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To whom it may concern:

Please find included my application for transfer of my LLC from NJ to FL, along with my
certificate of good standing and check for $125.

Please do not hesitate to reach out with any questions.
Best regards,

Laura Georgian

Owner, insight Eleven Consulting LLC

978-697-5226
laura@insighteleven.com

L



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: —I—Y\Sl"\\ﬂ)f‘ E\QVQJ\. C,onSuJ\“('\\a LLC

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 matier to the following:

Z\-MYC& G o ccjnu.\/k

Name of Person

.knsxq\n&- E\aven Coan_,\(-\v\?j L L

Firm/Company

DA Kokome Ve L.

A‘ddress

De\vey Brack . ¥ 33493

Cnv}State and Zip Code

| ot ven @ s N deven . Covne

E-mail address: (to be used R future annual report notitication)

For further information concerning this maiter. please call:

at ( )
Name of Contact Person Arcy 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 Tallahassece
Tallahassee, FI1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32503

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

%‘5125.00 Filing Fee T1S1530.00 Filing Fee & 0 S135.00 Filing Fee & T3 5160.00 Filing Fee. Certificate
Centificate of Status Ceriitied Copy of Status & Centified Copy



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

IN COMPLEANCE WHTESECTION 65,0902 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITED T0O REGESTER A FOREIGN LINTED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

L Tnoente Elevene Coxsu \an L LC-

(Name of Foreggn Lomited Tiabiliny Companyt must include “Limited Liabiley Unpan\

T.L.C.Tar "LLETY

{1 name unavmiable, enter aliernaie name adopted for the purpese of transacting business in Florda, The alternate name must include “Limited Liabiluy Company

Al NAME Must i s “Limited Liabitsy € VUL LU T or ML)
) . M‘S b . EENNTY %g" O:;bo(o \b
T cursdiction undgr th v of which fodagn imited hability company is argasntrea)

(FET number 1 apphicable)

(Drate fisst wansacted business in Flonda, 1 prior o regivtsation )
(Sec sections 602.0904 & 605.0905, F.5. to determune penzlty liabiiity o

s B2 Vokomo Vo, L.

(Steeer Address of Principad Office )

6. DA Wokoond \Lu-\ Low,

(Muling Address)

De \\m/uI Md«‘ L 3R/4H8D

Dehvoy Beoch YL 334987

£
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - E
- . F—:
“ m
Name: LM\(O\ C)LQ{O\‘\CL(\ -
Office Address: ggg ok ove \'L'OJ.R L Y\_ .. o

‘DD\VM %Q:‘kbb\— Florida . D 5HB 3

{7ap coude)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated imired Habitity company at the place
designated in this application, Ihereby accept the appeintment as regisiered agent and agree to act in this capacin

1 ¥ ¢ iy, I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am fumiliar with
and accept the obfigations of my position ay registered ugent.

=

(Registered ageni’~ vignature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (0} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

FManagcr Namge: L«‘U_A_ O waL i_jManager Name:

CiMember Address: 82\5 KOLQW“O V«QJ-\LJ’\ CiMember Address:
O Authorized Dej‘\ Y(,bu) P)QOLCJ{\\ X;\ 33%3 CiAuthorized

Person Person
CiOther COther CJOther CiOther
UManager Name: CiManager Name:
CiMember Address: CiMember Address:
D Authorized CiAuthorized
Person Person
OOther JOther 1Other {1O1ther
CiManager Name: CiManager Name:
IMember Address: O Member Address:
O Authorized i Authorized
Person Person -
(JOther CiOther 10ther CiOther

important Notice: Use an attachment to report more than six {6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. ne more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the certificate s in a foreign language. a translation 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. 1 am aware that any false information
submitied in a document 10 the Deparument of State constitutes a third degree felony as provided for in .817.155. F.S.

%ju(%\

. - -
4 Signature of an awthonised person

)«aum GLece, LAA

T)"pcd or prinfed name af signe




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

INSIGHT ELEVEN CONSULTING LLC
0430270884

1, 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 May 16, 2018.

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:

POSTNET NI 22

344 GROVLE ST

UNIT 813 STE |
JERSEY CITY, NJ 17302

IN TESTIMONY WHEREOQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
24th dav of December, 2021

oA

Flizabeth Maher Muoio
State Treasurer

i — it
Certificate Number : 6126751520
Ferify this certiticate online at

htipsidwww Lsunte njas/TYTR_StundingCortZ JSP/Verity_Coerejsp



