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Date: 07/18/2024 (©50) 202.1882
Name: Cheyanne Davis

Reference #: 2438867

Entity Name: INNOVATIVE SENIOR MANAGEMENT, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[[] Change of Agent

(] Reinstatement

[] Conversion

[ ] Merger

{ ] Dissolution/Withdrawal

Flctmous Name
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STATUS ;
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGSTER A FOREIGN UMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

INNOVATIVE SENIOR MANAGEMENT, L.L.C.
(Name of Foreign Limited Crability Compeny, must imcfude “Limited Liability Company,” "L.LC.." o "LLC.")

INNOVATIVE SENIOR MANAGEMENT, L.L.C.

{If marne unavailable, enter aftermatc name sdopied for the purpose of Gansacting business in Floride The altermpze rame maest include "Limited Lisbiliny Compeny,” "L.L C," or "LLC.")
2

DELAWARE

(Junsdiction under the Tow of which Jorevgn Temiied Rabihity compem s ongamzedt

; 939-0717985
’ {FEI mumber, of spphcablc}
a 0312212024
e S0 5 2050005 T o e VL) i)
s 1245 COURT STREET 6 218 BEARSS AVENUE
' TSireet Addrens of Fenmipe T OThee) ' TVl Addrem)
CLEARWATER, FL 33756 SUITE 333

TAMPA, FL. 33613

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
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Name: Cogency Global Inc. - . E\)U f.
T R =4
Office Address: 115 North Calhoun St. Suite 4 : :- ™~
Tallahassee . 32301
, Florida
{Ciry)

{Zip 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, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accepl the obligations of my position as registered agent.

/s/ Xavian Brown Assistant Secretary

(Registerod agend 's wignaiure)




8. For initial indexing purposes, list names. title or capacity and addiesses of the prinry members/managers or persons guthorized
manage {up 1o six {0} tolal]:

Title or Capacity:

|:J.\1;m:|gcr

.\Ecmbcr

i 1A wthorized
PPerson

Cother

D.\lanngcr
Uf\!cmbcr
[\ uthorived

Person

CJother

L Manager

L_JNiember

[JAuthorized
Person

Dﬂlhcr

Name and Address:

ROBERT S. BENNETT

Name:

Tide or Capacity:

D Manager

Address: 218 BEARSS AVE

] Member

SUITE 333

| | Authorized

TAMPA, FL 33613

Person

P Qther

Name;

U jOther

I ] Manager

Address:

] Member

[ '} Authorized

Person

Other

Name:

| Crher

] Manager

Address:

[} Member

1 Authorized

Person

_jOther

JOther

Name and Address:

ALCIDES SEGUI

Name:

Address. 218 BEARSS AVE
SUITE 333

TAMPA, FL 33613

{ "Other

Name:

Address:
_]()lhur

Name:

Address;

IOther

Important Natice: Use an attachment 1o report more thin sia (6). The attachment will be imaged for reporting purposes anly. Non-
indexced individuals may be added w the indes shen filing sour Florida Deparunent of State Anaual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a tarcign banpuage. 2 translation of the certiticate under outh
of the transhstor must be submitted)

0. This document is exccuied in accordance with section 6050203 (11 (), Florida Statutes. | aware that any false information
submiticd ina doviment o the Depaniment of State constitutes a third degree felony as provided forin s.817.155 F S,

(
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ANGELA HUBER, ESQUIRE
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j Mgt ol it bivrred person
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Lo en puonted e of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INNQOVATIVE SENIOR MANAGEMENT, L. L.C."

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 COF

THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INNOVATIVE

SENIOR MANAGEMENT, L.L.C."” WAS FORMED ON THE SIXTEENTH DAY OF

JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

\3amwwnwxhuaquum b]

2949140 8300 Authentication: 203929871




