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INC. 236 East 6th Avenue. Tallahassee, Florida 32303
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XX FILING LILC
l. INSPIRING REBELS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS: Cmfl -~ Natic e RAS T am




APPLICATION BY FORFEIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603,092 FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LINJTED LIABIATY

COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

! INSPIRING REBELS LLC

(~ame of Foreign Lemited Liability Company: mustinelude "Limtted Liability Compoany.™ L.L.C.. ar "[.IL.C.M

(I rame unavailable, enter alternaie name adopied tor the purpase ol transacling business in Flonda The aliernate name must incledr ~Limiled Liability Company,” "L.L.C." ar "LLC.")
Kentueky
5

85-0967349

3.
Jurisdiction undes the Taw ol which foreign Timued Tabality company 1s organtzed)

{FET number. 17 applicable)

(Date first transacied business in Flanda, of pnor 1o segistration. }
(See sections 503 0904 & 605 0905, F.5. 1o determine penalty liabilinyi

13575 58th St North

13373 38th St. North
3, 6.
tStreet Address of Poneipal Oitiee) IMailing Address)
Ste. 200 Ste. 200

Clearwater, F1. 33760

Clearwater, FL 33760

7. Name and street address of Flurida registered agent: (P.0). Box NOT acceptable)

r~o ’
. . C::—‘
Registered Agent Solutions. Inc. il
Namc: = e
- Es ]
- 1‘.::03
135 Office Plaza Dr.. Suite A . '_‘ <2
N . A
Office Address: P
- '—-1 =
Tallahassee 32301
. Florida
G ) 1Zip code)
Registered agent's acceptance:

Having been named as registered agent and to uccept service of process for the above stared limited liability company as the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and caomplere performance of my duties, and I am familior with
and accepit the obligations of my position as registered agent,

%‘" L~ Assistant Secretary

(Registered agent's signanre)




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

Title or Capacity:

Ui Manager

i Member

L Authorized
Person

Citnther

Name and Address:

Title or Capacity:

John T. Chafin Ul
Name:

13

Address:

A

75 38th St. Nurth

Ste. 200

Clearwater, FL 33760

O Mhnager
CinMember
CiAuthorized

Person

CiOther

CiMunager

CIMember

CiAuthorized
Person

Jnher

CJOther
Nume:
Address:

OOther
Niume:
Address;

CiOther

O Manager

i 1Member

D Authorized
Person

Onher

Name and Address:

O Manager
CiMember
CiAuthorized

Person

CiOther

CiManager
{IMember
i Awhorized

Persan

O Other

Nme:
Adidress:

it xher
Nune:
Address:

TOther
Nume
Address:

TJOther

tmportant Motice: Use an attachment to repont more than six (6). The anachment will be imaged for reporting purposes only, Non-

indexed individuals may be added o the indes when filing vour Florids Depantment of State Annual Repon furm.,

9. Attached is a certifieae of existence, no 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. (I the certificate s in s foreign languaye, o translation of the centificae under oah
of the ranslator must be submitied)

H} This document s executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false informiution
submitted in & document to the Depanment of State constitutes a third degree telony as provided for in s.817.135_F 5.

/A

>

[f L, "

Joho T, Chafin !, Member

Stmatie of 4o eI persus

Typed o provted mame of sigaee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 . .
Frankfort, KY 406020718 Certificate of Existence

{502) 564-3490
hitp:/fwww . sos ky.gov

Authentication number. 266291
Visit htips /Aveh.sos ky.govifis how/cervalidate aspx to authenticate this certificate,

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to'the-records in the Office of the Secretary of State,

INSPIRING REBELS LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 1, 2022 and whose period of
duration is perpetual. .

| further certify that all fees and pe'héliies owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has'peen delivered to the Secretary of State.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 3@ day of March, 2022, in the 230" year of the
Commonwealth.

Michael G. Adams

Secretary of State
Commonw ealth of Kentucky
266291/1193398




