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COVER LETTER

TO: Registration Section
Division of Corporations

Enspire Development, 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 alt correspondence concerning this matter to the following:

Adam Lawrence

Name of Person

Enspire Development, [LLC

Firm/Company

1415 Chapin ST NW_UNIT 105

Address

Washington DC 20009

City/State and Zip Code

adam@enspiredev.com

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

For further information concerning this matter, please call;

Adam Lawrence 202 460-8112
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
Enciosed is a check for the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE

O si2s00 viting ke O s13000 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Staius & Certitied Copy



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

INCOMPLANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FORKIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINENS [N THE STATE OF FLORIDA:

| Enspire Development, LLC

Virginia

(Nume of Foreign Limited Liabthty Company. must include = Linnted Luabihty Company,” “T.L.C.7or "LI.C.T)

(i1 pame unavanlable, enter aliemate name adapted Lor the purpose of transacting husiness in Florida The alternate name must mclude “Linmed Liahihty Companmy,” L L C" o “LLC ™)
2

81-2752431
Uunsdsction undes the law of which foreign lumited fability company 1 wrgamized
N/A

-
J.

4.

{FEL nmumbet, of apphicable)
(Date first vansacted busmess i Flonda, o poor to TERISTN. )
18ee seciions 605 0904 & 605 0905, F § 1o Jdetermine penalty habiliy )
1415 Chapin ST NW 1415 Chapin ST NW
5. 6.
(Strect Address ot Principal Office) tALatling Addressy

‘. ¢ =N

Unit 103 Unit 103 o~y T
- 'l.i: =3 'n
T o p—

fachi B S s

Washington DC 20009 Washington DC 20009 X [

FR rr'i

- ==

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) q‘ T

a} -
wh, o
aC
Matt Rutier
Nam:
1401 S Ocean Blvd Unit. 710
Office Address:
Pompane Beach

1y

33062
. Florida
g code
Registered agent's acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Matt Rutter

(Registered agent's signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

Title or Capacity:

@Managcr
[ IMember
[CJAuthorized

Person

[Jother

Name and Address:

Adam Lawrence

Name:

1415 Chapin St NW
Address: > Chapin

Unit 103

Washington DC 20009

[ IManager
[IMember
ClAuthorized

Person

Conher

Name:

[CJother

Address:

[CJother

E]Managcr
(IMember
(JAuthorized

Person

Cloer

Name:

Address:

Important Notice: Use an attachment o report more than six {6). The auachiment will be imaged for re

indexed individuals may be added to the index when filing vour Florida Dep

Clother

Title or Capacity:

] Manager

(] Member

D Authorized
Person

{(CJother

Name and Address:

O Manager
(] Member
D Authorized

Person

Clother

anager
(] Manag

|:[ Menmber
L] Authorized

Person

CJother

Name:
Address:
CJOther
=
. 0
Name: e A e
e T2 s
\{ o {0 r
Address: LB ~ g
ned y b
: _ -
Y A Y 1
2y
[Jother_7
Name:
Address:

DOlhcr

porling purposes only. Non-
artment of State Annual Report torm.

Y. Attached is a certificate of existence, no mare than 90 days old. duly authenticated by the officiat having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign lunguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1 (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.

Adam Lawrence

Signature of an avthonized person

Typed o prstes? name of signee



Commontes e Wingimia

State Qorporation ommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Enspire Development, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is May 25, 2016; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richimond on this Date:
May 9. 2019

U]oe[ H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1905096541



