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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1120000000195

REFERENCE : 230944 7247594
AUTHORIZATION

COST LIMIT : 3 T125v60

ORDER DATE : May 25, 2018

ORDER TIME : 8:54 AM

ORDER NO. : 230944-005

CUSTOMER NO: 7247594

FOREIGN FILINGS

NAME : INSPIRIT GROUP LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

INSPIRIT GROUP, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Charles P. Mays 111

Name of Person

Inspirit Group, LLC

Firm/Company

101 Crawfords Comer Road. Suite 4 105-R

Address

Holmdel, N3 07733-0773

City/State and Zip Code

pmays@stopitsolutions.com

I:-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Charles P. Mays, 111 908 748-1301
ak ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32514 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenrtificate of Status Cerufied Copy of Stawus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
In FLORIDA

IN COMPLLINCE WHTESECHON 6050002, FLORIDA SEATUTIN, THE FOLLOWING S SUBMITTED 10 REGISTER A FORIKGN LIMITYED [LABILTY

COMPANY TOARANSACT BUSINESS INTHE STATEOF FLORIDA:
v, LLC, o "LLCT)

TCLLCT o TLLE

1 INSPIRIT GROUP, LLC
(Name of Foreign Limited Liability Compuny; must include “Limited Liabihty Company

47-1600407
(FET mumber, 1f apphicable)

-
3

{1 f s umavailable, enter alternate name adopted for 1he purpose of Tansactmg business m Florda The aliermate tame must inchude ™1.omited Liability Compam

5 New Jersey
urisdiction wmder the law of which foreign lmied bl comparny 1 organuzed b

(Date furst tramsacted business w Flonda, 1f prior 10 remstration )

4.
[Sec scctions 605 0904 & L05.0905, F.5 10 detormine ponalty h.:b]ht\)
5 101 Crawfords Corner Rd 6. 101 Crawt'ords Comer Rd
(Street Address of Pnncipal Office) (Mashng Addresst
Suite 4 [03R Suite 4 105R
Holmdel, New Jersey 07733 lHolindel, New Jersey 07733
il
*
£ '“170.:

7. Nume and street address of Florida registered agent: (1.0, Box NOT acceptable)

T

Name: Kevin M. Kileulien, Esqg.. Stern Kilcullen & Rufolo
Office Address: 214 Brazilian Avenue. Suite 200 - ;m‘,’k
= R
. Florida 33380 AT
17ap cde) | — -
(3.8]

Palm Beach
{Ciry)

Registered agent’s acceptance:

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 application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of ull statuies relative 1o the proper and complete performance of my duties, and I am fumiltur with
Roxanne Turner

and accept the obligations of my pe as registered agent.
@(_,(N A Asat Viee Prasident

(chslr!:d agent's signane )

Name and Address:

'he name. title or capacity and address of the person(s) who has/have authority to manage 15/are
Title or Capacity:

Title or Capacity: Name and Address:

President Charles P. Mays. 111
101 Crawfords Corner Rd
Holmdel, NJ 07733

(Use attachments if necessary)
Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

» M ) " 11 & l.'. S TE) & .‘
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)
10. This document is executed in accordance with section 605.02032 (1) (b). Florida Statutes. 1 am aware that any false information
arf - ! i 5. I I IR e

submitted in a document o the Depariment of State constitutes a third degree felony as provided {or in s 817155, F.8

S Phili—

Signature of an authonsed person

Charles P, Mays, 111
Y
Typed or printesd name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

INSPIRIT GROUP, LLC
0600413088

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named Delaware Foreign Limited Liability Company was
registered by this office on August 14, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

KEVIN M KILCULLEN FSQ
STERN & KILCULLEN LLC
325 COLUMBIA TPRKE STE 110 POBOX 992
FLORIAM PARK, NJ 07932

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affived
my: Qfficiad Seal at Trenton, this
22nd dav of May, 2018

Ao P Sl

Elizabeth Maher Muoio
Stare Treasurer

Cerifieate Number @ 2334320093

Veryfv thiv certificate online ul

hitps bt state nj us/TYTR_StandingCertiISP/Verife_Cert jsp



