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COVER LETTER
TO: Registration Section
Division of Corporations
INNOVATIVE CAPITAL MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Centificate ot
Existence. and check are submitted w register the above referenced foreign limited liability company 1o transact business in Flonda.

Please return all correspondence concerning this matter to the following:

TYLER ANDREW TRUNMBACH

Name of Person

LAW OFFICES OF TYLER A TRUMBACH PA

Firm/Company
3400 LAKESIDE DRIVE SUITLE 100

Address
MIRAMAR, FL 33027

City/State and Zip Code
TTRUMBACH@TRUMBACHLAW.COM

Famatl address: (1o be used for future anmual repont notificaiion}
For turther information concernming this matter. please call:
TYLER ANDREW TRUMBACH 361 312-1416

at( )
Name of Comtact Person Arca Code Davtime Telephone Number

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is o check for the tollowing amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

3¢ $125.00 Filing Fee T $130.00 Filing Fee & 1 S155.00 Filing Fee & 0 S160.00 Filing Fee, Cenificate
Centificate of Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 805,002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FORKIGN  LIMITED LABILITY
COMPANY TOTRANSHCT BUNINFSS INTHE STATE OF FLORIDA:
INNOVATIVE CAPITAL MANAGEMENT LLC
l.

(Sme of Foreign Lintied Liability Company: must include "Limited Lubility Company,” LET. or "LLCTH

WYOMING

11 same unavarlable, enter alternate name adepted Tor the purpose of ransacung business 1n Fiozwds. The sfiernate name must include ~Linuted Luability Company.” "LL G “a LLC™

-~

durisdicion under the Tow of which foretgn Timitedd Tlabiliy company w organized)

L]

(FET number, 1 applicable)

(Date Gt Iramactod busiess m Flarola, o poor (o iegistzation )
I5¢e¢ sections 605 DO & 605 0005, F L. to detcinne penally hadaliesy
75 EGLIN WAY NE UNIT 115A

4

Intieet Adidress of Poscipal O1lhee)

6.
FORT WALTON BEACH, FLL 32348

cdaling Address)

7.

Name and gtreet address of Florida registered agent: (.0, Box NOT acceptable)

LAW OFFICES OF TYLER A TRUMBACH PA
N

3400 LAKESIDE DRIVE SUITIEE 10O
Office Address:

MIRAMAR

|2 I3

[}
Y

33027

. Florida
[UAY

l Z '_9 1.'.

cap codek
Registered agent’s acceptance;

Having been named as registered agenr and to accepi service of process for the above stated linited liahility company at the place
designated in this application, 1 hereby uccept the appointment ay registered agent and agree to act in this capacity. | further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with
and aceepr the obfigations of my position uy registered agent.

'/;4:/1, Twamback

mcgl\:crud agenl’s spgtisture )




8. Forinitial indexing purposes. list mmes, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wal|:

Title or Capacity: Name and Address; Tithe or Capacitv: Nume and Address:
STEVEN HOLLAND
OManager Name: OManager Name:
75 EGLIN PKWY NE
=Member Adddress: CIMember Address:
UNIT 115 A
O Authorized O Aushorized
FORT WALTON BEACH , FIL 32548

Person Person
COther TOther COther CiOther
O Manager Name: OiMunager Name:
CIMember Address: CinMember Address:
Oauhonzed O Authorized

Person Person
Onher COsher COnher CiOther
O Manager Name:; M anager Numwe:
CInvember Address: O nMember Address:
O Authorized O Authorized

Person Person
CiOiher COnher JO0ther OOther

Important Notice: Use an adachment to report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report tonn,

9. Attached is a certificate of eatstence, no more than 90 davs wld, duly anthenticated by the official having custady of recerds in the

Jurisdiction under the Jaw of which itis organized. (1f the certificaie is in a foreign language. a translation of the centificate under aath
uf the translator must be submutied)

113, This document is exceuivd in uccordance with section 603.0203 (1) ¢0), Florida Statutes. | am aware that any false information
submitted in a document ko the Department of State constituics a third degree telony as provided for in s 8171535, F 8.

Stacen MM

Sigpaiure ot an authonzed person

STEVEN HOLLAND

Typed of printed name at aignee
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STATE OF WYOMING %
Office of the Secretary of State = 3"

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do here,lg"'
according to the records of this office, '

Innovative Capital Management, LLC

-‘ is a
Limited Liability Company

formed or qualified under the laws 6f Wyoming did on June 14, 2021, comply with ali’a
requirements of this office. Its period of duration is Perpetual. This entity has been ag:
identification number 2021-001012640. : e

This entity is in existence and in good standing in this office and has fited all annuafl_:gggoﬂs
and paid all annual license taxes to date, or is not yet required to file such annyal reports;,
not filed Articles of Dissolution. " 3

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executedy
authenticated, issued, delivered and commynicated this official cgrtlﬁcate at Cheyenne, Wyoming
on this 18th day of June, 2024 at 4:19 PM. This certificate is assigned |D Number Q73717928
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FILED: uarwznz1

; S .0010125‘0

L ARTICLES OF ORGANIZA ... ID: 2024

h or
Innovative Capital Management, LLC a3

A LIMITED LIABILITY COMPANY

L The name of the limited liability company is Innovative Capital Management, LLC:

~ I1. The period of its duration is perpetual from the date of filing Articles of
“ Organization with the Wyoming Secretary of State.

S III.  The purpose for which the limited liability company is organized is: any lawful
purpose except for the plim_oses of banking and insurance.

~ra

IV.  The name and address ot its regnstered agent is:

[V T N

Capital Administrations, LLC
1712 Pioneer Ave. Ste. 115
Cheyenne, WY 82001

V. The mailing address of the principal office:

L - loamas T N e e s Sl e L ad e WF

’ 1712 Picneer Ave. Sie. 7000
Cheyenne, WY 82001

VI.  The remaining members of the limited Jiability corapany, if any, shall have the right§to B
continue the business on the dealh retirement, resignation, cxpulsmn bankruptu) of .
dissolution of a member or occurrence of any other event which terminates the. contlnued '
membership of a member of the limited liabitity company, unless olhcﬁse stated ﬁn{!}:@

Membership Operatmg Agreement




