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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lokeshore Drive, Tallokassee, Florida 32372

(850) 656-4724

DATE  5/22/2018

#*WALK IN*
ENTITY NAME INSIGHT COACHING AND CONSULTING LLC

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND RETHRN ™

Flax f%y
g&r&ﬁéﬂ’ a?fy
dardfﬁbafa :?f Status

XXX

L4 N B

ERIE

“SELEASE DBTAN THE FOLLOWING FOR THE ABDVE ENTITY ™
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cy‘&ﬁnf 6"&? af Ante & Amendments e "
&ra’ﬁa&; af @m’ Y, faﬂd}y

YAPOSTILE /) WOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED 153.00 CHECK #5854

Floase cal? Tina at the above namber foﬁ any [8sues or concerss. Thank #9850 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

INSIGHT COQACHING AND CONSULTING, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

NEIL 1. JACOBS

Name of Person

N1JACOBS & ASSOCIATES

Firm/Company

118 Coalpit Hill Rd.

Address

Danbury CT 06810

Ciry/State and Zip Code

NEIL@NIJLAW.COM 2 8
E-mail address: (to be used for future annual report notification) - j: "T']
For further information concerning this matter, please call: ; ———
t
. nD
NEIL 1. JACOBS 212 2331480 r~ oy
at ( ) = i> X
Name of Contact Person Area Code Daytime Telephone Nurp_.lgcr = P
MAILING ADDRESS; STREET ADDRESS; - =
Division of Corporations Division of Corporations =~ " 2
Registration Section Registration Seclion
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Cemer Circle

Tellahassee, FL 32301

(¥ $125.00 Filing Fee [ $130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Enclosed is a check for the following amount: .
Centificate of Siawus gniﬁcd Copy of Status & Certified Copy



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

N COMPLIANCE ATTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. INSIGHT COACHING AND CONSULTING, LLC
(Narne of Foreign [imited TaabiTity Compary; must include “Limited Liability Company,” "L.LE ., or "LLCT)

(10 mmz ymavailebie, enter mhtemate rame sdopod for the of ing buth o Florids. The wltemese name e mclude “Limited Ligbitiny Company,” "1.L.C,7 or "LLC.T)
; NEW YORK 3
{Frsdiction vnder the faw of which forcign Eanited ISbilily corpioy (s arganized) {FEI aumber, U eppliceble)

4. UPON FILING

[Catc frst ansacted business in Flom d.-n ¥ prior 10 regisration
{50e sections 605.0904 & 6030905, S ta detcrmine penalty linbibiy)

5, 6.
{Street Addras of Princrpal Office) (Muiling Address)

2518 Shadybranch Dr.
Orlando, F1. 32822

7. Name and street address of Florida registered agent: (P.O. Box NQT accepuable)
Name: PHILLIP GAUTHIER

Office Address: 2518 Shadybmnch Dr.

Orlando , Florida 32833 )
(Cityd (Zip code} ., ~o
Registered agent’s acceptance: 1 =

Having been named as registered agent and 10 accept service of process for the above stated limited Hablﬂly campan ¥, m the pla'cel
designared in this application, I hereby accept the appolniment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and I am fmmllar wah

and accept the obligations of my pos:ﬂ% s regiftered age L 1\) i
- -
AT é" s 1';. i I

(Rc-;ur.:ms Lgen's sighalure) 3 - [J
B. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/arc: " :
Tltle or Capacity; Name and Address: Title or Capacity: Name nnd Addgess:
Managing Member PHILLIP GAUTHIER
2518 Shadvb
rla

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (1T the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in secordance with section 605, 0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in 2 document to the Dcp:uﬁ[;l 75 le co tr:s a t degree felony as provided for ins.817.155, F.5.
@

A

Sigaanre of mn ratdorized perron

PHILLIP GAUTHIER
Typed or printesd name af tignee




State of New York | ss:
Department of State

AND COMSULTING,

I hereby certify, vhat INSIGHT COACHING
Limived Liabilivy Compeny filed articles of Organization pursuani (o
Limiced Liabilicy Company Law on 08/708/720!2. and that the Lim:ted
Liabilitcy Company 18 existing §¢ far as shown by the records of ine
Depariment
* k&
., Witness my hand and the official seal
O,p ", of the Depariment of State at the Ciry
. of AMbanv. this 215t day of May
'-. two thousand and eiglieen.
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