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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2023

MARIA SANFORD
5668 E. 61ST STREET
COMMERCE, CA 9004 US

SUBJECT: INOVOIT, LLC
Ref, Number: W23000142497

We have received your document for INOVOIT, LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s).

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the hmited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.." and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concermning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |1 Letter Number: 823A00024099

www sunbiz.org

e e e w e . T M v m ™ m r rrm o e  Fwr %Y PR . 1 Cm m e a



COVER LETTER

TO: Registration Section
Division of Corporations

INOVOIT, LI.C
SUBJECT:

Name of Limited Liabifity Company

The enclosed "Apphication by Fareign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submited w register the ahove referenced foreign limited liability company w transact business in Florida,

Please return all correspondence concerning this niatier to the following:

MARTA SANFORD

Name of Person

ACS

Firm/Company

SO6S E. 6IST STREET

Address

COMMERCE. CA 9004

Citv/State and Zip Code
LROCKWELL@INOVOIT.COM

Z.mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

MARIA SANFORD hijlt: 462-54R87
at )

Name of Contact Person Area Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Sureet. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m 512500 Filing Fee T3 513000 Filing Fee & O S155.00 Filing Fec & T S1o0.00 Filing Fee. Certificate
Curtificate of Status Certified Copy of Starus & Curtificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 695.0002. FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED T RECHSTRR A FORFIGN LIMIED LABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDYA:
ENOVOIT. LLC

t
Loer"LLCT)

{Name of Foreign Lonted Liabiimy Company: nust inetude "Limied Lisbilny Company,™ "LL.C

(3 name unas ailable, enter aliernate name adopted Tor the purpose at'transacting basiness in Florida The allemate pane must melude “Lomted Liability Company.” “LLCT or "LLCT)

R2-3344909

()

DELAWARE
2

{FET number, «f applicable)

Cunsdiztion uader the law o which foreign hmsted habiity campany s ergamized)

4.
e tirst transacted business in Flenda, 7 pror o regitranon )
{%ee ~ections 605 0904 & 605 1905, F.5 1o determine penally habihity )
1017 N A CIENEGA, STE 320 16311 VENTURA BLVD
5 6.
(3 hing Addressy

(Strect Address ot Principal OfTiee)

WEST HOLLYWOOD, CA 90069 ENCINOG. CA 914306

202

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

EEGALINC CORPORATE SERVICES INC.
Name:

476 RIVERSIDIE AVE,
Oltice Address:

32302

JACKSONVILLE
. Florida

(s (Z1p codder

Registered agent’s acceptance:

B0 :CINd 8~ AN

Huaving heen named as registered ngent and to accept servive of process for the above stared limited lability company at the place
desipnated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

und eccept the ohligations of my position as registered of

y y /
AA A . G
P 'y e o—\?/}%/;f;/

Let A
(Regitered agent™s signuture)

tr comply with the provisions of alf stalpies refutive to thepraper and f
,.
/

mplete performuance of my dutics, and | am familiar with

5

§
\



8. Forinitial indexing purposes, list oames, ttle or capacity and addresses of the primary membersAnanagers or persens authorized o
manige [up 1o sia () total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

ERIC ROCKWELL , JONN JEFFERY GULICK
|E|Managur Name: ’ [E Manayer Nume: ' '
(W]Member Address: (W] Member Auddress:

16311 VENTURA BLVD.STE 11380 16311 VENTURA BLVD. STE 1180

[Authorized (J Authorized

Person ENCINO, CA 91436 Person ENCINO.CA 91436
(Other [ Other [JOther [ Other
Df\-ianagcr Name: [ Manager Nume:
{IMember Address: [ Member Address:
{IAutherized (] Authorized

Person Person
{iOther Cloher [(osher (oOther
E]Man:tgcr Name: ] Manager Name:
[(CIMember Address: L] Member Address:
(JAuthorized ] Authorized

Person Persan
[(Joker T onter Clother Cother

lmporant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purpuoses only. Non-
indexed individuals mayv be added to the index when {iling your Florida Department of State Annual Report lorn:.

Y. Autached is a cerlilicate ol 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 1s organized. (If the centificate is in a foreign language, a translation of the certificale under oath
of the translator must be submitted)

10. This document s executed 1 accordance wi

1) (b, Florida Statutes, [ sm u\.\"?@u any false information
submitted in a document to the Brepartme State constnutes a third depree felony as provig 'Jr/‘ 15.817.153. F S

‘\_____—'-."ﬁ;l.ult tw\)lllc(i pemon

ERIC ROCKWELL

Taped of printed mame of agree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INOVOIT, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXTSTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF SEPTEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INOVOIT, LIC"

WAS FORMED ON THE TWENTY-FOURTH DAY OF APRIL, A.D, 2018.

thw W, Bulicth, $ecretary of Siviw  F

Authentication: 204088738
Date: 09-01-23

6857914 8300
SR# 20233408570

You may verify this certificate oniine at corp.delaware.gov/authver_shtml




