MO ASHO

(Requestor's Name})

(Address)

{Address)

(City/StatefZip/Phone #)

[]pckup  []war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Lo94- 1oHIg

Office Use Only

FETATIT A

000368252550



COVER LETTER

TO: Registration Section
Division of Corporations

InSpire Institute. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limiied Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
ixistence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return atl correspondence concerning this mater to the following:

Christine Abrahams

Name of Person

[nspire Institute, L1.C

Firm/Company

3402 NW 2nd Terrace

Address

Cape Coral, Florida 33993

Citv/State and Zip Code

christineabrzhams?2 | 9@gmail.com

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

lor turther inlormation concerning this matier, please call:

Christine Abrahams 908 391-0073
at { )

Name of Contact Person Area Code Daviime 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. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a cheek tor the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTH SHUCTION 5.0, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGETIR A FORFEXGN LIMITED HABITITY

COMPANY TO TRANSACT BUSINESS IN THE STATT OF FLORIDA:

1 Inspire institute, LLC
’ (~vame of Forergn Limited Lnbility Company: must include “Limited Tiabiliy Company,” L.L.C."or "LLC.™)

(I name unavauluble, enter alternate name adopted for the purpose of ransacting business in Florida, The alicrnate name muat include “Limited Liability Company,” “L.L C.” or “LLC.7)

(FI: number, 1f applicable)

L

New Jersey
2
(Junisdiction under the low of which foreign limaed Liamlity company = orgamzsd)

Nong yet
4.
(Date hirst ransacted busmess in Flonda, 1f pnog to restrution.
(Scc sections 605.0904 & 605 0905, F.5 1o determine penalty habelity)
3402 NW Ind Terrace saime 4s strect address
5 6.
{Maihing Address)

(!{er Address of Princtpal Oftice)

Cape Coral, IFlorida 33993

o
7. Name and siregt address of Florida registered agent: (1.0, Box NOT acceptabie) :_c?
° r‘_‘:
:::: _:‘
Christinge Abrahams ~o o TR
Name: o It
= T -2
3402 NW 2nd Terrice s -
Ofitce Address: L= -
€.
Cape Coral 33993 cn
. Flonda
(City) (#1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
te comply with the provisions of all ssatutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of mv position as registered agent,

@M/\MW

{Regisiered agent’s signature)




8, Tor initiyl indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage jup 1o six (6) tal|:

Title or Capacity:

Christine Abrahams

Name and Address:

Title or Capacity:

Eﬂanagcr Name:
OMember Address: 3402 NW 2nd Terrace
OAuthorized Cape Coral, Florida 3399
Person
Other OOther
CIManager Name:
CMember Address:
O Authorized
Person
COther OOnher
CIManager Naine:
CiMember Address;
OAwthorized
Person
OOther CiOther

OManager
UMember
UAuthorized

Person

Onher

Name and Address:

O Manager
OMember
O Authorized

Person

Cnher

CiManager
OMember
OAuthorized

Person

OOther

Name:
Address:

OOther
Name:
Address:

C{xher
Name:
Address:

O0Other

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

indexcd individuals may be added 10 the index when filing your Florida Department of Staie Annual Report form,

9. Attached is 1 centificate of existence, no snore than 90 days old. duty authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1€ the certificate is in a foreign language. « translation of the certificate under oath

ot the translator must be subimitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stannes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5,

CQUZ( A_UAA_a AN _2

Signatwic of an authorized person

C,i’wtslﬂ ne. dhvaina v S

Tvped of printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

INSPIRE INSTITUTE LLC
0600225434

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 25, 2005,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

CHRISTINE ABRAHAMS
82 SKILLMAN ROAD
SKILLMAN, NJ 08558

IN TESTIMONY WHEREOF, I have
herennio set my hand and affived
my Official Seal at Trenton, this
26th day of Julv, 2021

g i

Flizaheth Maher Muoio
State Treasurer

Certificate Number 8128475080

Ueryy they certificare online at

hups:dwww Lostate.nfus/TYTR_Stunding CertiSSP/Verigy _Cert jsp



