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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 322301
Pheone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 3515KB 4373439
CHpea
AUTHORIZATION

COST LIMIT : §$ 125.

ORDER DATE : March 4, 2024

ORDER TIME :  4:10 PM

ORDER NO. : 351515-005

CUSTOMER NO: 4373439

FOREIGN FILINGS

NAME : INNOCOM AGENCY, LLC

XXXX QUALTIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSCN: Shauna Gedbol:t -- EXT#

EXAMINER:




COVERLETTER

TO: Regigration Section
Division of Corporations

Innocom Agency. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lighility Company for Authorization to Transat Businessin Florida” Certificate of
Exigtence, and check are submitted to register the above referenced foreign limited liability comrpany to transact business in Florida

Please return &l correspondence concerning this matter to the following;

Grey Brinkmeyer

Narme of Person
Legacy Restoration. LLC
FirmyCompany
13350 25th Avenue Nonh Suite 114
Address

Plymouth, MN 55447

City/State ad Zip Code
gbrinkmeyer@legacyrestorationllc.com

E-mail address: {to be used for future annud report notificaion)

For further informetion concerning this matter, plesse cdl:

Greg Brinkmeyer (6]2 ) 412-5422
a

Name of Contact Person Area Code Daytime Tdephone Number
Mailing Address Street Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Ta|ahassee
Tatllahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plezse make check payableto: FLORIDA DEPARTMENT OF STATE

312500 FilingFee " $130.00FilingFee& * $155.00FilingFeed& " $180.00 Filing Fee, Certificate
Certificte of tatus Certified Copy of Status & Certified Copy



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

IN COMPUANCE WTH SECTION 80508(P, FLORDA STATUTES THE FOLLOAING ISSUBMTTED TO REGSTERA FOREGN UMITED UABIUTY
COMPANY TO TRANSACT BUSNESS INTHE STATE CF FLCRDA

1 Innocom Agency, LL.C

(Name of Foragn Limited Liabily Company. must indude ™ Limited LiabiTily Company,” "LL.C."or "LLC.T)

{1 name unavailable, enter aternae narme adopted for the purpose of transacting business in Plarida. The dternale name must inciude * Limvted Ligtwlaty Company,” "L.L.C," of "LLC."}
Delaware 93-4723392

3

(Arisdcdion under The [aw of which joreign [imited Tiability company (5 orpanized)

(FE number, If applicble)

4. January 5, 2024

{Date firgt yasadied business (n Florda, if prior to registralion )
(See= sections 605 0904 & 605 0905, F.S. to cetermi ne pendlty liability)

15330 25th Avenue North Suite 114

15350 251h Avenue North Suite F14
5. 6.
(Street Address of Principd O ice) (Maling Address)

Plymouth, MN 55447 Plymouth, MN 35447

-2
=
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) Ta
1 -
(]
Corporation Service Company "y o
Name: T
~
1201 Hays Street o
Office Address o

Tallahassee

(City)
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, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all gatutes relativeto the proper and complete performance of my duties. and | am familiar wath
and accept the cbligations of my postion as registered agent.

Mciend gaaﬁ&éf‘

[%4

(Registeras agat’ s 5 onawre)



DocuSign Envelope 1D: CC4BSSCB-8783-4192-9855-3688C 2606461

§. 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:

Name and Address:

.. Legacy Restoration, LLC

Title or Capacity:

Nome and Address:

. Scon Mullins

OManager Name TIManager Kame
15 23 ; N §350 25th Av > North
@ Member Address: 330 23th Avenue North OMember Address: 1335 Avenue Au
Suite 113 Suite 114
S Authorized e @ Authorized
Piymouth. MN 55447 Plymouth, MN 55447
Person Person
ClOther T]O0ther, C10ther 10ther
_ Mike McComas i Greg Brinkmeyer
T Manager Name: TJManager Name:

—_ 15350 25th Av Nornh i 15350 25th Av : North
LiMember Address: Avenue o CiMember Address: Avenue S0
Suite 114 Sunte 114

B Authorized u mAuthorized .
Plymouth, MN 55447 Plymouth, MN 35447

Person Person
Other Other J0ther TOther
O Manager Name: TManager Name:
OMember Address: IMember Address:
TJAuthorized Tl Authorized

Person Person
JO0ther, Other Ci0er COther

Important Notice: Uise an atlachment to report more than six (6). The sttachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when fling your Florida Department of State Annual Repont form.

9. Atipched is o certificate of existence. no more than 90 days old. duly suthenmticated by the official having custody of records in the
jurisdiction under the [aw of which it is vepganized. {11 the certificate is in a foreign language, a translation of the certificate under vath
of the transktor must be submitted)

10. This dacument is executed in accordance with section 6050203 (1) (b), Florida Statutes, I am aware that any false information

submitted in 3 document to

2%

C21B13A1EBIF45) .

B! of Stare constitules a third degree felony as provided for in s.817.155 F.S.

Gregory Brinkmeyer

SERStEC uf a8 ButRanrsd o n

Typad ur pristed arme af seace



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INNOCOM AGENCY, 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 FOURTH DAY OF MARCH, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INNOCOM AGENCY,
LLC" WAS FORMED ON THE EIGHTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TQ DATE.

26037159 8300 Authentication: 202935918




