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CORPORATION SERVICE COMPANY
1201 Hays Street
Talihassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 274438 4802654
AUTHORIZATION ; (%Y Py

COST LIMIT §’125.00

ORDER DATE : December 22, 2022

ORDER TIME 2:37 PM

ORDER NO. . 274438-005

CUSTOMER NO: 4802694

FOREIGN FILINGS

NAME - THE INSPECTAGATOR, LLC

AXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

IN COMPLLANCE BWITH SECHON GBOX2, FLORIDA STATUTEN THE FOLLOWING I SUBMITTID 1O REGISTER A FORFIGN  LIAFTED LABILTY
COMPANY TOTRANSACT BUSINESS [N THE STATF OF FLORIA:

| The Inspectagator, LLC

{Name of Foreign Bimned Lidbility Companyy must incfude "Tamned Liabiliy Company.™ L L C 7o "LLET)

(1f name unavailsble, enter aliernate ume adopted for the purpose of transacting business i Flonda. The alternate namce st include “Limsted Liabalinn Company " L L C"or "LLET)

Delaware
2. 3
(Junsdiction under the Taw of which foreiun Tumted hability company ys organized) (FET number, 11 applicable)
4.
{Date first transacted tusiness in Flenda, 11 poor to regsimtion
{See sections 605 0901 & 605 0905 F S 10 determine peaalty habidiny)
9130 Joliyville Road, Suite 274 9130 Jollyville Road, Suite 274
5 6.

(Street Address of Principal Office)

tMailing Address}

Austin, TX 78759 Austin, TX 78759

~0
—
- ~2
- o)
) : iy ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplablie) - 3
ro
Corporation Service Company . —
Name: o -
L=
1201 Hays Street ro
Office Address: +

Tallahassee 32301

. Florida
{Cry) 1Z1p coded

Registered agent’s acceptance:
Having been named as registered agent amd to accept service of process for the above staved fimited fiability company at the place
designated in this application, 1 hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stanutes relative to the proper and complete performance af my duties, and [ am familicr with
and accept the obligations of my position us registered agent.

Corporation Service ijpany

g g
By: ! &b’l‘:})asg.,*rh 1 Vo resiapt

(Registered agent’s siguatipe)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=\ Janager Name: Sean Gillick = M anager Name: Michael Rubel
OMlember Address: 10 Wright Street CIMember Address: 10 Wright Stree
ClAuthorized Waestport, CT 06680 O Authorized Westport, CT 06680
Person Person
{JOther O 0Other OOther DOOther
OManager Name: COManager Name;
Cintember Address: CiMember Address:
O Authorized ClAwthortzed
Person Person
C10ther Onher OOiher OOther
CIdlanager Name: CIManager Name:
CInMember Address: OMember Address:
O Auvthorized CJAuthorized
Person Person
OGther E0ther OOther O Other

Impartant Notice: Use an attachment to report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
gurisdiction under the law of which it is erganized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 {1} (b). Florida Statutes. 1 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.817.133, F.S.

/5! Sean Gillick

Signarue of an nathozized persan

Sean Gillick

Taped or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE INSPECTAGATOR, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE
INSPECTAGATOR, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
DECEMBER, A.D, 2022,

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

ASSESSED TO DATE.

U

Juftray W. Butiocs, Secrelary of Slate 3

Authentication: 205169250
Date: 12-22-22

7202979 8300
SR# 20224351463

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




