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

IN COMPLIANCE WITH SECTION /050502, FLORIDA STATUTES THE FOLLOWING (5 SUBMITTED T REGISTER A FOREKGN LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
INNOVATIVE POST LL.C.
TName of Foreign Limited Liabiliy Company; must mchide “Limstted Laability Company,” L1 ar LI

{1 naune unasaifabk. enter allermale name adopied for the purpase ol tmnsacting business w Florida, The alteriate name must include “Limsted Luabiduy Company " "LL " or "LEC

, Delaware 3 99-2688260

FTunsdienon under the Taw ol which Toreign Timied Tiability sompany warpanized) (FE nunber 1 applcable}

Date fint tramacted busmess m Elosuda 1 pror o reginiminn )
(zew soviions HOS AP & 62 RS F.N 1o determad penalty tabdiny

7901 4ih St N STE 300 p 7901 4th StN STE 300
b} .
8Irect Address of Principal thnee) [Masding Addneac]

Si. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and stpeel address of Florida registered agent: (P.Q. Box NOT accepiable)

Registared Agents Inc
Name: g 9

Offtee Auddiess: 7901 41 SIN STE 300

33702
1Zip code}

St. Petersburg Florida
. I

8 :h Hd 62 dd¥rrpy

1Cuy)

Registered agent's acceptance:
Having been named as registered ageni and fo accept service of process for the above stared limited fiability company ar the place

designated in this application, I hereby accept the appoinoment as registered agent and agree to oct in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and Fam familiar with
undd accept the obligutions of my positivn ay registered ggent.

j;qﬂ&]‘/ s

tRegiiored agem’s sgnalure)



4/28/2024 59:00:13 FDT To: 18506176383 Page: 314 Fax: 8134265206

8. Fur mitiad indexing purposes, lst nanes, tle or capacily ad addiesses of the primary memberns/imacnugens o parsons aviborized w
manage |up to six (0) total]:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
Eugene, Marvin —

Civianager Name: _lig__ e Linfanager Name:

KiMemboer Address; 7901 4th SUNSTE 300 CiMember Adldruss;

St. Petersburg FL 33702

DaAuthorized O Aumthorized
Person Person
E0ther OOther JOther 2 Other
O Manager Name: T Munager Name:
CMember Address: Z1Member Address:
EiAuthorived 1A utharized
Person Person
T Other O Other {3 Other C0ther
I Manager Name: I_!Manager Name:
Divember Address: TinMember Address:
Ciauthorized Oawmborized
Person Persan
Tinher {JOther O Quher LiOther

Impertani Notice: Use an attachment to report more than six (6). The atachment will be unaged for reporting purposcs ondy. Non-
dexed individuals may be added (o the index when filing your Florida Department of State Annual Report form,

0. Attached is & certificate of existence, no more than 20 days oid, duly authenticsted by the official having custady of records in the
jurisdiction under the kaw of which it is organized. (If the certificate is in a foreign Xanguage, a translation of the certiticate under oath
of the transhator must be submiited)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awirc that any false information
submitied in & document to the Department of State constituies a third degree felony as provided for in s.817.153, F.5,

Lo 5o -~
,
R R R A

Signatnrs of an authoized (uéon

Rabin Jones

Typed or privedd pame ol signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INNOVATIVE POST L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INNOVATIVE FOST
L.L.C." WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

N

nm“ W, Sufioes, Srcrrtery of Stets )

Authentication: 203348856
Date: 04-29-24

3489473 8300
SRk 20241703791

You may verily this certificate nnline at caorp detaware. gov/authver shimt




