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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN LIMITED LABIDY

COMPANY TO TRANSACT RUSINESY INTHE STATE OF FLORID:A:
Innovations Real Estate Group LLC

{mame of Forcign imited Labshty Company: must melude “Limted Ualolity Company.” "T1.C 7 or "LLC.™)

{1f mame upasvmlsble. cuice alternate oamw adopied for 1he purpose of ansacting business in Florida, The aliermate noow must include “Limited Liability Compony.”™ “L.1.C.7 ot “LLC."}

, 35-2711121

{FED number, o apphceable )

, New Jersey
{Junsdichion under (he 3w of whieh toreign bmited [abiluy compans s orpamized)

(Date fing transacted business an Flonida, 11 preor to rrgsienon,
18ee weclions A95 1900 & A050008, F.8 1o determine penally hability)

. 7901 4th St N

(Mailing Address)

. 7901 4th St N
{Sircer Address of Frincipal Ofhice)
STE 300 STE 300
St. Petershurg, FL 33702 St. Petersburg, FL 33702
7. Name and street address of Florida registered agent: (P.O. Bax NOT acceprable) ] ™ -:
. f:-:?. oo
Narmc: Northwest Registered Agent LLC ; ~o RES
INAITIL: . o X [
R -
Office Address: 1301 4th St N STE 300 : = 1
% o
St. Petersburg Florida 33702 T -
10Ny ' 121p code) (o)

Registered agent's aceeptance:

Having been named as registered agens and 10 accept service of process for the above stated limited lability company at the place
designated in this application, I herehy accept the appaintment as regisiered 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 dutics, and I am familiar with

and accepr the obligatlons of my pasitlon as registered ngent.

il

{Registored apent s signatuns)
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8. Furinitial indexing purpuses, list nwmes. title or capavity and addresses ol the primary inembers/imanagers or petsons authorized
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Nihanager Naimne: Ruiz, Ana OIManager Nam:
LiMember Address: 1901 4th SN STE 300 U Member Address:
O Authorized St. PetE'beUrg FL 33702 [ Authorized
Person Merson
OOsher COther O Other CiOther
O Manager Name: OManager Name:
OMember Address: COMember Address:
LJAuthorized T Authorized
Person Person
(10t 10 CI0ther [0the
_INlunager Name: O\ anager Name:
T lember Address: O Member Address:
Oauthorized Ol Authorized
Person Person
OOther Tnher O Other CiOther

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

9. Attached is a certificaie of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1t the certiticaie is in a foreign language. a iranslation of the certificate under oath
of the translater must be submitted}

10. This document is exceuted in accoidance with seetion 605.0203 (1) (b). Flarida Statetes. | am aware that any fulse inforiation
submitted 10 a document to the Department of State constitutes a third degree felony as provided for in s.¥17.153. F.5.

Y e T P
- A / LA S P N A ] wT e
P A A e PR R

Signature ol an agilonsed peron

Nat Smith

Typed of printed paane of signey
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

INNOVATIONS REAL ESTATE GROUP LLC
0430602478

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on February 08, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports ure current.

[ further certify that the registered agent and office are:

NORTHWEST REGISTERED AGENT LLC
FIVE GREENTREE CENTRE STE 104

J23I ROUTE 73 NORTH

MARLTON, NS 05033

IN TESTIMONY WHEREOQF, [ have
hercunto set my hand and affived
my Qfficial Seal at Trenton, this
23rd duy of Seprember, 2024

PP S

Elizabeth Maher Muoio
State Treusurer

Certipic wee Nuntber - 6137342758

Feriiir this ceruficate anline at

httpscthocw ] seate nf uscTYTR_Standing Cert2 ISP Verify_Cert jsp



