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COVER LETTER

TO: Registration Section
Division of Corporations

Tren woocl -71'751'?/771& érﬁupj L C

Name of Limited Liabitity Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Flerida," Certiticate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lavol Gri $64hs

Name of Person

Tronwood Tnsights Gerup, Lic

Firm/Company

212 £ (rosscoads Blud #127

Address

Sara‘{‘cqa SQPLﬁQS, Ul g44645

City/State and Zip Code

Lars). drif6Hhs @ discovery researchgroup . come

/  E-mail address: (1o be used for future annual report notificarfon)

For further information concerning this matter. please cali;

Larol LoifGths W 877, 586 -Teow

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Plgasc make check payable to; FLORIDA DEPARTMENT OF STATE

w $125.00 Filing Fee 0 $130.00 Filing Fee & 0 5155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANG . WO SECTION 605082, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN: LIMITED LIABNITY
COMPANY ) [KANSACT BLINESS INTHE STATE OF FLORIDA:
— B o . f .
. Tronwood Tns /C]/?fs C—,rou./;), L C

Name of Foreign Limited Liuhility Company; musl mclude "Limited [iahiliy Company,” "L.L.C.. " or “"LLC™

(1 name nemvailable, cnter akerrate aanse acopted for the purpose of tremtaang hiningss it Florids The altzmate name miust 1ochade = Limted Liaabiwy Coapany,” *L.LC. " or "LLC ™)

/41' V2L

/. . Yo 3y
3 §2-0290 917
ihesdicton under The Taw of wheeh Torcign Timited abifliy company & organtzed)

(FTT rumber, il applicakic)
) 03/03 /2217

Thaie Tt transacted basincsy i Flonda, if prior lo regaitraton !
I5er wections ¢05.0904 & 605 0905, .8 to determing penalty Tuhbityy

s 1795 E. Scerpie Place

6.
15ueet Acdiesy of Prinaipmi Ofbee

-

218 E. Crossroads Blud *(27

(Mading vildrey)

Chandler, A4z 952349

S;'él red }‘&:?é{ .S;Dri,mj‘cj’ 17ya QoL
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7. Namwe and street address of Florida registered agent: (P.O. Box NQT acceptable) T = e
T ' o
Prer
cdward Dea r
Name: ’-/du)d f‘d EAyl = R, .
. .
. — / S 0. o
Office Address: //')ég / == //).,/Z/[L}Q L /%/ 51,(,1%1’, 31)‘?‘ -

-7;-70 f'."/f:/fj . Florida 33i7_ 7

(Lip code)

Registered agent’s acceptance:

Having been named as registercd agent and tv accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiercd agent und agree to act in this capacity. I further agree

to comply wizk the provisions of all statutes relative 1o the proper and complere performance of my duties, and I am familiar with
and accept the obligarions of my ftion asyegistered agent.

Wy,

IRepstrred agti’s \ighallee] -




$. For ininat indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

O Manager

xMcmber

O Authorized
Person

Q0ther

Name and Address:

Name: B’ﬁfﬂ‘-’j 2«41f5dl?
Address: z745 £ 5{,(){‘&& fglz
Chandler A2 45349

OManager
OMember

LiAuthorized

Person

DiOther

OManager
BIMember
Tl Authorized

Person

ClOther

OOther
Name:
Address:

O Other
Name:
Address:

O 0ther

Title or Capacity:

Cldfanager
O Member

Mz\ulhorized
Person

O Other

Name and Address:

Name: af{f'ﬂ/ Gr‘ll F—EI%)S

Address: AP £ ar&SSf(k?C/S
’ . Biud #1127
56“’4}‘03?61 Shinea T
Gy

CiManager
O Member
O Authorized

Person

OOther

TIManager
Oaember
O Authorized

Person

ClOther

O0Oiher
Namwe:
Address:

OOther
Name:
Address:

OlOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

Y. Attached is a certificate of existence. no more than 9¢ days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law ot which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submatted)

10. This document 15 exccuted in accordance with section 603.0203 (1) (b). Florida States. | am aware that any false information
subnmtted in a document to the Departinent of State constitutes a thicd degree felony as provided for ins.817.155, F.S.

\l{m‘m of an sutharized person

VP g Fundnce.

Carel Gorifts /s

Typed or printed name of <ignee

&7
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Director of the Arizona Corporation Commission. do hereby certify that:
IRONWOOD INSIGHTS GROUP, LL.C

ACC file number: L21663298

was incorporated under the laws of the Stale of Arizona on 03/03/2017. and that, according to the records of the Anizana
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this
Certificate is issued.

This Certificate relates only to the legal existence of the above named entity as of the dute this Centificate is issued, and
is not an endorsement, recommendation. or approval of the enlity’s condition, business activities, affairs, or practices.

IN WITNESS WHEREQOF, | have hereunto set my hand. altixed the ofMiciul seal of the
Arizona  Corporation Commission, and issucd this Centificare on this date: 01/0%/2020

JMMH:\! M A

Matthew Neubert, Executive Director




