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To:
Pivision of Corporations
Fax Number : {B5@)617-6383

From:
Account Name ¢ INCFILE.COM LLC

Account Number : 120220008870
Phone : (888)d62-3453
Fax Number : (B77)916-2613

*xEnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.*x*

EFILE1234@INCFILE.COM
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COYER LETTER (((H2400021 8668 3)))

TO: Ruegistration Section
Division of Corporations

wieer: INNOVATIVE SOLUTIONS LLC

Name of Lumited Liobility Compuny

The enclesed "Application by Forcign Limited Liability Company fur Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submiiied 1o register the above relerenced tarcipm limited liahility company o transact business in Florida.

Please retirm all correspondence concerning (his matier w the following:

LOVETTE DOBSON

Nunwe of Person

LN Firm/Company

17350 STATE HWY 248 STE 220

Address

HOUSTON, TX 77064

e Citv/State and Zip Code

EFILE1234@INCFILE.COM

...............

fomail address (to be used for future annual report notficaiion)

For further information concerning this maiter. please call:

LOVETTE DOBSON — , 888-462-3453

Name of Contact Persen Area Code Davtime Telephone Number
. Muailing Address: Strect Address:
Registration Secoon Registration Seeuon
Division of Cormporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite §10

Tallahassce, FL 32303

Enclosed is o cheek for the fellowing amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

O3 8125.00 Filing Fee 3313000 Filing Fee & T S155.00 Filing Fee & T $160.00 Filing Fee, Centiticate
Certificate of Status Centificd Capy ol Status & Certificd Copy

(({(H24000218668 3))}
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Pl‘l l(r\']IOa\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIXA

/\ (,{)\lf’i!l\(f HTH SECTION Gs.0X02, FLORIDA STHTUTEN THE FOLLOWING I8 SUBMITTED TO REGISTER A4 FOURKIGN  LIMITED LBILTY

TULYLCL

((Hﬂ'l\”UTR-H'i!CIBL:.‘)/\LK\ INTHE NTATE OF FLORIDA:
INNOVATIVE SOLUTIONS LLC

|
N of Foreign Linuted Laabiliny Company s moast melode 7T msied Lisbility Company

AKB Innovative Solutions LLC __

||l ke inasaladle. cier alternate same adepted o the puipase el kaasaciig busimess m Dlotda Vhe alicmate name most imciode 1 inged Diabibn Camgany

93-3439392

(FLE) mumiher. of apphicalls)

Hawaii

Hnsdiciion uder the Taw o w el oneg Bmsded DaRHyY compans 1w o g 2ot

4.
1 fhad trsacted husiness m Flooda, 1 510 1o egrsinmnan b
CRee sty A ORRE & 605 00178 dereriiing penadts babilis

3330 Barina Street « 3330 Barina Street
“Saint Cloud, FL 34769 Saint Cloud, FL 34769
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7.-vame and street address of Florida registered agem

NN

Ariel Albuguerque

3330 Barina Street
Saint Cloud  __ fioies 34769
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BUNCIS NaR g 1o
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Otfice Address:
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Registered agent’s acceptance:

Having been named ay repistered agent aind to aceept service of process for the abave stated limited Imbr!ri\ company af the place
designated in this application. | ereby accepi the appointment as registered agent aird agree to act in this cupacity, ! further agree
o comply withiothe provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famifiar with

and accept the dhfigations uf my position a8 registered ayent

Al Abgg Srdtetts]

Regiered agem ,\.\I.I\.lhllgl

(((H24000218668 3)))
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B Forinitind indexing purposes. lisi names, utle er copocity and addresses of the primary members/managers or persons authorized to
nwEnage [up 10 six (67 waij;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

in\‘lanal__'cr Nanmic: AFIB|A|bMUQU_Bng§ 2Manager Name:

x’\«!cmbcr ) ;\d(irc55:95‘”2040 Waik8|anl Pl CiMember Address:
Apt ES504 C Authorized

erson Mililani, H1 96789 persan

T Authorized

C30ther SOther T Other T'Other
T Manager ~Name: T Manager Name:
Cvlember Address: » o Cvtember Address:
‘_—_‘r:\ullmrizc:(l . CAuthorized
2. '
= Persan ['erson
’:_;'(")Ihcr________ T Other M Onher Ti0iher
L sl
ZManage U Name T hlanager Namie:
TiMember Address: TMember Addiess:
T Authorized TAuthorized
Person Person
Zixher Tither o Tiother T1Other_

bnportant Notrce: Use an attachment 1o report more than sin 16). The atiachment will be imaged for reporting purposes only. Non-
mdexed individuals mayv be added 10 the index when {iling vour Florida Department of State Annual Report form,

9. Altached > o certilicate ol eaistence. no more than 90 days old. duiy aurthenticaied by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is ina foreign fancuage. a translation of the certificate under oath
of the translatdt must be submitied)

0. This documenl is executed in accordance with section oU3,0203 (1) (b}, tlorida Statutes, | am aware that any false information
submitted in 2 document o the Department of State canstitutes a third depree felony as provided for in s. 817,155, 1.5,

Am‘; A“’)\Jﬂu‘t\cﬂf(

\l cie o I Rl IlI”‘Ul’l.’I.d\OC[\UI‘

Ariel Albuguerque (((H24000218668 3)))

Fopradd or peanied e ol syoee
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to the
records of this Department,

INNOVATIVE SOLUTIONS LLC

g was organized under the laws of the State of Hawaii on 09/12/2023 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set
GRS E 4w, my hand and affixed the seal of the
o o Department of Commerce and Consumer
“ ) Affairs, at Honolulu, Hawaii.

A B
% Dated: June 25. 2024
; ) W

Director of Commerce and Consumer Affairs

(((H24000218668 3)))

Fo check the authenticey of this ceruficale. plsase visit: http:/ /hbe.ehawaii.gov/docurents/avthenticate . html
Autnentication Code: 50491 3-C0GS_PRF-303560C5



