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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2024

DERRICK JACKSON
126 EAST BROADWAY, STE 2
NEW YORK, NY 10002 US

SUBJECT: INGENUITY MANAGEMENT LLC
Ref. Number: W24000048848

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

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

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

Ariel Jones
Regulatory Specialist 11 Letter Number: 424A00006538

www.sunbiz.org
Nivicinn Af Carnararinne - PO ROY (297 Tallehacepr Flarida 39314



COVER LETTER

TO: Registration Section
Division of Carporations

INGENUITY MANAGEMENT LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced forcign limited lability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

DERRICK JACKSON

Name of Person

INGENUITY MANAGEMENT LLC

FirnvCompany

126 EAST BROADWAY, STE 2

Address

NEW YORK, NY 10002

City/State and Zip Code
DERRICK@INGENUITYMGMT.COM

F-mail address: (1o be used Tor future unnual report notification)

For further information concerning this marter, please call:

DERRICK JACKSON 732 895-3381
at }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Pivision of Corporations Division of Corporatioiis
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee L) $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Cernificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE. STATE OF FLORIDA:
| INGENUITY MANAGEMENT L1.C

(Name of Foreign Limited LiabiTity Company: must include "Limited LiaBility Company,” "L.L.C
INGENUITY PROPERTY MANAGEMENT LIC

Lar LLCTY

{1{ name unavailable, enter alternate name adopled for the purpose of trunsacting business in Florida. The aliemate nznw must include “Limsted Lizbility Company
NEW YORK

(Junisdiction under the faw of which forcign Timuted Tability company s organized)

) VLG e LLCT)
EIN: 85-1096467

JULY 1, 2023
4.

(FEL puniber, if applicable)

{Date first ransacted business in Flonida, il prior w registration.)
[Sce sections 6050904 & 605.0903, F.8. 10 determine penally habality)

126 EAST BROADWAY, STE 2
5.

{Street Address of Principal Office)

126 EAST BROADWAY STE 2
6.
NEW YORK, NY 10002

(Maling Address)

NEW YORK, NY 10002
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7. Name and strect address of Florida registered agent: (.0, Box NOT acceptable) E >
£ o™
e 3
DERRICK JACKSON
Name:

11972 SKY ACRES TERRACE
Office Address:

BRADENTON

34211

. Florida
{City)

{Z1p code}
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, I hereby uccept the appointment as regisiered agent and agree to act in this capacity. 1 further agre
to comply with the provisions of afl stututes relative to the proper and complete performance of my duties, and I am fumiliur with
and uccept the obligations of my position as registered ugent.

DIENY A

(RLB!S[ red Xgent’s signature)




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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DERRICK JACKSON
OManager Name: LI Manager Name:
126 EAST BROADWAY
W Member Address: OMember Address:
_ STE 2 _
] Authorized O Authorized
NEW YORK, NY 10002

Person Person
COther COther O Other OOther
CiManager Name: COManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOCther O0Other O0Other OOther
OManager Name: iManager Namc:
CIMember Address: OMember Address:
OAwhorized O Authorized

Person Persen
COsher ClOther OOther 10ther

Important Notice: Use an attachment 1o report more than six {6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form,

9. Auached 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. ([{" the certificate is inu foreign language. o translation of the certificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

D,Wk(g)a/ﬁw

Signature of un authonzed persen

DERRICK JACKSON

Typed or printed mame of signee



Entity Name:

Statement Status:

Statement Due Date:

T

-
-

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT 1. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office, do hereby certitv that upon a diligent examination of the records of the Department of Stale, as of the date and ume of this

certificate, the following entty information is reflecied:

INGENUITY MANAGEMENT LLC

DOS 1D Number: 375169
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 03/15/2020
PAST DUE

15/31/2022

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official scal of the Department of State,
at the City of Albany. on February 28, 2024 at 01:59 P.M.

RORERT J. RODRIGUEZ. Secretary of State

13 redan € Rlslan

]:'I/[E O‘i‘ ?-'. By Brendan C. Hughes
., NT . _ _
* Executive Deputy Secretary of State
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Authentication Number: 100005273190 To Verily the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htip://ccorp,dos.ny.gov




