CiOther,

CiManager
O Member
Ol Authorized

Persan

OOther

MName and Address:

Name:
Address:

OOther
Namc:
Address:

OOther
Name:
Address:

T Other

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

Y. Atiached is a certificate of existence. no more than 90 days otd. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 1s organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is execuied in accordance with section 605.0203 {1} {b), Florida Statutes. I am aware that any false information
submitted in a document to the Depanment of State constitutes a third degree felony as provided for in 5.8i7.155. F.8.

SR v T

Sugnanure of an authorzed person
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Innovative Land Transfer, LLC
Request Type: Subsistence Certificate Issuance Date: June 13, 2023
Request No.: 016905927 File No.: 0007338805
Receipt No.: 000560283
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: July 30, 2021
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Innovative Land Transfer, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

DO FURTHER CERTIFY THAT this Subsistence Cettificate shali not imply that ail fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, I have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST S e T

Aibert Schmidt
Acting Secretary of the Commonwealth



