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

IN COMPLANCE WTTH SECTION &85.0902. FLORIDA STATUTES, 1THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED 1 LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Insight Vertex, LLC

(Name of Foreign Limited Laability Company; must include “Linuted Lability Company,” TLLC. ™ or "LLCT)

(11 narne unavailable, enter alternate name adopicd fon the pumose of wansacting busitiess in Flrida The alterrate name s include ~Limited Liability Company,” “L.L.C." 0e LLCT)

.Colorado .
2. : (FEN nurober, (f apphicablc)

(Jurndiction undes the Tase of which foreign Timied Tiability company 1» arganized)

4.
{Pare Hird truesacted business m Flonda, f praor o mgistraion.
{See wections £05.0905 & 605 (905, F.S o determine peralty habidity|

. 7901 4th St N 7901 4th St N

(Sireet Address of Pincipal Othice)
STE 300

STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.0. Box NQT accepiable)

. Northwest Registered Agent LLC S m
Name: =N .
T W

. 7901 4th St N STE 300 N

Oftice Address: P & S

St. Petersburg L 33702 = o i

e T

1‘}}: '\__,.1

Registered agent’s acceptance: ot "
Having been named as registered agent and to accept service of process for the above stated limited Iiuﬂ_{!-iﬁ'vron@ny at the place
designated in this application, I hereby accept the uppointment as registered agent and agree o act in thix capacity. [ further ugree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with

and accepr the obligations of my position as registered agent,

(e Glppe

{Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons amhorized o
manage [up 1o six (6) total];

Title or Capacity:

[IManager

[X] Member

OAuthorized
Person

Clother

DManugc:‘

Intember

(Authorized
Irersan

CJOther

D Manager

[IMenber

OlAuthorized
Person

(other

~Name and Address:

Kirsten Messer

Name:

7901 4th St N STE 300
Address:

St. Petershurg FL 33702

(JOther

Name:

Address;

(JOother

Name:

Address:

CJOther

Title or Capacity:

{7] Manager

[:] Member

(1 Authorized
Person

Cother

] Manager
] Member
(] Authorized

Person

DOther

] Manager
(] Member
(] Authorized

Person

(JOther

Name and Address:

Name:

Address:

Cother

Name:

Address:

Oother

Name:

Address:

(JOther

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when fiting your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (If the certificate s in a foreign language. a transiation 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 ins.817. 155, F.§,

mv'}--qv\h_—

o -
Signate of an authorized persan

Morgan Noble

[ vped or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office,
Insight Vertex. L1LC

Is 4
Limited Liability Company

formed or registered on 10/11/2019  under the law of Colorado, has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20191818989 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/11/2020 that have been posted. and by documents delivered to this office electronically through
06/12/2020 @ 19:15:55 .

! have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
offictal centificate at Denver, Colorado on 06/12/2020 @ 19:15:55 in accordance with applicable law.
This certificate is assighed Confirmation Number 12401295
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Secretary of Slate of the State of Colorado
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Notice: A venificate ivsied_elet tronically from ihe Caloredn Secretany of Siage's Web sue iy fully pnd immediorely volid_and effecting.
Howerer. av un vption, the fswance and validite of a cerlificare oblained elecironically may be catablished by visiting the Volulare o
Certifivare puge of the Secretary af Stutes Web site, hiiptdowwani e oo adMmydCeanficaieSearhCriteria do etering the certificate s
confirmation aumber displayed on the cerificate, and following the instructions displayed. Confirming the iwwance of a ceriificare is merely
oplioaal_and_is_nut_pecesany o the valid and_effective_ibswance of_a certificare. For more information, visit our Wel site, biip:ff
wwwaos state.cous/ cliek “Businesses, trademarks. trade names ™ and sefect ~Frequenthy Asked Questions.™




