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COVER LETTER
TO:  Reglstration Section
Divislon of Corporationa |
INS Partoers LLC i
SUBJECT: I
Name of Limited Linbility-Company !

The enclosed "Application by Foreign Limited'Liability Company for Authorization to Transact Business-in Florida,” Certificats of
Existence, and check are submitted to register the above referenced foreign limited liabllity company to transact business in Fl;jn'_dn. '

Please return alt correspondeace concerning this matter to the following:

Richard L Skeen

Name of Person

The Skeen Lew Group, P, A.

Fim/Compaty |
2450 Hollywood Bivd., Suite 105 ﬁ;
Address S
Hollywood, FL 33020 |
City/State and Zip Code

parategal@skeentawoffice.com
E-mal address, (1o be used Tor Airure annual report notification)

For further information concérning this matter, pleasecall:

Richard L Skeen 954 300-1529 |
at{ ) ' i

Name of Contact Person Aren Code ‘Daytime Telephone Number

Malling Addresy; Street Address: ‘

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallabassee

Tallabassee, FL 32314 2415 N. Monroe Street, Suite:310

Tallahassee, FL 32303

Encloged-is s cheok for the following amount:

Please imake check paysble.to: FLORIDA DEPARTMENT OF STATE

W $125,00 FilingFee 0 $130.00 Filing Fee & L1 $155.00 FilingFes & () $160.00 Filing Fee, Centiftcate,
Certificats of Status Cenified Capy of Statuy' & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLUANCE WTTH SECTRAV 605.0002, FLORIDA STATUTES WFOLLO%\GE.SUBAWTED TO REGISTER A FOREIGN . LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE. .S'I' ATEOF FLORIDA:

, INS Parters LLC
B TName of Poroign Limnied Lirbility Compeny, orust include Jimited Liability Company,”  L.L.C.," or "LLC."}

A7 name cavalisble, egier alternais name adopted Ror the purpore of mansaciing business Lo Flatida, The eltermdte nama qust inchade “Limited Lisbility Company,” “L.L.C," or "LLC."Y

Delaware 33-3136590
2.
Hurledletfon uader tha Tew of which [orelgn Timfied TlabiTlty conwpany Ts organkzed]

*(FET number, i applicable)}

4.
(EDn ¢ Lirst oungacied bus nd; il prior to regstranvn.}
Sca sextiom 605, 0904 &. 505 0905 1o detenmine pecalty Labitity)
615 Pine Loke Dr, 615 Pine Luke Dr.
3. 6.
‘Screer Addresa of Frineipad Oflice)

{Muling Addreis)

Delray Beach, F1..334435 Delray Beach, FL 33445

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

e
The Skeen Law Group, P.A. ©

Mame: _:
—

2450 Hollywood Blvd., Ste 105 -

Office Address: L2
Hollywood 33020 i

, Florida -

(Chy) @in eodt) 3

Regis:ercd agent’s aceeptance:

Having been named as registered agent and to accept service.of pracess for the above stated limited liubility company af the place

designated In.this application, I hereby accept the appqintment asspgistered agent and agree ro act in this capaci{y I furds er agree
w0 comply with the provisions of all statutes-

and accept the obligations of my position
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8. For initial indexing purposes, list pames, fitle or capscity and addresses of the primary meémbers/manngers or persons suthorized to

manage [up to six (6) total}: i
Title or Crpagjty: Name and Address: Titie or Capnsity; : Name 8:nd Address:
B Mannger Name: Juan Padron -BMnnngcr‘ Name:
Olivfernber Address: 815 Pino Lake Dr. T Member Address ;
UAuthorized Delray. Beach, FIL 33443 _ UAuthorized |

Person Person .
D Other, OOher, TOOther DOther;
BManager Name: Sylvis Oliva-Padron CiManager Name:
OMember Address: 613 Pine Lake Dr. CiMember Address:
L Authorized Detray Beach, FL 33443 D autherized '

Person Parsen ;
OOCther OOther JOther, DOlheri
O Manager Name: OMaoager Narne: :
OMember Address: OMember Address: '

!

CAuthorized O Autharized E

Fersen Person ’
COther, Oother {0ther [:10’.!151'E

.

Importagt Notice; Use an attachment to repor? inore then 5ix (6). The attachment will be imaged for reporting puxpo:Fes only. Non-

indexed individuals may-be added. 1o tho'index when filing your Flonida [repastment of State Annual Report form. !

§. Atached is a certifieate of existonce, no more than 90 days ol
jurisdiction under the Jaw of which it is organized. (If the cortif]

of tho translator must be submitted)

10, This document iy executed in aceo
submitted it a cocument to the Deparn

duly suthenticated by the official hnviné custodyiof seeoids in the
e'is in a foreign language, n'translation of the certisicaie under oath

S 4 /Slp:um of Lo autharired penon

Typed or prtased name of slppos

H250000367543
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Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JN$ PARTNERS LLC" 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 OF THIS OFFICE SHOW, AS§ OF

THE THIRTIETH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "JNS

PARTNERS LLC" IS A SERIES LIMITED LIABILITY COMPANY,

Charuni P. Sanchox, Secrotary of State
Authentication: 202825242

Date: 01-30-25

7689824 B30O0E
SR# 20250322181

You may verify this certificate online at corp.defaware.gov/authver.shiml
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