i s

_(I-?eq uestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ pckuwr  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies

Cerificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

MikDOODDRI 05

AROARRRIRNE

700291541127

T WASHINGTON
NOV O 4 2016

nHd €~ AONSL

Eh




e

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '

InsideRE, LLC

1
{Name of Forelgn Limited Liability Company; must melude "Limiied Linbility Company,” "L.L.C.." or "LLC.")

{IF name unavailable, entzr alternate name adopted for the purpose of transecting business in Florida. The ahemate name must include “Limited
Liabitity Company,” “L.L.C," or “LLC.™)
Delaware 3
{Turisdiction under the [sw of which foreign imited Tiability (FET number, if applicable)
company is organized)
10/24/16

4,

(Date first trensacied business in Florida, i prior fo regisiration.}
(See sections 605.0904 & 605.0903, F.S. (o determine penalty liability)

5 2711 Centerville Road

Wilmington, DE 19808

(Street Address of Principal Office) 8
6. >
L
-
e 1
Mailing Address) (9%
7. Name and street address of Florida registered agent; (PO, Box NQT acceptable) -0
. . =X
Name: Corporation Scnl'vu:e Company -
Gtfice Address: 1201 Hays Street 5
Tallahassee , Florida 3230
(City) (Zip code)

Registered agent's neceptance:
Having been named as registered agent and to accept service of process for the abave stated limlted Habilily company at the place

deslgnated in tils applicetion]] liereby accept the appointment as registered agent and agree to act in s capacity. Ifuriher agree
to complywith the provisiond of all statutes relative fo the propegg&ﬂdﬁgn_gfw}nunce of my duties, and I am famitiar with and

accept the obligations of my\pgsition as registered agent. _ .
s A0 Assistart Vige .P vasident
e (Registered agent’s signature)

8. The name, title or capacity and address of the person{s) who has/have suthority to manage isfare:
Dougles P, Folsom, @2 C 4 ©

6510 South Millrock Drive, Suits 430

Salt Lake City, UT 84121

9. Altached is a certificate of 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 ergayjized. (If the certificate i3 in a foreign language, a translation of the certificate under oath

of the trunslator must be submitted) (ﬂ
Dl &

( Signature of an authorized persen
This document is executed in accardance withf section 6050203 (1) (b), Florida Statutes. I am aware that any false information
submitted in  document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8.

Douglas P. Folsom
Typed or printed name of signee

———



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INSIDERE, 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 ELEVENTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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Authentication: 203143923

6167578 8300
Date: 10-11-16

SR# 20166160549
You may verify this certificate online at corp.delaware.gov/authver.shtml




