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COVER LETTER
TO: Registration Section
Division of Corporations
Innovatve Recyceling Solutions [L1.C

SUBJECT:

Narme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Plcasc retumn all correspondence conceming this matier to the following:

Name of Person
Elite Pro Advisors

Firm/Companv
104 | Fowler Ave Ste 170
Address
Tampa, I1. 33612
Citv/State and Zip Codce

tHollisdsuccess@ gmanl.com

E-mail address: (to be used for luture annual report notification)

For further information concerning this matter. please call:

Ken Hollis ba*s4d U8U7241
at )

Name of Contact Person Area 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;

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1813000 FilingFec & 0 $135.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Centificate of Status Certificd Copy of Status & Centified Copy



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

IN COMPLUNCE W SIECTION 605.0902, FLORIA STATUTES. THE FOLLOWING £S5 SUBNMITTED T0 RECISTFR A FORIIGN LIVITED LARILITY
COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA:

Innovative Recveling Soluuons 1.1.C
1.

{~ame of Toragn Limited Liabiliny Company. must include “Timited Lishility Company.” "L.L.C." or “LIL.CT)
BKG CORLES & SCRAPLIC

(If name unavailable, enter alernate name adopted tor the purpose of tmnsacting business in Floride The altermate name must include ~Limited Liability Company.,” "L.L C." or "LLC.")

Minnesola NIA

“d

9

cJuresdicuon under the [aw of which fareygn imated Tuability company 1s argansmd ) (FEI number, if applicable)

Upon Filing

(Date tirst ransacted business in Flonda, if prior to regstration. )
{Sce scctions 605.0004 & 605 0905, F.S 10 determine penalty hability)

104 B Fowler Avenue Ste 170 104 I3 IFowler Avenue Ste 170

5.
(Street Address o1 Prncipal Othice) (Mailing Address)

Tampa, F1. 33612 Tampa, 1. 33612

£
I

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

TRt e 1 E
Y raale y

Flite Pro Advisors -t

G371
GNY
NAANY d Y

Name,

104 E Fowler Ave Ste 170

L2:G Hd 919NV 802

Office Address:

330612
. Florida

{Ciy) (Zip code)

Tampa

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process 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. I 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.

/M

(Regsicred agent's signature)



8. For initial 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:

= Manager
OMember
CIAuthorized

Person

TlOther

Name and Address:
Fendelo Hollis Sr
Name:

Title or Capacity:

104 L Fowler Ave Ste 170
Address:

Tampa, [1. 33612

UManager
OMember
CJAuthorized

Person

COther

CIManager
OMember
OAuthorized

Person

TOther

CJOther
Name:
Address:

Other
Name:
Addrcss:

TOther

TIManager
OMember
CJ Authorized

Person

ClOther

OManager
OMcmber
Ll Authorized

Person

OOther

CIManager
LMember
i Authorized

Person

TiOther

Name and Address:;
Name:
Address:
Other
Name:
Address:
OOther
Namg;
Address:
OOther

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 1o the index when filing vour Florida Departmert of State Annual Report form.

Y. Attached is a certificate of cxistcnce. no more than 90 davs old. duly authenticated by the ofTicial having custody of records inthe
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Flonda Statutes. | am awarc that any false information
submitted in a document to the Depaniment of State constituies a third degree felony as provided for ins.817.155, F.S.

olefloldis

'

Kendelo Hotlis Sr

Stgnature of an authaorized person
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Office of the Minnesota Sccretary of State
Certificate of Good Standing

[. Steve Simon, Scerctary of State of Minnesota, do certity that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date listed below and that this business entity is registered to
do business und 1s in good standing at the time this certificate is issued,

Name:

Date Filed:

File Number:

Minnesota Statutes. Chapter:

Home Junsdiction:

This certificate has been issued on:

[nnovative Recyceling Solutions LLC
03/14/2018

1006474400024

322¢

Minhesot

(08/16/2023

Pave (P

Steve Simon
Sccretary of State
State of Minncsola
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