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I‘ncorpdrating Services, Ltd. i n C S er\/‘ﬁf

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax; 850.656.7953
wWww.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
’ 656.7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 2/6/2023 PRIORITY Regular Appraoval OUR REF # (Order ID#) 111807

ORDER ENTITY
INRIDER PARTNERS LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
INRIDER PARTNERS LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized
Email-address-for-annual report remiﬁaers:_filings_@mcomj

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: [20050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Ptease bill us for your services and be sure to indude our reference number on the invoice and
couner package if applicable. For UCC orders, please indude the thru date on the resuits.

Maonday, Febhruary 6, 2023 Puage I of



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE!
IN FLORIDA

IN COMPLIANCE AT SECTRON GO FLORIDA SEATUTES THE FOLLOWING IS SUBMUPTFD 10 RECINTER A FORERGN LINIITEDY L1410
COMPANY TOTRAASACT BUSINESS INTTIF STATE OF FLORITH:

| Invider Partners LLC

INwme of Dorewgn Lomited iy Company - nwst melude “Tamited Labihiy Company,” LT C 7o "1 )

U mame unavinleble, cmer alternare v adapeed for the pupose b tansacing dasaess m Flonda The aliernate seme st include “Laomiged Ligbalis Compan

New York H4- 1863060
]

B T A R I A

[P}

unsdienon vader the Tow ol wheh Toragn mmted Tabilin compatn s organizedts

TFET nunber o apphicable)

4.
a0 fisg tnansacted busimess i Flonda, b poon te iegisttion
156 secaus BIS DHLEE 603 905 F N Lo determne penaliy abwhiv)

3. 6,

ISteet Aabdress of Prinoipal Ditfiee) IMathng Addiessy
162 fth Avenue 192 6ih Avenue
Brooklyn, NY 11215 Brovklvn, NY 11215

7.

Name and streetaddress of Florida registered agent: (P00 Box NOT aceeptable)

b

Incorporating Services, Lid.

-4

]
-

Namwe:

N

1540 Glenway Drive ; —
Orfice Address:

£7:2 Wd L- 433
1

Tallahassee 32301
- Florida

Wy 1L confe)

Registered agent™s acceptance:

Having been mamed ax registered agent and to qceept service of pracess for the above stated timited Habiliey company at the place
desipnated in thiy application, I hereby aceept the appointnent as registered agent and agree to act in this capacity. I further agro
ter comntply with the provisions of afl statutes relative fo the proper and complete performance of e dities, and 1o fumiliar with
and uccept the obligations of my position us registered ugent.

\/M(,me A Ninose

tRegstered e »\u.':lu u




R, For initial indexing purposes, list names. ttle or capacity and addresses ot the primary members/managers or persons authorize
nanage [up wosin (6) tal]:

Title or Capacity:

D Manager
= Member

C Auwthorized

Name and Address:

Mona Marquardt
Names

Title ar Capacity:

O Manager

202 pith Avene
Address:

N ember

Brooklvn, NY 11215

CIAuthorized

wame and Address:

, Jenmiter D, Band
Name:

9213 Selborne Lane
Address:

Palmetto, GA 302658

Person
 Other
CManuger

= Member

C Authorized

Person

Ci0ther

C Manuger

CiMember

 Authorized
Person

COnther

Person
O Other ClOther
Name: OIManager
Address: CiMember
T Authorized
Person
CiOther iJOther
Name: O Munager
Address: Cinember
T Authorized
Person
Thonher Thonher

ClOnher
Name:
Address:

C3Other
Nume:
Address:

dxher

Important Notice: Hse an attachment to repori more than six (63, The aitachinent will be imaged for reporting purposes anly, Non-

indexed individuals imnay be added to the index when filing vour Florida Department ot State Annual Report form,

Y. Altached is u certitteate of existence. no more than 90 davs old. duly avthenticated by the official having cusiody of records in th
jurisdiction under the faw of which it is arganized. (1 the certificaie is in o foreign language, a ranslation of the certificate under ou
of the translator inust be submited)

10, This document is eaceuted moaccordance with section 6050203 (D by, Florida Statates. Tam aware that any talse information
submuitted in o document to the Department of State constitutes o third degree felany as provided for in s 817,155, F.5.

A A

Maona Manquardt

Sigate b an anthorizgd peeaon

[sped on primeed name ot agnee



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Statos
I, ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the rec

required by law to be filed momy office. do hereby certfy that upon o diligent examination of” the records of
Department of State. as of the date and tme of this certificate, the following entity intormation is reflected:

Entity Name: INRIDER PARTNERS LLC

DOS 1D Number: S6O6IRY

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entitv Status: ENISTING

Date of Initial Filing with DOS: O08/19/2019

Statement Status: CURRENT

Statement Due Date: O8/31/2023

I eertify that the following s a hst of documents on tile in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: NR/19/2019

Entity Name: INRIDER PARTNERS Li.C
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 01/14/2020

Document Type: BILNNIAL STATEMENT

Date of Filing: 03/01/2022

Page 1 o2




Abaove space 15 left blank intentionally.

No information is available from this office regarding the financial condition, business acuvity or practices of this entity

..‘..0....

WITNESS my hand and official scal of the Department
ot State, at the City of Albany. on February 06, 2023 at

10:38 AM.

e
e ?:’WFN T O‘A )

"treasent’ By Brendan C. Hughes

Exceutive Deputy Secretary of State

Authentication Number: 100002925190 To Venly the authenuenty of this document you may aceess the
Division of Corporatien’s Document Authentication Website at hip#ecom.dos. ny.gov

ROBERT J. RODRIGHEZ, Secretary of State

Bredan & RLosglan
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