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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2020

JOHN PURNELL
155 CONDUIT STREET
ANNAPOLIS, MD 21401 US

SUBJECT: INSPIRED DATA SOLUTIONS, LLC
Ref. Number: W20000030623

We have received your document for INSPIRED DATA SOLUTIONS, LLC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A cenrtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(850) 245-6052.
Tacarri K Glass
Regulatory Specialist |l Letter Number: 520A00006284
RECEIVED
MAY 0 4 2020

www.sunbiz.org

Nivicion nf Cornorafioneg - PO BROY 31927 _Tallabhaccer Flarida 29214



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: "TM%QYPO\ OCL\'CL S(Uh@)s/ls LL{

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

S Haena\l

Name ot Person

By n@f/] e Dadn. Sduhens

Firm/Company

5 5 Corcluy Syeot

Address

AYMC(,//’@ o b 5

City/State and Zip code

Sehn. pu”Udl (& %W;Tﬁcpd@)ﬂiduhans, o

E-mail address: {to be used forfuture anfjlial report notification)

.

)

£y

g
Far further information concerning this matter, please call: N
9]
i \ < —
w HIO TG 3/2O S
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee, FI. 32314
Tallahassec, FL 32303
Enclosed is a check for the following amount:
Please make check payvable to: ELORIDA DEPARTMENT OF STATE
{0 $70.00 Filing Fee §78.75 Filing Fee & [0 $78.75 Filing Fee & O $87.50 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Tasoded Uodn Saluhms 11 ¢
(Enter name of u)}purallon must include “INCORPORATED.” U)MPA\H “CORPORATHON.
"Ine..” "Co.." "Corp."” "Inc." "Co." or "Corp.”)

(1 name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)

YNl 3. 20- 029956

”
{(State or country ufder the lzw of which it is incorporated) (FL2I number. if applicable)
- —r L
a. [ &~ -4 5.
(DNate of incorporation) {Date of duration. it other than perpetual)
6.

(Date tirst transacted business in Florida, it prior to registration})
{SEE SECTIONS 607.1501 & 607.1302. I°.5.. to determine penalty liabilityy

155 lendady Dverd  nncdols_ i) 2140

(Il’nnupnl office Jreet address)

(Current mailing address, if difterem)

1
[¥)

70

LA

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

Name: Helga®) LJ(J V{QV\ ‘ ‘
Office Address: (%D ?C:[)!' Q\\}E"?'b R(LD

ES—\‘(’:—Q—D . Florida _—_bbc[ Zég @
(City) (Zip code) o

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in thiv application, I hereby accept the appointment as registered agent and agree to act in iy capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { am familiar with and accept the obligations of my pasition as registered agent.

s Nl

Q {Registered agent’s signature)

10. Auached is a certificate of existence duly authenticaied. not more than 90 days prior to delivery of this application to
the Department ot State, by the Secretary of State or other otticiat having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

1. For initial indexing purposes. Hist names. titles and addresses of the primary officers and/or directors [up to six (6) 101al|:



A. DIRECTORS
CJChainman

D Vice Chairman
CIDirector
D‘Pﬁ;idcm
LIVice President
OSccretary

COther

OChaimman

O3 Vice Chairman
CiDirector

O President
CHiee President
Osecretary

OOther

O Chairman
CIVice Chairman
Olirector
OPresident

DO Vice President
ClSceretary

OOther

Name: -—‘\SC)hV] pu l/ Mt\

z\ddrcss:\gg C(J‘:Y\CLLLI\ 'SJYC’(’J’

/c’b’JVlC( Jo\S M) Aiyp)

<cin_ el

B‘ﬁcusurcr

OOther

Name:
Address;
O'Treasurer
COther
Name:
Addiress:

OTreasurer

OOther

CIChairman

O Vice Chairman

CIDirector

OPresident

B’«icc President
Secretary

OOther

OChainman
(Vice Chairman
Cilireetor
OPresident
CVice PPresident
OSecretary

[her

OChairman

O Vice Chairman
Cirector
CPresident
OVice President
OSecretary

Orher

Name: C,(,a “\( e Wu f M/{

Address: l% 5 (/\@/Eﬂ-(_\ xJ i.tffpﬂl‘

W) 21HE)

A’]/}}/U f('j l\zul

O Treasurer

OOther
Name:
Address;
=
=
o rm:;mxr'
ClOther
-
Name: -
Address: -

Ol freasurer

C0ther

! purt more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed

I lorida [)cp'mmcm of State Annual Report form.

S1L_n.mm of Director or Officer

¢ officer or dircctor signing this document (and who is listed in number 11 above) affirms that the tacts stated herein are true and that he or

she is aware that false information submitted in a document to the Department of State constitutes a thied degree felony as provided for in

£.817.155. F.S.

13. /%hﬂ PU(ﬂQ,”

(Typed or printed name and capacity ot persen signing application)



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES _OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE. AND THAT TAM TUE PROPER OFFICER TO EXECUTE
TIHIS CERTIFICATE,

PRFURTHER CERTIFY THAT INSPIRED DATA SOLUTIONS. LLC (WIU361368) . REGISTERED
DECEMBER 20, 2004, (8 A LIMITED LIABILITY COMPANY ENISTING UNDER AND BY

VIRTUE OF THIE LAWS OF THIEE STATE OF MARYEAND. AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF TIHS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

INWITNESS WHEREOF_ | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 28, 2020,

[T E

Michael L. Higgs
Director

301 West Preston Street. Baltimore, Marviand 27120
telephone Baltimore Metro (410} 767-1340 7 Oueside Baltimore Meiro (888) 246-3941
MRS (Muarviand Relay: Service) (80 733-2238 TT/Vaice

Online Certifivate Authentication Code: 3_F5Bk_rz0afcvOrePjGHA
fo verify the Amhentication Code. visit hupsddatmarvland. goviverihy




