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COVER LETTER

TO: Registration Section
Division of Corporations

Ihsight Management Partners, LLC

Name of Limited Liability Company

SUBJECT:

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 10 transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Daniel L. Radel

Name of Person

Insight Management Partners, LLC

Firm/Company

681 Seneca St

Address
Buffalo, New York 14210
Ciiv/State and Zip Code

dradel@insightmp.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Daniel L. Radel L 16 398-4131

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Exceutive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee A $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Cerntified Copy of Status & Centified Copy



API’I ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTH SECTRON SO05.0002 FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED 10 RECGISTER A FORFIGN  LIMITID LIABILITY
CORIPANY TO TRANSACT BUNINESS INTHIEE STATE OF FLORIDA:
| Insight Management Partners, LLC

tName of Foregn Limed Liabiity Company., must nclude “Limuted Liabiiy Company

LG
> State of New York

of “LLCT
(If name wavarlable, enter altemate name adopted for the purpose of ransacting business in Flards, The alternate name must include *Linuted Liability Compnns

Cunsdeion under the law of which foreign limited Tiabality company 1s oiganzed)

4 08/20/2018

THLLC o LLEC T
5 B82-4267534
(FET namber. 1 spplicable}
(Date first Iransacted business i Flondu, 1 pnor te regstrmtion )
(See sections 605 0904 & 605.0905, F.85. 10 determine penaliy liabiliy )
5. 681 Seneca St o 681 Seneca St
1Sireet Address of Pnncipal Otfice) IMalug Address)

Buffalo, New York 14210 Buffaio, New York 14210 s
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E?ﬂ; — r’
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Name: Registered Agents Inc m ‘ N
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Office Address: 3030 N. Rocky Point Dr, STE 150A T =

Tampa . Florida 33607
()
Registered agent’s acceptance

el

and aecept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fimtiliar with
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- o
{Lip coded .-
Having been named as registered agent and to uccept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capuacity

v further agree

{ Registerod agent's signaturc}
- > ”
Title or Capacity

Name and Address

I'he name. title or capacity and address of the person(s) who has/have authority 1o manage isfare
Officer

John C. Radel

107 Pnncaion Ave

Title or Capacity

Officer
Cwperw MY 14042

Name and Address
Officer

Daniel L Radel

36 Luterna Ra

Officer
Tonawanda N¥ 4150

{Use attachments if necessany)

Attached is a certificate of e¢xistence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (1§ the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with sectio

05.0203 (1) (b). Florida Statutes. [ am aware that any false information

ate cenfoli yhlonv as provided for in s 817155, F.8,
/ - /
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kﬂ/ﬁ/ C7 A/&(‘ z /

Typed or printed name of signee




State of New York

SS:
Department of State ;

I hereby certify, that INSIGHT MANAGEMENT PARTNERS LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 02/01/2018, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 30th day of July two

thousand and eighteen.

Brendan W, Fitzgerald
Executive Deputy Secretary of State
201807310319 170



