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COVER LETTER

TO: Registration Section
Division of Corperations

3

SUBJECT: ﬂ:nguec\-nz-— 7c>\vnc.f Svs‘;'nﬂvs Lel

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. und check are submirted to register the above referenced fureign limited liability company to transact business in Flarida,

Please return all correspondence concerning this matier to the following:

(’A/rwgw AID--(‘"S

Name of Person

_I;QQAEM_-;PD_‘)(&SF. herms, cecl

Firm/Company

y//)faﬂ -.L-[ —vr V‘L-

Address  ~ !

AjL_LJ mu ﬂm &Y 2T

Cll)f/"ilﬂt(: and Zip Code

/Q/ﬁ-s&ﬂ@ SPcay TR Com
E-ma1] address: (to 8T Used tr futdre annual report notification)

For further information concerning this matter, please call;

4o en e at (812 Yy F25-TSYD
Namc of Contact Person Arca Code Daytime Telephone Number
Moailing Address: Street Address:
Registration Seclion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Lnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec H73130.00 Filing Fee & [0 $155.00 Filing Fec & 3 S160.00 Filing Fee, Certificate
Cenificae of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2024

CHRISTIAN ROBERTS
4115 CAPITAL DR
NEW ALBANY, IN 47150

SUBJECT: INNOVATIVE POLYNER SYSTEMS, LLC
Ref. Number: W24000030562

We have received your document for INNOVATIVE POLYNER SYSTEMS, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 924A00004042

www.sunbiz.org

Nivicinm nf {Carnaratinane - PO ROY A127 Tallahaceern Florida 29214



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

IV COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. __Tn "/Lr-:?cllmt‘_i—' g/.s}vw,ﬁ L

Name of Foreign Lim&ed Liability Company; mugt include “Limited Lighility Company.”™ "L.L.C.7 or "LLC.")

LTRSS, s
(If name unavnilable. etter aternate name edopted for the purpose of transacting business in Flaridn. The aiternate name must include ~Limited Lisbility Company,” “L.L.C." or “LLC.™}
Indiana
2, 3. 93-308 758,
(Junsdiction under the Taw of which foreige Timited Tiability company is organired) (FEI number, 17 applicable)
4.

(Daw finst trarsacied buxiness tn Flonda, 1 prior to registration.)
(See sections 605.0904 & 6050905, F.S. 1o determine penakty linbility)

5. G Capiyel Deve 6. s Copitad Trive
{Street Address of Principal Office) {Mailing Address) ©
Mew Mbeny 70 qpiso Wewi Jlbory ,Zr 42450

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

(o] ~3
ST =
¥ o
L = .
Registered A | L ¢
Name: gistar gents Inc B =3 j
oo ~ R,
=
Office Address: 7901 4th St N STE 300 o g ﬁ'c’:
U o
St. Petersbur TS or
g  Florida 33702 "5 oa
(City) (Zip code) M

i
Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 obligations of my position as registered agent.

D2

(Registered agent’s signature)



-8. For initial indexing purposes, list names, tille or capacity and addresses of the primary members/managers or persens authorized 10
manage [up 10 six (6) total]:

I'l‘itle or Capacity: Name and Address: Title or Capacity: Name and Address:
!I ‘Manager Name: o amy Sham le CiManager Namey 4.'5 Aun éﬁf_é
COMember Address: 4///3’(_749 Fal Ve Bﬁember Address: 7% f&,oin,t o
:DAulhorized éELﬁZ A%g ¥ ‘Z( J 9P OJAuthorized Aew J/A.rﬂ{ AL el
1
| Person Person
tEIC)ther O Other OOther O Other
|
‘OManager Name: OManager Name:
.DMember Address: UMember Address:
O Authorized Dl Authorized
Person Person
IDOthcr CIQther B Other C10ther
:D Manager Name:; O Manager Name:
!
UMember Address: OMember Address:
TJAuthorized OAuthorized
% Person Person
QOther [(OOther O Other CiOther

tmportant Notice: Usc an attachment to report more than six (6). The attachment will be imagcd for reporting purposcs only. Non-
lindexed individuals may be added to the index when filing your Florida Department 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
lsubmitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

| el A

Signature of an autherized person

: Cersﬁ'% @\axr'f’sz _
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the Siate of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

INNOVATIVE POLYMER SYSTEMS, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on August 25, 2023, and was in existence or authorized to transact business in the State of
Indizna on February 85, 2024.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

in Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, February 05, 2024

Lvege Wforales

DIEGO MORALES
SECRETARY OF STATE

202308251719703 / 20243597123
All certificates should be validated here: https://bsd.so0s.in.gov/ValidateCertificate

Expires on March 06, 2024,




