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COVER LETTER

TO: Registration Section
Division of Corporations

INSITE UNIVERSAL ORLANDO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence, and check are subunitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

MINA DOBLMEIER

Name of Person

INSITE UNIVERSAL ORLANDO. LLC

Firm/Company

910 SE 17TH STRELT, STE 400

Address

FORT LAUDERDALE, FL. 33316

City/State und Zip Code

minad{Zinsiteus.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

MINA DOBIMEIER 954 3580800
at( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Fiting Fee 1 8130.00 Filing Fee & O $155.00 Filing Fee & [T $160.00 Filing Fee, Certificate
Centificate of Status Centificd Copy of Status & Centified Copy



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

IN COMPLUNCE WHH SECTION 605.0%02, FLORIDA STATUTEN THE FOLLOWING 15 SUBNTTTIL TO REGISTER A FORMIGN LINITED LARILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORID
| INSITE UNIVERSAL ORLANDO, LLC

{Neme of Toreign Limted Liabilay Company; must inchade “Limited Liaklity Company, L1 C . of “LLC. "}

Hframe unavmlable, enter alternate name adopied for the pumpose of ransaciing business in Flonds The alicrmate name nsust inclads “Limited Liability Cumpany,” =L L C.7ar “LLC ™)

DELAWARE APPLIED FOR

-

(Junsdicnion under the Tax oM which Tareign himated habilny company 13 organized) (FEI nuber, 1T applicable)

UPON FILING
' e socaa 0% o 00 ST S o v ) s
910 SE ' 7TH STREET. §TE 400 910 SE 17TH STREET. STE 400
lssirm AdEess of Pancipal (e 6. i Maling Addres o)
FORT LAUDERDALE, F1. 33316 FORT LAUDERDALE, FL 33316

7. Name and stregt addeess of Florida registered ageni: (.0, Box NOT acceptable)

MINA DOBLMEIER

Name: .
910 SE 17FH STREET. STE 400 -
Office Address: .
FORT LAUDERDALE 33310
. Florida
1m0 {7 code)

Registered agent’s acceptance:
Having been nawmed as registered agent und to accept service of process for the above stated limited liability compuny at the place
designated in this application, | hereby accept the uppointment ay registered agent and agree 1o act in this capacity. [ further agree

to comply with the provisions of ull stutites relative to the praper and complete performunce of my duries, and 1 am familiur with
and aceept the abligations of my position as registered agent.

-

(Kegistered sgeni’s ignature)




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

Title or Capacity:

&\ fanager
OMember
O Authorized

Person

OOther

OManager
O vember
[ Authorized

Person

OOther

CIManager
OMember
[ Authorized

Person

OOther

Name and Address:

APOLLO MM, LLLC

Title or Capacity:

Name: OManager
Address: Y10 SE 17TH STREET O Member
STE 400 O Authorized
FORT LAUDERDALE, FL 33316 Person
DOther DOOther
Name: Onlanager
Address: COMember
O Authorized
Person
Clther J0ther
Name: OManager
Address: O Member
O Authorized
Person
OOther U Other,

Nawme and Address:

Name:
Address:

{JOther
Name:
Address:

O Other
Name:;
Address:

OOther

Important Notice: Use an attachment 1 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 vour Florida Department of State Annual Report form.

9. Attached is u certificate of existence. no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the cenificaie under oath
of the ranslator must be submitted)

10, This document is executed in accordance with section 605.0203 ( id (b}. Florida Statutes. | am aware that any false |nfornmuun
submitted in a document 1o the Department of State constitutes a 1h|rd depreg Itfony as provided for ins.817.155,F.5.

l
g

4 e

/
/S

uc of an authartsed person

BEN SHMUL

[

Typed or printed name ol siwree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSITE UNIVERSAL ORLANDO, 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

QFFICE SHCW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2021.

R
Qkﬂny W. Butiocd, Secretary of Slste )

Authentication: 202274555
Date: 01-12-21

4714346 8300
SR# 20210085983

You may verify this certificate online at corp.delaware.gov/authver.shuml




COVER LETTER

TO: Registration Section
Division of Corporations

INSITE UNIVERSAL ORLANDO, 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 all correspondence concerning this matter to the foitowing:

MINA DOBLMEIER

Name of Person

INSITE UNIVERSAL ORLANDQ, LLC

Firm/Company

910 SE 17TH STRELT, STE 400

Address

FORT LAUDERDALE, FL 33316

City/State and Zip Code

minadi@insiteus.com

TE-rnail 3ddress: (1o be uscd 1or Tuture annual report notification)

For funther information concerning this matter, please call:

MINA DOBLMEIER 34 358-6800
at( ]
wame of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporaticns
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTM ENT OF STATE

[0 $125.00 Filing Fee 73 $130.00 Filing Fee & O $1355.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Cenified Copy of Status & Certified Copy



