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COVER LETTER

TO: Registration Section
Division of Corporations

Innovative Concessions Enterprises, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Exisience, and check are submitied 1o register the ubove referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Jared Downs

Name of Percon

Innovative Concessions Enterprises, LLC

Firm/Company

P(Y Box 607

Address

Harrisburg, NC 28075

City/State and Zip Code

jared@innovativeconcessions com

E-mail address: (to be used Tar future annual report notification)

For further information concerning this matier, please call:

Jured Downs 980 7223489
a{ )

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

Tatlahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L2 S130.00 Filing Fee & O S155.00 Filing Fee & 01 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITITD TO REGISTHR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATYE OF FLORIDA:
| Innuvative Concessions Enterprises, LLC

. {(~Name of Forergn Limited Tiability Company; must inelude “Limsed Leability Company,” "L.L.C " or "LLCT)

0 naane unavaitable, ceser allermate nnime adopted for the purpose of limacting business in Flerida. The aliernate name must inchude "Limited Liability Company,” " 1.C," or "LLE")

Creorgia 461619157

A "
3.
{Turiedicifon uader e Taw of which fareign Tomited TakiTity company Is ergantyed) (FET number, tF applicable)
4232024
i
(Date Niest transacted business in Flocida, T prior 0 registration.)
(Sve sections 605.0904 & 645.0905, F.5, W determine penalty Hability)
5370 Florida Mining B3lvd. South PO Box 607
s 6.
{5treel Address o Princapal Offics) (Mailing Address)
Linit 610 Harnsburg, NC 28075 i
I -
H i L
Jacksonville, FI. 32257
0
Ta
7. Name and street addregs of Florida registered agent: {P.O. Box NOT acceplable) ) —
i
- .
Jared Downs - o .
Name: T
H [}
- . . - . - C:)
5370 Florida Mining Blvd. South, Unit 610
Office Address:
Jacksonville 32237
. Florida
(City) (Zip code)

Registered agent’s acceptance:

flaving been numed as registered agent and to qceept service af process for the above stated limited lability company at the place
desipnated in this application, | hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepr the obligarions of my position aytyeistered agent.

ﬂ A

V {Registered agent’s !ignﬁtﬁrc)" h—




8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) wial]:

Title or Capacity;

CIManager

B Meimnber

LIauthorized
Person

[Z1Other

CIManuger

OMember

CiAuthorized
Person

COther

[CIManager

CInhiember

JAuthorized
Person

CiOther

Name and Address:

Title or Capacity:

Jared Downs
Name:

PO Box 607
Addruss:

Harrisburg, NC28075

Clikker
Name:
Address;

OOther
Name:
Address;

O Other,

O Manayer

o Nember

[CAuthorized
Person

O Other

O Manager

CiMember

OAuthorized
Person

[JOther

[JManager

OMember

D Authorized
Person

OOther

Name and Address:
Rudy Cook

Mame;

PO Box 607
Address:

Harrisburg, NC 28075

OOther
Name:
Address:

(Other
Name:
Address:

CJOther

Important Notice: Use an attachment to report more than six (6). The altachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attuched is a centtficate of existence, no more than 90 days vld, duly avthenticated by the officiat having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a translation of the certificate under oath
of the transtalor must be submitted)

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

g

Signature of an authorized person

m/j,ﬂff—ﬂl Do wn S

Typed or prinicd name of signee



Control Number : 12099860

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

{. Brad Raffensperger, the Secretary of Siate of the State of Georgia, do hereby centify under the seal of
my oifice that

INNOVATIVE CONCESSIONS ENTERPRISES, LLC

& Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is n compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sccretary of State.

