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Fax Number ; (858)617-63B83
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Phone : {855)498-5500
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annual report mailings. Enter only one email address please.®**
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COVER LETTER

TO:  Reglstration Section
Division of Corporations

Inova Payroll. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

John Thompson

Name of Person

Inova Payroll, LLC

Firm/Company
636 Grassmere Park, Stc 110
Addrcss
Nashville/TN 37211
City/State and Zip Code

JThompson@inovaPayroll.com

E-mail address: (to be used for future annua]l report nonhcation)

For further information concerning this matter, please cail:

John Thompson 615 921-0608
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, FI. 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Piease make check payzble to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee [J3i3000 Filing Fee & (O S5155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

N OOMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Inova Payroll, LI.C
’ {Nzme of Foreign Limited Lisbility Company; must inchide “Liztted Lability Company,” "L.L.C.." or “LLC.")

]

(if name ungvailable, cnter alternate rame adopted for the purpose of transecting usiness in Floride, The sltzmate name st include “Limitod Linbility Camrpany,” "1 L.C,™ or “LLL)
Delaware 56-232-7675
2, 3.
(lursdiction under the law of which foreign limited bty comphny & crganized) (FET number, i apphicabic)
2/13/2024

tc firnt trunractod Susinces @ Flonda, 1 prior 1 feglraton )
See sectiors 605,004 & 605.0905, F.S. 1o detzrmine perally hability)

636 Grassmere Park, Stc 110 Sume

5. 6.
(Swoct Address of Principal Office) (Maifing Addman)

Nashville, TN 37211

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

Name: Capitol Corporale Services, Inc.

Office Address: 215 East Park Avenue, 2nd Floor

Tallahassce , Florida 32301
i) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited iability 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 | am familior with
and accept the abligations of my position as registered agent.

Y /{QM Kim Tadlock, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.
{Registerod agomt's signatare)




Merrity Walker 8004323622

(05/06)

03/04/2024 10:41:11 A

H24000085091 3

8. For initial indexing purposes, list names; title or capacity and sddresses of the primary members/nmnagers or pessons-asthorizéd to
manage {up to six () total];

B Menager
OMember
O Authorized

Parson

CCther

EManeger

OMembser

DO Authorized
Person

O0ther

B Manager
OMember
O Authorized

Person

ClOther,

Name and Address;

Name: Juseph Foster Schweppe

636 Gras X
Address: smere Park,,Ste [ 10

‘Nashville, TN 37211

DOOther

. Farsheed Ferdowsi
Name:

Address: 636 Grassmere Park, Ste 110

Nashville, TN 37211

O0ther

Matthew Ryan Bowman
Name:

303 Colorade St., Suite 2075
Address:

Austin, TX 78701

O0Cther

Title o Capiicity:

B Manager
TMember

[OJAuthorized
Person

OOther

B Manager
CiMember
{JAuthorized

Person

OGher,

i Manager
D Member
O Authorized

Person

DO Other

Name'and Address:

Matthew Higpins
‘ame; ki

Address: 636 Grasmnere Park, Ste 110

Mashville, TN 37211

O ther

Philip Sandor Siegel
Name:: P or Seg

Address:. 303 Colorado St., Suite 2075

Austin, TX 78701

1 0ther

Christopher. David Steiner
Name:

303 Colammdo 5S¢, Suits 2075
Address:

Austin, TX 78701

[Dther,

ice; Use an attschment to-report more than six (6). The:atiachment wil! be imaged for reporting purposes only. Non-.

Lryportant Notice;
indexed individuals may be added 10 the mdex when filing.your Florida Department of Stete Anmeal Report form.,

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the iaw of which itis organized. (If the certificate is in a foreign language, a.translation of 1he certificate under cath
of the translator must.be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. !} am aware that any false information
submitted in a documentto the Department of S1ate constitutes a third degree felony as provided for in $.817.155, F.8.

W%/l“ﬁ

Signeture of en autharized pervon

Matthew Higgins

Typed or printed rame of signew

H24000085091 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "INOVA PAYROLL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INOVA PAYROLL,
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2018.

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

PAID TQ DATE.

Q"mﬁl‘m}w LL

6715441 8300
SR# 20240209542

Authentication: 202646964
Date: (11-24-24




