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COVERIETTER

T0: Registration Section
Division ot Corpuratiens

Aha! lastghts Technology LLC
SUBJECT:

Namwe ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Certificate of
Lxistence. and clicek are submitted to register the above referenced foreign limited liability cumpany to tramsact business in Florida,

Please retum all correspondence concerning this matter to the following:

Rav Fischer

Name ol Person

Aha! insights Technology EI.C

Firn/Company

235 15 Main St Suite 1024

Addiess

Northville, MI 48167

Cin/State and Zip Codv

i T rmjﬁ:@ahaonh nNéresea rc-J'\. CO VY

E-nail nddress: (1o be used lor Tutre ganual report notiicztion)

For further informution concerning this matter, please call:

Ray Fischer 310 3999440
at{ )

Nuame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahessee, FL 32314 2415 N. Monrae Street. Suite 810

Tallahassee. FL 32303

Lnclosed is a check for the following amount:

Please make check pavable 00 FLORIDA DEPARTMENT OF STATLE

B S125.00 Filing Fee O S130.00 Filing Fee & T $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centilicate of Status Ceriified Copy of Suatus & Certitied Copy



APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLIANMCE BTTH SECTION G502 FLORIDA STATUTES THE FOULOWING IS SUBMITTED T0 REGISTER A FORFIGN  LIMTED LIABILITY

COMPANY TO TRANSACT BUNINESY INTHE STATE OF FLORIDA:
| Ahal Instghrs Fechnology 1LL.C

i~ame ot Foreign Timited Tiahiliy Company: mast include ™ imited Liubilny Company,” " LTC T or "LICE)

Uune utarvailable, cmer alteritale mame adopied fin the purpou u’lu ..\...Lu i i\u;:uc» in Florids [Ix .all!ru:u' e gt inchede Lumled Ll.lbthh Cusrpany.” “L.L.C.7" or “LLC™Y

Delinware 40-0670001
\

tluansdieion umicr the Taw ol which Torergn Lanted Labiliy company i< cegaibized)

T nieber, tspplicable

4.
1Dhate Tt gansacied bunnm in Flondu, (Tpror o regiimion,)
ISee soclions o0 (Rt 8 odbS 05 Foy 10 deternune penaley liability
233 E. Main St 235 . Main St
5 6.
rstrnat A ddress of Poncipat Otics) Mailing AdJicys)

Suite 11124 Sutte 102A

Northvitle, M1 43167 Narthville, MT 48167

Uttiee Address:
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7. Nume and sipeetaddress of Flonda registered agent: (2.0, Box NOT acceptable) o =
- A
N s
= T
Paula S. Kramer i’:j- e
Namg: =
- ac
18150 Lake Bend Dr, o«
tn
(o]

Jupiter 33458
, Flonda

Wiy 1A Comde)

Ruegistered apent’s acceptance:
Huving been mamed us registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this uppiication, I hereby accept the appointiient ay registered agent and agree to act br this capaciny. | further agree

to comply with the provisions of all stanaes relarive 1o the proper and complere performance of my dutfes, and I am familiar with
wied accept the abligatiansy of my position s registered agent.

P(/‘*‘QZ\ 8‘ Y\/\C'J/VY\//\

{Eeyistered agent’s signaiuie)
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% For mital indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 3N 16) wial]:

Title or Capacity; Name and Address: Tite or Capacity; Name and Address:

James B. White

Raymond Joseph Fischer 11

T Monager Nume: CiManager Nanw:
& Member Address: 88 Indian Hills Trail B Member Address: 339 N. Rogers Street
= Authorized Louisville. KY 40207 Ol Authorized Northville, M 48167
Person Person
Tinher T1Cnher _ MCther [ tOther
T Manager Name: fames T. Chastain [IMannger Narne:
= \Member Address: _PO Box 2358 O Member Address:
—Auihurized Brockenridge. CO 80324 (JAuthorized
Pemson Person
“(nher Tdhher OOher N OOther__
T funager Nanw: OManager Name:
M lembey Address: (Idlcmber Address:
 Authorized e ) e ClAuthorized
Person _ Puerson N
her Jther CI10ther CiOther

[nportant Notive: Use an attachment to repoert mure than sis (6). The attachment will be imaged for reporting purposes onty. Non-
mdexed individuals mav be added o the index when filing vour Florida Department of State Annual Report form,

3. Aulached is a certificate of existence, no more than 90 davs old. duty avthenticated by the ofTicial having custody of records in the
1atadiction under the law of which it is organized. (11 the centificate s in o foreign language, o translation o' the centificate under vath
o the translator must be submitted)

10, This Jocument is execuled in accardance with seetion 603,0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in o docsment w the Depariment of State constitates o third degree felony as provided for ins.817.135, F.8.

/(e 5k
sierature of an authorized peson

Jumes 3. Whirg

1yped or primed ngme o vpnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AHA! INSIGHTS TECHNOLOGY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOoD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2023.

et & th-,w.umn_mmuw. b]
,;%o
SR G

=
Authentication: 202475379
Date: 01-11-23

5189322 8300
SR# 20230090912

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




