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COVER LETTER

TO: Registration Section
Division of Corperations

. P nya S R
SURJKCT: Inngva ssacas LLC

Name ob Dimited fiabiin Compnny

The enclased “Application by Forejgn Limited Liabitity Company 1or Authorization o Transact Business in Florida,” Centifieate of
Exaistence, and check are submisted o register the above referenced toreign limited Habthiy company 1o transacs business in Florida,

Please return zll correspandence concerning this matier o the following:

Rachel Abad

Name of Prygen

Inngva Spaces LLC

o O

Address

Lakeland, F{ 33801

Chtv State and Zip Code

pabad@innovaspaces.com

LG TEPOFT D0

F-mall acdress: (10 be usad jOF [uire any
For further intormation concerning this matier. please call:

Ruchel A bad

g 21{1 , 4355807
Wame of Contact Person Areu Code Davtinwe Teiephone Number
Mailing Address: Street Address:
Registration Section Repistration Section
Pivision ol Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32574 DTSN Nhorree Srrecps s e 10

N

Paliahassee, r 3270

Enclosed is 1 check for the fullowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T2 812500 Filing Fee Z 5130400 Filing Fee & S135.00 Filing Fee & )_/Slt')(l,(‘yﬂ Filing Fee, Certifcate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABIEITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIA

IN COMPLLANCE WITH SECTION SO3.002 FLORIDA STATUTED, THE FOLLWING B SUBNETTED 70 REGITER o FOREGN  LIMVTED USRIEY
COMPANYTOTRANSACT BUSINESS N THE STATE OF FLORIDA:

| innova Spaces LLC
tName of Foreren Dimned Liabihy Company: mostinchke “Lantied Lability Company”™ "LLC 7 or "LLO

Innova Spaces LLC

(i name unav.clable, entee altesmate nane sdopted for the purpose of tramact g Busibess o Floned The alamate aume must molade "Limsied Liabilay Company,” L L Char=LLC )
i ¥ 3

5 TEXAS - 82-1417029
- .
(Junsdwuon under the Taw of which torergn Tunned Tratnlny company 15 vopaniced) TFIT number, 1F applicable )
1 nfa
tDate first mansactsd busmess i Flondia, 1 prer to repssimatiag
{See sections 005 UMM & K05 M08 P S e determeme sonalis Nahili:
5 6924 Sharps Dr, Plano TX & 6924 Sharps Dr. Plano TX 75023
15treet Address of Prncipal itlicel M amne Addiress)

7. Mame and street address of Florida registered agent: (PO, Box 8OT aceeprabie)

17
o

Name: Rache!l Abad _ |
Office Address: 2760 Industrial Park, Dr -
Lakeland, FI Fosigs 33801 R
. Flonida 777 7 il
o, [FPREL N -

Registered agent’s acceptance:

Huving been named as registered agent and 1o accept service of process for the above stated limited liabitity company at the place
designated i this application, [ hereby uccept the appointment as registered agent and agree fo uct in this capacity. 1 further agree
1o comply with the provisions of all statutes relative 1o the proper and compliete performance of my duties, and I am famitiar with
und accept the abligations of my position us registered agent.

4 .]c_" neZ

Copislered agent s oapnatane




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

Title or Capacity:

m Manager

“Member

T Authorized
Person

T Other

Name and Address:

Rachel Abad

JManager
= M\ ember
T Authorized

Person

ZOther

Name:
2760 Industrial Park Or,
Address; L.akeland FL 33801
— Other
Portirto Abad
Name:

Address; 2760 Industrnial Park Dr, Lakeland
Fl 33801

Other

—Manaper

TIMuember

CtAuthorized
Person

CiOther

Name:

Address:

—Other__

Title or Capacity:

— Manager

_Member

TiAmhorized
Person

Zther

Name and Address:

T Manager

— Member

ZiAuthorized
Person

~Other

— Manager

- Member

— Authorized
Person

— (ther_

Namwe:
Address:
_(nher
Namwe:
Address:
ZOoher__
Name:
Address:
“(nher____

Important Notice: Use an attachment Lo report more than sis (63 The avachment will be imaged for reparting parposes only. Non-
indexed individuals mav be added to the index when filing vour Flortda Depariment of State Annual Repart form,

9. Attached i5 a certificate uf existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is oreanized. {[Uthe certiticate is ina foreign linguage. a translation of the certificate under oath
uf the translator must be submited)

10. This document is executed in accordance with section 6030203 (13 (b), Florida Siatutes. | am aware that any false information
submitted in a document 1o the Departinent of State constitutes a tiind degree lasy s provided for in < 817 133 F .5

M‘L e

SiZRanee AT N authonsed person

“Aachel Moad

Uy ped o printed pane of agees



Jane Nelson
Secreiary of State

Carporations Section
P.O.Box 13697
Austin. Texas TR7HE-3697

—

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certifv that the documem, Certificate of
Formation for INNOVA SPACES LLC (tile number 802712773), a Domestic Limited Liability
Company {LLC). was filed in this office on Mav G3, 2017

It 1s further certified that the entity status in Texas 13 in existence.

It is further certified that our records indicate RACHEL ABAD as the designated registered agent for the
above named entity and the designated registered office tor said entity is as follows:

6924 SHARPS DR

PLANO. TX - 75023 USA

In testimony whereof. 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State a1 my office in Austin, Texas on January 16, 2025,

CofrwnHQalberi

Jane Nelson
Secretarv of State

Cane visit us on the internct af REpS, wsww sos feyas goy
Phone: {512) 463-3555 Fax; (312) 463-3709 Dial: 7-1-1 [or Relay Scrvices
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Jane Nelson
Scereiary of State

Comorations Scction
P.O.Box 13697
Austin. Texas T8711-3697

Office of the SeErétary of State

CERTIFICATE OF FILING
OF

INNOVA SPACES LLC

File Number: 802712773

The undersigned, as Secrciary of State of Texas. hereby certifies that the application for reinstatement for
the above named entity has been received in this otfice and has been found to conform te law. It is further
certified that the entity has been reinstated to active status on the records of this ottice.

ACCORDINGLY the undersigned, as Secretary of State, and by vire of the authority vested in the
Secretary by law hereby issues this Certificate of Filing.

Dated: 01/13/2025

Effective: G1/13/2025

Cahuﬂakdt_

Jane Neison
Secretary of Siate

Conte VIS s on the inlernel al ALpS WWw.sox exas.gov
Phong: (312) 463-5555 Fax: (312) 40353709 Dial: 7-1-1 for Relay Services

[ e pr Y B B s B A T R TA PR Sl



Rolando B, Pablos

Secretary of Stale

Corporations Section
P.O.Box 13647
Austin. Texas 787H-3697

5
et

ecretary of State

Office of the S

CERTIFICATE OF FILING
OF

INNOVA SPACES LLC
File Number: 802712775

The undersigned. as Secretary of State of Texas, hereby certifies that a Certiticate of Formation tor the
above named Domestic Limited Liability Company {LLC) has been received in this office and has been
found to conform to the applicable provisions of law.

ACCORDINGLY, .the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certiticate evidencing filing effective on the date shown below.

The issuance of this certificate does not authorize the use of a name in this szate in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the conmmen law.

Dated: 05/03/2017

Effective: 05/03/2017

Rolando B. Pablos
Sceretary of State

Cramie Vist @y o the isdernet ai BRI WWW. NS08 SIGIe (s
Phone: (312) 4635353 Fux: (312) 463-3704 Dial: 7-1-1 for Relay Services
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