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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2018

WILLIAM M ANDERSON
44 N SHARSVILLE AVE
SHARON, PA 16146 US

SUBJECT: ACTIOABLE INSIGHTS. LLC
Ref. Number: W18000018029

We have received your document for ACTIOABLE INSIGHTS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office. having a Florida street address identical with that of the registered office.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 818A00003738
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COVER LETTER

Ty Registration Scction
Division of Corporations

Acticable Insights, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Applicaton by Foreign Limited Liability Company tor Authorizatton w Transact Business in Florida.” Certiticate of
Existence. and cheek are subimitied W register the above referenced foreign limited lability company 10 transact business in Florida,

Please return all correspondence concerning this matier w the following:

William M, Anderson

Name ol Person

Actionable Insights

Frm/Campany

-4 N. Sharpsville Ave,

Address

Sharon. PA 16140

City/State and Zip Code

banderson@digitalbyai.com

E-mail address: {10 be used tor tuture annual report notitication)

Far further intormation concerning this matier. please call:

Bill Andersan 724 237.2700
at { )

Name of Contact Person Area Code Davtime Telephone Number
MATEING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Chitton Building
Tallahassec, FIL 32314 20661 Exccunve Center Cirele

Tallahassee, FIL 32301

i
Enclosed is o check for the tollowing amount: ‘
O S125.00 Filing Fee 0 $130.00 Filing Fee & 0 $133.00 Fiting Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

TN COMPLIANCE WITH SECHON 605,08, FLOREA STATUTISN, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FORIICGN LIMIELD Ly
COMPANY TO TRANSACT BUSINENS INTIHIE STATE OF FLORIDA:
i Actionable Insights, LLC

(Name of Foreign Eimted Liability Company: must inclide “Limited Liability Company,” "LLL.C." or “LLC.T)

(I mame unavailable. eater aliermate name adopted dor the purpose of transacting business in Florida, The aliemate name oust include “Limited Liabihty Company,” ~1.[.C." or "LLC"¥

» Ohio 1 45-3569807

(urisdiction urder the Law of which Rereign limuled liability company is organizcd) {FEI number, 1t upplicable)

{Date finl Iransacted business in Florda, it prior 1o registiation. )
(Sce sections G05.0904 & 605.0905. F.S. to determine penalty hability)

5 44 N. Sharpsville Ave. g 44 N. Sharpsville Ave.
' {Street Address ol‘l’rincipal Mtice) (Mailing Address)
Sharon, PA 16146 Sharon, PA 161486

7. Name and street address of Florida registered agent: (PO Box NOT acceptable)

Jason A. Wood

Name:

Office Address: 6650 Sunset W#517

St. Pete Beach Florida 33706
{City) {Zip comde)

Registered agent’s acceptance;
Having been named as registered agent and (o accept service gf pXocess jnr the above stated fimited Imh:lm rumpmn at the place
designated in this application, [ herehy accept ] .

..ll. |
Wy B
v .
8. The name, title or capacity and address of the person(s) who has/have authority 1o manage 1s/are: gl TR
Title or Capacity: Name and Address: Title or Capacity: Name and Ad_l?cw. —
—_——= —_— @y
CEOQ Jason A. Wood 5 e
= w

44 M. Sharpsville Ave, >~
Sharon, PA 16146

cOoO William M. Anderson

44 M. Sharpswille Ave.
Sharen, PA 16146

(Use anachments i necessary)

9. Attached is a centificate of existence, no maore than 99 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is orpanized. (I7the certiticate is in a foreign language. a translation of the ceruficate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Floridu States. 1 am aware that any false information
submitted 10 a document to the Depurtiment of State constitutes a third degree felony as provided for in s, 817153 1.5,

Signature of an authonized person

William M, Anderson

[vped or prinied name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1 Jon Husted, do hereby certifyv thar I am the dulv elected, qualified and present
acting Secretarv of State for the State of Ohio, and as such have custodv of the
records of Ohio and  Foreign  business entities; that  said  records show
ACTIONABLE INSIGHTS. LLC, an Ohio IF'or Profit Limited Liabiliny Company,
Registration Number 2032063, was organized within the State of Ohio on
September 30, 2001, is currentdy in FULL FORCE AND EFFECT upon the

records of this office.
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Witness my hand and the seal of the
Secretary of Staie ar Columbus, Ohio
this 14th dav of February, 1.0, 2018,

o thot

Ohio Sceretary of State

Validation Number: 201804502728



