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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

: Corporate Insight, [ne.
(Enter name of corperation; mus! includc “INCORPORATED,” “COMPANY " “CORPORATION,"

nInc.’n "CO.." ncorp'n '(nﬂ,' nCoIl or “COTP-.)

(1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

New York 3 13-3668058
(State or country under the law of which it is incorporated) (FEI number, if appiicable)
, 057291992 s Perpotusl
. {Dato of incorporation) (Date of duration, if other than perpetual)
p January 1, 2019
' {Date first transacted business in Florida, if prior o registration)
(SER SECTIONS 607.1501 & 6071502, F.S., to determine penalty lisbitity)
420 Lexington Ave Ste 2655 New York NY 10170 ]
' (Principal office address) =
{Current mailing address, tf different) o
8. Name and street address of Florida regisicred agent: (P.O. Box NOT acceptable) i
Peter Ellison A
Name: P
A S
9694 SE Sandpine Lane - ]
Office Address: st
Hobe Sound o 33455
, Florida
(Zip code}

(City)

9. Reglatered agent's acceptance:
Having been named as registered agent and to accepl
I hereby accept the appointment as registered agent and agree to act

designated in this application,
Jurther agree to compiy with the provisions of
duties, and [ am familiar with and accept the obllgations of my pasitivn as registered agent.

Dooulignad by:
@] I
b hE (Registered agent's signaturc}
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service of process for the above staied corporation oi the place
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in this capacity. T
all statutes relative to the proper and complete performance of my

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this npplif:at_ion to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

) Michae] Ellison
Chaimman:

525 Wychwood Road Westficld, NI 07050

Address:

Vice Cheirman:

Address;

u--“".

Director: i3

Address:

Direcior:

21 +uy [ 2NV 61
i

Address:

B. OFFICERS

Michsel Ellison
President:

525 Wychwood Road Westfizid, NJ 07030
Address:

Vice Pregidem:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: you may attach an addendum to the application listing additional officers and/or dircctors.
TR TR e

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in & document to the Departrent of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13 Michae! Bllison’ - Presidont

(Typed or printed name and capacity of person signing application)
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State of New York
Department of State

i hareby certify,

INSIGHT INC.

filed with

this Department for a certificate, order, or
and upon stch examination, no such certificate,

digsplution,

record has been found,
this Department,

A Biennial
A Bicenpniel
A Biennial
A Bienrnia!
A Bienniali
A Blieaniag!l

A Bienrniai

that
rlled on
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} ss:

the Certificate of Incorporation sf CORFPORATE

05/29/1892, with perpetual duration, and that 4
diligent examination has been made of the Corporate index for documents

raecored of a
crder or

and thaet s0 far ar indicated by tke records of

such ccrporatfion is an exiscing corporation. I furcher
certify the following:

Statement was

Statement

Staetrement

Starement

Staterent

Sractemant

Stactement

wa S

wWda s

Wa s

wa s

was

Was

filed
filed
filed
tited
£filaed

filed

ed

i

A Certificate of Amendment was

& Buiennial

A Biennial

I further certify that

Statement

Statement

corgaration.

atta,
" .,

201812200647 ¢

22
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was

WS

fitecd

filed

06/16/19353,
0s5/24/1996.
a5/01/1938.
0?/31/72000.
05/14/2002.
1i/20/2013
01/26/20i5.
riled on 11/12/2015.
05/,27/,2016.

Gs5/68/2918

no other decumentsg have been fiied by such

Witness my hand und the official seal
of the Department of State at the City
of Albany, this 1Yth day of December
two thousand and efghreen.

Whitney Clark

Dcputy Secretary of State




