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COVER LETTER v oo
3
TO: Registration Section “* -
Division of Corporations
.

Insight Group, LLC
SUBJECT:

Name of Eimited Liability Company

The enclosed “Application by Furcign Limited Liability Company tor Authorization 1o Transuer Business i Florida,” Certthicate off
Existence, and check are submitted 1o register the above reterenced Tureign limited Habihiy company we transact business in Florida,

Please return abl correspondence concerning this matter {o the following:

Maggie Clements

Name ot Person

Insight Group

Firm/Company

3359 Meeting Street Ste. 101

Address

North Charleston, SC 29405

City/State and Zip Code

maggiv.clements@insighigrp.com

E-mail address: (1o be used for future annuad report notification)

For turther informaton concerning this mater, please call:

Maggie Clements 843 212-068%
at )

Name of Contact Person Area Code Davtime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Dhvision ot Corporations Division of Corpurations
Registration Seetion Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, FIL 32314 2661 Exceutive Center Cirele

Tulluhassee, FLL 3230
Enclosed is o cheek for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

O sizsnokiling Fee M si3000 Filing Fee & O 15500 Filing Fee & L $160.00 Fifing Fee. Centiticate
Certificate of Status Certified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2020

MAGGIE CLEMENTS
3359 MEETING ST STE 101
N CHARLESTON, SC 29405

SUBJECT: INSIGHT GROUP, LLC
Ref. Number: W20000055681

We have received your document for INSIGHT GRQUP, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 320A00011101

R=CEIVED
JUN 22 7070

www.sunbiz.org

TVwvrieimrm b rrrnmraticnene. POy BOW 2997 Tallalheaccnns lawide 2991 4



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

IN COMPLANCE WITH SECTION o030 1 LORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITED LABIITY
COMPANY TOTRANSHCT BUSINESN INTTE STATE OF FLORID-
| Insight Group, LLC

(Name of Forcign Limited Linbity Company: must include “Linuted Liability Company,” "LLC, or “LLCTY

Tnodnt Croup , A_Christopher Company L (,

11t name un.n.:il.;}{lc. cnter altermnate wne adepted tur the parpese o mmsacting bosiness oy Flonda The altetnate panse st inelude “Loemad Listihn Company " 2L LU 7 ne "LLC™

South Carelina 83-1527397
2. 3
ursdiciion urwter the Brw o swhieh foregn oted fubihity company i ongamzed) 111 munber it spplebler
NIA
4.
(Date tirst ransacted busimessoin Flanda, o prsor o registration. )
1See sections S50 & 60503, 1S 1o deteamine penalty Habihiy
3359 Meeting Street Ste. 101 3359 Meeting Street Ste. 101
5. 6.
1Strect Address ot Paingipal 1 itiee) 18 Laling Adidressy
North Charlestan, SC 28405 North Charleston, SC 29405
| .
- !
: T
N b
DR B
L ra .
7. wWame and street address of Florida registered agent: (P.OL Box NOT aceeptable) " Y '
= .
I
Registered Agents Inc. w0 -
T ' | ackd
Name: i -

7O01 Hth St NCSTE 300
Otfice Address:

St. Petersbury, 33702
. Florida
(i A eoden

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, § hereby accept the appointment as registered gpent and agree o get in this capacity. |1 further agree
to comply with the provisions af all startes velative to the proper and complete performance of my duties, and Fam fomilior with
and aeeept the obligations of my positivn as registered ayent.

B N

1Regintered agent’s signatire




s, Formuial indexing purpeses. list names, itle or capacity and addresses of the primary members/managers or persons authorized o
manage [up to siv (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Muageice Clements hvhie Page
[il.\lzmugcr Nuame: =° D Manager Name; =
3330 Mecting Street 3359 Meeting Street
Jatember Address: - (W] Member Address: -
i Sunte 101 . Suite 101
Ll authorized ] Authorized
Nurth Charlesten, SC 245403 North Churleston, 5C 26.H)5
Person Person

[J0ther E]Othcr [Other CJonher

William Christopher Jason Hateh

[:l.\l:mugcr Names: OJ Manager Name:
2339 Meeting Street 3339 Neeting Street
[E.\[cmhcr Address: = (W] Member Address: -
. Suite 101 . Suite 101
D.—\uthnrlzcd ] Aushorized
North Charleston, SC 29405 North Charleston, SC 29403
Person Puerson

[CJonher L lonher DOlhcr [JOther

M unager Name: ] Manager Name:
D.\Icmhcr Address: ] Member Address:
Cluthorized L] Authorized

Person Person

(it nher Clonher__ Clother Conher

[mportant Notice: Use an attachment to report muore than sis (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Depariment of Staie Annuat Report form.

V. Attached 15 a certilicate of eadstence, no more than 9 davs old, duiy authenticated by the efficial having custody of records in the
jurisdiction under the law ot which it is organized. (1 the certifieate is in a Toreign language. o translation o the certiticate under oath
ut' the translator must be submitted)

0. This document 1s execuded m avcordance with section 6030203 (1) (b), Florida Statutes. T am aware that any fulse intormaticn
submitted in o document to the Depariment of State constiteies a third degree felony as provided for in .8 17155 F.5.

AA t A

L -

I," I.“/“: ]//Ev‘{ ’\_,_‘A,-/,(\‘/u_n{/ o]
N A ‘L

Sigmsture o an authorzed person
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Magyie Clements

Taped or ponted nume o signe



Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

INSIGHT GROUP, LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on August 7th, 2018, with a duration that is at will, has as of this date filed ali
reports due this office, paid all fees, taxes and penalties owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and that
the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 7th day
of August, 2018.

ok

B o e |

Mark Hammond. Secretary of Stue
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