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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE : , g
TALLAHASSEE, FE 32301 !
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT:; Kim Weidenbach

DATE: 03/30/15
REF. #: 9490318

'CORP. NAME: INSITE MARATHON KEY, LLC

( ) ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )YFICTITIOUS NAME

{ XX) FOREIGN QUALIFICATION ( )YLIMITED PARTNERSHIFP ( ) LIMITED LIABILITY
{ )YREINSTATEMENT ( )MERGER { )WITHIDRAWAL

( )CERTIFICATE OF CANCELLATION

( ) OTHER:

T @

R

P
STATE FEES PREPAID WITH CHECK# [ OO0 1 §4S FoRS16000.- 5
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: =
COST LIMIT: $

PLEASE RETURN:
{ XX ) CERTIFIED COPY ( XX ) CERTIFICATE OF GOOD STANDING ( )YPLAINSTAMPED COPY

( )CERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS. IN THE STATE OF FLORIDA:
. INSITE MARATHON KEY LLC

TNamo of Foreign Limiied Liabity Campany; fst reluds “Limiled Lisblily Company,” "L.L.C.," or "LLG.™)

(M name unavrilubic, enfor altemuta name adaptsd forr the purposs o transating buginess in Florde, The siiemnle neone must insude “ bmited
Linbility Company, “L.L.CY er "LLEM)

., Dolaware 3, Awl\mk Cow
urTsdlelion under the Taw Gl whieh Faralgn ialied Uestlky ' (FE namber, 7 applicable)
varpuny i¥ orgunized)

4 Upon Fliing

{Daie hrs! trncie od Bisficss Jn Flords. 1'prior (o wsTsluuo
(See secttons 60,0 & 605.0%05, 1.5, ip dotormino ponalty fubllity)

5 1825 Maln Street, Suit 235, Weston, Flordda 33328 T 2
{Strecl Atldrass oT Princlpnl Offica) - _
¢ 1825 Maln Street, Sulf 236, Weaton, Florida 33326 T
TG Addrom) DL
7. The name, title or capaoity and address of the person(s) whe hasheve authority to manage ls/are: : o

Inslte Marathon Key Vanture, LLC - Member - 1626 Main Strest, Sulle 235, Waslon, Florida 33326

8. Attached is an orlginal certiflcate of existenoe, no more than 90 days ofd, duly suthentlcated by the official
having custody of records In fhojurisdiction windes tho law of‘whloh 1t 1s organized. (A photocapy is nol

acueptable, [T the certificate iy in a foreign language, & trans of the certiflecate under oath of the translator
must be submitted)

re of an authorized person
{In agoordanee whh scction 605.0203, F.8., the sxecyTio t dogurment vonstitites an 8 Mrvation wider the peanltivs of pafury 1t the Vaels slied hrerein ate troe, |
Al w1 U goy Talse inforiation submitied in  dec 1 to tho Dopartmctie 0f Stnte conslititcs u iltini degroo fifuny ss provided rar in r.817.135, P.5.)

shihn f

Typed or printed name of signee

¥ 8719

Of Wil
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
INSITE MARATHON KEY LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc. IR
(Name) g ::% '_1]
, SR W
1200 South Pine Island Read Rt ‘F:
Florida Street Address (P.O. Box NOT ACCEPTABLE) = .
. S
Plantation L 33324 RS
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes.

Mihdy Holchy fssh Sed

(Signature) '
Michele Holden, Assistant Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00

Certificate of Status (optional}




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSITE MARATHON KEY 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 TWENTY-SEVENTH DAY OF MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSITE
MARATHON KEY LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jeffrey W. Bullock, Secretary of State e
AUTHENTICATION: 2244658

DATE: 03-27-15

5719184 8300

150422965

You may verify this certificate online
at corp.delaware.gov/authver.shtml