This certificate relates only io the legal existence of the above-named cntity as of the date issued. It does
not certify whether or net a notice of intert 1o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certiticate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said eatity 1s in existence or is authorized to transact business in this statc,

Dockel Number  : 27259848
Date Inc/Auth/Filed: 12/27/2012

Jursdiction . Georgia
Print Date - 04/23/2024
Form Number c 211

Bt Zotyponappsion

Brad Raffensperger
Secretary of State
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10 Registration Section
Division of Corporations

tomovative Concessions Enterprises, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Agpplication by Foreign Limited Liability Company for Authorization to Transact Business in Floeida,” Certificate of
Exisience, and check are submttied to regisier the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matter 1o the following:

Jared Downs

Mame of Person

Innovative Concessions Enterprises, LLC

Firm/Company

PO Box 607

Address

Harrisburg, NC 28075

City/State and Zip Code

Jared@innovativeconcessions.com

E-mail address: (to be used for future annual reporf notitication)

For further information concerning this matter, please catl:

Jured Downs S980 7223489 "? . \:

aL( } .
Name of Contaci Person Area Code Daytime Telephone Number

Mailing Address: Strect Address: 3

Registration Seetion Registration Section Iy

Division of Corporations Division of Corporations .

.G, Box 6327 The Centre of Tallahassee : o —_

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 _ (e .-
Tallahassce, FL 32303 - ‘)

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= S1235.00 Filing Feg D $130.00 Fiting Fee & I S155.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLHANCE WITH SECTION 6050902, FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITID LIARILITY

COMPANY TO TRANSACT BUNINISS IN THE STATE OFF FLORIDA:

| [nnovative Concessions Enterprises, LLC

(Name of Forcign Limited Liability Company; must include "Limited Lizbility Company.” T.L.C."or TLLCT

(If same unavailable, enter alternate name adopted for the purpose of transacting business in Florida The alicrnate name must include * Limijed Liability Company,” “1.1..C," or “LLC.")

Georgia 461619137
a
o (Jurisdiction under the Taw of which larcign limied Tiability company 15 arganized) ' (FET number, T applicable)
5/1/2024
4,
{Date fimst transucted bustness in Florida, 31 prior to registratian. j
(See sections 665.0904 & 605.0905, F.S. to determine penaliy liability)
5370 Florida Mining Blvd. PO Box 607
5. 6.
I5treel Address ol Prncipal Office) IMatlng Address)
Unit 610 Harrishurg, NC 28075

Jacksonville, FI. 32257

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

Jared Downs
Name:

5570 Florida Mining Blvd., Unit 610
Office Address:

Jacksonville 312257
. Florida
{Cityy (#ip codr)

Registered agent’s acceptance:

Huaving heen named as registered agent and 1o accept service of process for the above stated limited ligbility company at the place
designated in this application, | hereby accept the appointment ux registered agent and agree to act in this capacity. | further upree
to comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and I am fomiliar with
and accept the obligarions of my position agwepistered agent.

f/

V (Registered ngent's signuture)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wial]:

O\ lanager
=M lember
{1Authorized

Persan

iJOther

CIManager

CiMember

[ Authorized
Person

[COther

JManager

CIvember

CJAutharized
Person

CiOther

litle or Capacity:

Name and Address:

Title or Capucitv:

Jared Downs
Name:

CManager

I’CG Box 607
Address:

= Member

Harrisburg, NC 28073

O Auvthorized

Person

C1O0ther

Name:

[ Other

O Manager

Address:

OMember

OAuthorized

Person

ClOther

Name:

[JOther

CI™Manager

Address:

OMember

O Authorized

Person

iJOiher

O0Otker

Name and Address:

Rudolph Cook

Name:

PO Box 607
Address:

Harrisburg, NC 28075

T Other

Name:

Address:

C1Other

Name:

Address:

3 Other

Impertant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

Y. Awached is a certilcate of existence. no mare than 90 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (Il the certificate is in a foreign language, a translation of the centificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.6203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document 1o the Department of State

ﬁ

stitutes a third degree felony as provided for in 5.817.155, F.8.

V Slg_narlurc of an autherized person

U:,f el Doy

Typed or printed name of signee



