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COVER LETTER

TO: Registration Section
Division of Corporations

Core Insights Group LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign 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 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Aaron Kranter

Nume of Person

Core Insights Group

Firm/Company

14316 Recce Blvd. B-137

Address

Hunicrsville, North Carolina 20878

City/State and Zip Code

rosskf@coreinsightsgroup.com

F-muil address: (to be used Tor future annual report notification)

For further information concerning this matier, pleasc call:

Ross Kellman 704 975-4780
atl { )

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

[J $i25.00 Fiting Fec = $!130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2021

AARON KRAMER
14316 REECE BLVD B-137
HUNTERSVILLE, NC 20878

SUBJECT: CORE INSIGHTS GROUP LLC.
Ref. Number: W21000087866

We have received your document for CORE INSIGHTS GROUP 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a fanguage other than the
English language. A photocopy of this certificate is not 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 |l Letter Number: 221A00013498

www.sunbiz.org



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

IN COMPLANCE WITH SECTION GO3.00)02 FLORIDA STATUTES THE FOLLOWING &5 SUBNMITTED 10 REGISTER 4 FOREIGN LINMTED LIABILIT?
COMPANY TO TRANSACT BLSINESS IN TR STATE OF FLORIDA:

i Core Insights Group LLC.
. tName of Foreten Limited Liabilny Comnpany: mustinclude “Limited Liabshey Compan ™ L, "o "LLC.Y

CULLC e

P aause unavailable, enter altennie name adopled or the purpose of lmnsacting busioess in Florsda, The alternaie wine must wsclude “Limided Lisbihits Company
Delaware 853-2032463

)

7
tFED nuniber, 1b apphicab ey

Clursadicton urder the aw of o hich forciun Himered Sabiiiey compans s ongantred)

412021

+.
{Trate it trnsacted bihaness o Flonda, 1F PR W egiatratien |
5o eetiom 03 08 & 603 (m05 FS o determine peaalny takdding:

14316 Reece Blvd 14216 Recee Blvd
o,

3.
{Sueet Adderss of Principal Ofhee) (Afmiig Adddress

B-137 B-137

Huntersville, NC 20878 Huntersville, NC 20878

Name and strect addreas of Florida registered agent: {(P.O. Box XOT aceepiable)

7. Name and strect address ¢
. - ~

Aaron kornmer
Name:

1Z

6710 Professional Pkwy W suite 201R

Office Address:

Samwsots
. Florida

¢e mr

37!:1

Wiy

Registered agent™s acceptanee:

Having been numed as registered agent and to aceept service of process for the above stated limited 'Imbu’.rn 1W:pmmf the place
designated in this apglication, I hereby accept the appointntent as regiviered agent and agree o act :?j_ ity cagaein. [ further agree
tr comply with the provisions of alf starutes refative m the proper and complete performunce r;f my ﬁr!‘m r:mf I am familiar with

and aceept the ohligarions of 1y position-as registerdd dge gent’

S SRbsisired agent s agnaturey
LA




3. Forindtial indexing purposes. list names. tide or capacity and

manage [up to sis (6} total:

Title or Capacity:

B anager

O\ Lenther

i Authorived
Porson

Clidther

T Manager
CiMember
CiAuihorized

Person

Tither

CiManager

O Merber

Oauthorized
Person

Tiodher

fmportang Motige: Use an atachiment to report more than six (6). The attachment will be
indexed individuals may be added o the index when filing your Florida Dep

). Attached s @ certiticate ol existenee, no more than 90 davs ohd. dul
Jurisdiction under the law of which it i orgamized. {If the certificne §

Name and Address:

) Russ Kellman
Name:

14316 Reece Bl
Address:

R-137

Huntersville, NC 20878

Citnher
Nanmw;
Address:

O Other
Name:
Address:

GOer

of the vansfater must be submited)

Title ur Capacity;

U Manuger

Member

= Autharived
Persnn

Ciiher

O Munager

ddember

O autharized
IPeeson

Cltnher

OIManager

ClMember

Ol Authorized
Person

Oher

addresses of the primary nembers/managers ar persons authorized 10

Name and Address:

Aaren Kramer
Name:

6710 Profussionud Parkway W
Address:

Suite 20113

Sarnsota, Fl 34240

CiOnher
Name:
Aduress:

TIther
Name:
Address:

Tieher

imaged for reporting purposes onjv. Non-
artment of State Annual Repoet form.

¥ authenticated by the oficial having custody of records in the
s ina forelgn language. a translation of the certificate under oatl:

10. This dovument is executed in accordance with section Q030203111 (b, Florida Statutes. | am aware that any talse information
subinitted in a document 1o the Deparimient

z;xﬁcunslinuus a hird degrev fetony as
.

']

1) H/

provided for in <.817. 135 F 5.

.\J

Russ Kethnan

Sanuttere of 1 usthorced peron

Taord or priowed e RIS
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Delaware

The First state

Tage i

I, JEFFREY W. BULLOCK. SECRETARY OF STATE OF THE STATE OF
CLAWARE, DO HEREBY CERTIFY "CORE INSIGHTS GROQUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CORE INSIGHTS

GROUP LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAIO TO DATE.

. . g , I'(/ﬂ?
\gﬂ%@&

Authenticauon, 203633013

Date: 07-10 21

L My v ey s CelDheate anhine at corp deloware gowfautauer shimd




