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COVER LETTER

TO: Registration Section
Division of Corporations

Innoveering, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruficate of
Existence, and check are submilted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence conceming this matter to the following:

Stephanie Sherwood

Name of Person

Innoveering, L1L.C

Firm/Company

61 Keyland Court

Address

Bohemia, NY 11767

City/State and Zip Code

stephanie.sherwood@ge.com

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

For further information concerming this matter, please call:

Stephanie Sherwood 631 615-0029
at ( )

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, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee 3 $130.00 Filing Fee & {0 S§155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION S05.0902, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKZN LIMIED LIABLITY

COMPANY TD TRANSACT BUSINESS INTHE STATE UF FLORIDA:
oads “Tited Liabikity Company. - LLC." or “LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

in Floriéa. The sltrynats canw mus inctude "Limited Linkilfty Company,” “LLC,™ ar LLE.

(1f a0 savelebie, eoter it wans adopted &t the parpoes of sing b
Mew York 45-5028385
2, 3
T handEcton T 1y aw of whikch Grcign [ted LDl COmpazy O WgIicd) T b, U apapaabio)
4. 2= Miat tacacied betioe s i P
g?l:’-mu 6080904 & mgmfﬁ i':dun::i_'pul;;li?abﬂiq]
5805 US Hwy. 1 ¢ 61 Keyland Court
5. .
(Street Alrens of Priccipe! Olce} {Mailng Addrers)
Rockledge, FL 32955 Bohemia, NY 11767
7. Name and gtreet address of Florida registered agent: (P.0. Box NOT ecceptable)
Richard Perlman
Name:
5805 USHwy. I
Office Address:
Rockledge 32955
, Florida
{Ciny) (Zip code)

805 Hd - Aoz

Registered agent’s acceptance:
Hmingb&mnnwn‘asanmadbmnrﬁuafmfwﬂcabmmdﬂnﬁdﬂdﬁmwnynmm

Wh%WmIWWWWquMmemhﬁhmmﬁy 1 further agree
Mmpbwﬂmmmuofaﬂmmewtbapmpnmdcoupkﬂpufmofmyduﬁn,md!mfcuﬂbrnﬂ

and accept the obligations of my position as registered agent.

(Registcred ngent’s signetmn)

U7



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity:

OManager
= Member
CrAuthorized

Person

.]Other

OManager
OMember

m Authonized
Person

OOther

OManager
CIMember
O Authorized

Person

OOther

Name and Address:

Dean Modroukas
Mamc:

Title or Capacity:

61 Keyland Court
Address:

Bohemia, WY 11767

OOther

Richard Perlman
Name:

Hwvy. 1
Address: 3803 US Hwy

Rockledge, FL. 32935

OOther

MName:

Address:

COther

CiManager
OMember

= Authorized
Person

O Other

OManager
OMember
= Authorized

Person

OOther

CiManager
CIMember
O Authorized

Person

OOther

Name and Address:

. Lisa Scavene
Name:

61 Keyland Coun
Address:

Bohemia, NY L1716

O Other
Name:
Address:

OOther
Wame:
Address:

10Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpeses onty. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

e

ﬂé"

Dean Modroukas

Signature of an authorized person

Typed ar pnnted name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROBERT §. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this

certificate. the following entity information is reflected:

INNOVEERING. LL.C

4227473

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

Entity Name:
DOS 1D Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS: 04/06/2012
Statement Statos: CURRENT
04/30/2024

Statement Due Date:

No information is available from this office regarding the financial conditien. business activity or praciices of this entity.

WITNESS my hand and officia! seal of the Department of State.
at the Citv of Albany, on September 11, 2023 at 12:48 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

Bondar € Loglan

By Brendan C. Hughes
ME NT 0Q S X
Exceutive Deputy Secretary of State

LI

.

Authentication Number: 100004285249 To Verify the authenticity of this document you may access the
ivision of Corporation's Ldocument Authentication Website at pitp/esomp.dos.ny.goy




