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COVER LETTER

TO: Registration Section
Division of Corporations

INSIDERS INFORMING YOU, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

BRIAN SPIELMAN

Name of Person

INSIDERS INFORMING YOU, LLC

Firm/Company

1426 SIMPSON RD #222
Address
KISSIMMEE, FL. 34744
.Y
City/State and Zip Code :!1
-
IIYECOM@AOL.COM L)
]
E-mail address: (1o be used for future annual report notification) -
For further information concerning this matter, please call: =
[y
BRIAN SPIELMAN 720 4545474 T R
al ( ) ey e
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:

Division of Corporations

Registration Section

P.O. Box 6327 ®
Tallahassee, FL 32314

Enclosed is a check for the following amount;

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

W 5125.00 Filing Fee [ $130.00 Filing Fee & O$155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy



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

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
l INSIDERS INFORMING YOU, LLC

(Name of Foretgn Limited Liability Cotnpany: must include “Limited Liability Company

' C any.” "L.L.C..,” or “"LLC.™

[INSIDERS INFORMING YOU, LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” *L.L.C." or “LLC.™)

2 COLORADO 3

(Jurisdiction under the [aw of which foreign limited Iability {FEI number, if applicable)
company is organized)
4.
(Date first iransacted business in Florida, if prior (0 registration.}
{Sec sections 605.0904 & 605.0903, F.S. to determine penalty liability)

5.

1426 SIMPSON RD #222 KISSIMMEE, FL 34744

(Street Address of Principal Oftice)

6. I E .
1426 SIMPSON RD #222 KISSIMMEE, FL 34744 Tj‘: [
(Mailing Address) r:% .
7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) Y."‘;,
Name: DEBORAH EDGE —} :
ame: ==
>}
Office Address: 2003 BANSBURY COURT r,;—
KISSIMMEE . 34747 o -
, Florida
(City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper.and-compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent. \

(chtﬁtcrcd agcm_glgn‘m()

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
BRIAN SPIELMAN 1426 SIMPSON RD #222 KISSIMMEE, FL 34744 (OWNER)

RICHARD SPIELMAN 1426 SIMPSON RD #222 KISSIMMEE, FL. 34744 (OWNER)

9. Attached 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 organized, (]flhe certi

is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

—~ Signature of an awthorized person

This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

BRIAN SPIELMAN

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office,
INSIDERS INFORMING YOU, LLC
isa
Limited Liability Company

formed or registered on 04/15/2015 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20151256248

01/30/2017 @ 14:51:47

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/27/2017 that have been posted, and by documents delivered to this office electronically through

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 01/30/2017 @ 14:51:47 in accordance with apphcable law.
This cerificate is assigned Confirmation Number 10049010

Sccretary of State of the State of Colorado

**i*"!l!l‘*lﬂ*lﬁ*l.i‘.ltl*!*%"ﬁ*****#****t**tt*ﬁnd “{‘Cer‘iﬁcalc‘t‘t#‘*#‘***#‘*i#t*"*"*"***"“**Utl‘t***‘**
EVe i

Nonce: A ceruficate issued elecrronmically from the Colorado Secretary of State's Web site is fully and wmmediotely valid and effecin
ifi

I . e .

However, as an option, the issuance and validuy of a certificate obiained electronically may be established by vising the Validate o

Certificate page of the Secretary of State's Web sue, htp/iwww.sos.state co us/biz/CernificateSearchCriteria.do entering the cernficate’s
o o . i

. i T k
onfirmarion number displayed on the certificate. and following the wsiructions displuyed. Confirming the 15suance of a ceruificate is merel)
aptignal_and s not_necessary to the valid and effective issuance of a certificate. For more information, visiu our Web sue. hup//
wiyn.sos.state,co.us/ click * Businesses, Irademarks, trade names " and select “Frequently Asked Questions.




