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Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Taliahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
FO_| Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE! 1/25/2024 PRIORITY | Regular Approval 'OUR REF_# (Order ID#)] 1224776

ORDER ENTITY___)
INNOVATIVE DATA PROCESSING SOLUTIONS LLC

INNOVATIVE DATA PROCESSING SOLUTIONS LLC ( FL)

File the attached foreign qualification document

NOTES: ]
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: |
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Piease bill us for your services and be sure to indude our reference number on the invoice and
couner package if applicable. For UCC orders, please indude the thru date on the results.

Thursday, January 25, 2024 Puge l of |



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

IN COMPLIANCE WITT SECTION GO3.0K2. FLORIDA STCTUTES, TTHE FOLLOWING IS SUBATTTED 10 REGISTYR A FORIIGN  LINTED LABILITY
COMPANY TO TRANSACTBLSINENS INTHE STATE OF FLORIDA:

j  Innovative Data Processing Solutions LL.C

{Name of Foreign Limited LiabiTity Company; must include “Limied TiabiTay Company ™ "LLLC T or "LLC ™

(If name unavailable, cnter altcrnate name adopted for the purpose of ransacting business in Flonda The aliemate name must include “Limited Liabality Compamy.” "L.1L C." or “LLC.")
Delaware 87-4703972
5

1Junsdiction under the Taw of which Toreign Timited Teability conmpany 1< arganized)y

Tl

(FETnumber, 1f apphcable}
Upon qualification

(Drate first transacicd business in Flooula 1 priot to regsimion J
(See sections 605 D004 & 605,0005, F 5. 10 detenmine pemalty lability)

4545 E. River Road. Suite 100 45435 E. River Road, Suite 100

. 6.
1Street Address ol Principal Office)

{Mailing Address)
West Henrietta. NY 14586 West Henrietta. NY 143586

2
Lo g
i =
- = 3
. . - = -
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) SN e
T
P
. . - 3
Incorporating Services. Lid. = -
Name; .
- . LW
i 1540 Glenway Drive 0
Office Address:
Tallahassee ~ 32301
. Florida
ity {Zipcode)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liabitity company at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree 1o 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 nhligations of my position us registered agent,

%Wbﬁﬂ.ﬁ!{%&z‘l&u

(Registered agem’'s signatuie)




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

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

Eugene Nogi

Tom Eacobaccei

= Manager Name: = Manager Name:
43543 E. River Road 545 . Riv
OMember Address: o fver Rowt OMember Address; 4543 L. River Road
. S -l v . S '{\ 1
OAuthorized Suite 100 U Authorized Suite 100
West Henrietta, NY 14586 West Hearietta, NY 14586
Person Person
OOther OOther OOther Ci0ther
—_— .' :E‘ ) i —_— \. WIS
= Manager Name: ustin Copie = Manager - Name: Aaron Newman
345 E. Rive ‘ 4545 E. River Rosz
OMember Address: 4 E- River Road OMember Address: ) iver Road
OAuthorized Suite 100 O Authorized Suite 100
West Henrietta. NY 14586 West Henrietta. NY 14586
Person Person
COther OOther ClOther COther
— ey \I e
= Manager Name: Jeflrey Valentine OManager Name:
435435 . River Rog
OMember Address: e tiver Road OMember Address:
O Authorized Suite 100 OAuthorized
West Henrietta. NY 143586
Person Person
OOther OOther COther OOther

important_Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed imdividuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate 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. ([{ the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submiticd)

10. This document is exccuted in accordance with sectjon 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State fonst wree felony as provided for in 5,817,155, F S,

. g
:\Igl*rt ofan aGﬂucd person \

Typed or printed mume of signee

Justin Caopie




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INNOVATIVE DATA PROCESSING SOLUTIONS
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INNOVATIVE DATA
PROCESSING SOLUTIONS LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6559073 8300
SR# 20240235059

Yau may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 202663507
Date: 01-25-24




