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APPLICATIOGON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

LN COMPLIANCE WTIH SECTION 605002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITED 0 REGISIER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSHCTBUSINGXS INTHE STATE OF FLORIA:

, Inspire of Palm Beach LLC
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(Namc ot Frareign Limiteg Liabiliy Company, must inchude “Linuted Laabihty Company

LA U e LEC

13 pame weavalable, enler slicrhalg fankg adipled 10 e purpose of Irenactieg business i Flineda 1l aliemae aame must inciude ~Limated Labiloy Curmpany
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STE 300 gg;
St. Petersburg EL 35702
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St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St- Peteerurg , Flarida

(U

Name:

Orhice Address:

33702

{2 k)

Registered agent’s ncceptance:

Having been named us registered agent and o aecept service af process for the ahove stated limited liubidity company at the pluce
designated in this application, I hereby accept the appoiniment ax vegistered agent and ugree to act in this capacity. | further agree
1o comply with the provisions af all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the oblivations of my position as registered ageny,
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[Registentd spent’s sarzture




8. For initial indexing purposes. st names, tite or capacisy and addresses of the primary members/managers or persons aukhorized o

manage [up 1o six (0) total]:

Title or Capacity:

M anager

[CMember

[(CJawhorized
Person

[Ciother

Name and Address:
. Joseph Colen

Title or Cupacity:

wame:
7901 4th St N STE 300
Address:

St. Petersburg FL 33702

Clother

(Ontanager Name:
[Infember Address:
CJAauwhorived
Person
Closher [Cleother
Cstanayer Name:
(Jafember Address:
[(Jauthorized
Person
[(Jevber o {Juther

[ Manager

(] Member

L] Authorized
Person

Clother

O Manager
[] Member
(] Authorized

Person

[Mother

[:I Manager
T Member
() Avthorized

Person

[:]Uthcr_____—

MSoame and Address:

Name:

Address:

Cltnher
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Name: cf

Address: 2.

" Rd 61 40NGIDZ

tName:
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Address:

Cother

Lpoerant Notice: Use an atlachment to report more than six (6). The atachment will be imaged for reporiing purposes only, Non-
lmperiani MNetive; P o L purp A

indeved individonls mayv be added 10 the indes when filing yvour Flerida Depantment of State Annua! Report form,

Y. Attuched is a certificute of existence, no more than 90 days old, duly authenticated by the wificial huving custedy of records in the
jurisdiction nnder the low of which 1 is organized. (I she cersificaie i3 nua foreign language, a transiation of the centificate under vath

of the translator must be subnitted)

0. This docunent is executed in accordance with section 605.0203 (1) (b Florida Statuies. 1 am aware that apy false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.8 17135, F 8.
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Snanu: o an auikereed poison

Morgan Noble

Typed or printed name of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSPIRE OF PALM BEACH LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. Z2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSPIRE OF PALM

BEACH LLC" WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D.

2018.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ERVE BEEN

0

PAID TO DATE.

gh:h Hd 61 ADN

NUE

J.:r-', w lm-n, Secvary of Bists )

7063527 8300
SR# 20198156102

You may verify this certificate ontine at carp.delaware gov/authver.shtml

Authentication: 204033364

Date: 11-19-19



