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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IhS e \}ﬁf“'rh'\':‘m_s L

Name of Limited Tiability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence cancerning this matter to the following:

- W
Yavl  \eqr)

Name of Person

TaSire Veradions . LLE

Firny/Company ’

V2202 Lohelin \eR 5

Address

LeYoe vdc}.)cA p\wf\ h FL R3Y2p2 "“

Citv/State and Zip Code

Lo\ R Terry A e L cOmM g

E-maikaddress: (tobe used for future annual report notification)

For further information concerning this matter, please call;

Pw»?w‘f (7720 ) H6Y-304.S

Name of Contact Person Arca Code Daytime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek {or the following amount:

I’lease make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 3 $130.00 Filing Fee & 0O $155.00 Filing Fee & 0TI $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION G05.0X2, FLORIDA STATUTES, THE FOLLOWING [ SUBMITTED TO REGISTER 4 FORIIGN  LIMITED LIABILITY
COMPANY TO TRANIACT BUSINESS INTHE STATE OF FLORIDA;

1. j\/\g\)'t"e_ \Jc/r‘ :a-\ f:\t)f"‘_S } L«LC\—

(~Name of Foreign Timuted Liabihty Company: must nrtlude “Limed Liabthy Company.” "LL.C. T ur "LLC.Y

{10 nanve wnavailably, enter aliernale name adopied for the purpose gf iransacting business in Florida. The alliernate name must include “Limited Liabihty Campany,” "L L.C" or “LLET

2. (5 etey . US -3 7150

{Jurisdiction under the Taw ol which foreagn inied hability company 15 organized) [FET number, 1 appheable}

; 2, 20L5
4. LA O™ Py Lo
(Date Nirst rznsacted busiess in Florda, if pror to registraton
(See sections 603.0904 & 603.0905, F.5. 1o determine penalty labiliy )

s 12001 Lobelia Ve 1228 Lol vero

mrccx Address of Principal Ofhee) (Mailing Address) e
LN wood  Yemvda ) FL AL Ldewerh Panda FL 3%@1

7. Name and street address of Florida registered agent: (P.O. Buox NOT acceptable)

Name: /\)1\’\)}-/ \€(Y Y

Office Address: \IZDL L,Q\Oev\h\‘—"\ T e
LM\L'Q)N’C::\} \1\/\“&\ Florida Sl—kl DL

1City) (Zip caxle)

Registered agent’s acceptance:
Having been numed as registered agent and tv accept service of process for the above stated limited liability company ut the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree

to comply with the provisions of all statutes reluative to the proper and gomplete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ger/ /
< ﬁ

(chulucd agenl's slgn.nur{)/




8. Forinitial indexing purpeses, list names, title or capacity and addressces of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

=7
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OIMunager Name: ?K‘UL—— \ efr \f CiManager Name:
. (— e
CIMember Address; \17‘01" Lok\k-\ ye /o OMember Address:

O Awhorized Lm\l\ C\'-"J"'-* RMV‘OJL\ ?L }q ZI)Z-‘D Authorized -

) Person Person
BQther pﬁsc}%\: OOther CiOther O Other
UiManager Name: O Manager Nuame: =2
OMember Address: CIhember Address: \ \‘
O Authorized CAuthorized ;". \
Person Person : ": \
OOther O Other OOther ClOther \i: \
L Manager Name; OManager Name: -;j
_IMember Address: OMember Address:
U Authorized O Authorized
Person Person
{JOther OOther COther OOther

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

9. Aunached is a centificate 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. (If the centificate is in a forcign language, a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (by, Florida Statutes. T am swware that any false information
submitted in a document to the Department of State constitutesa third degree t'clony;?vidcd forins.817.155,F.S.

,7 . 5

L/ S‘lgnnlurc o an authurired persen AN

Pavl B ) ervy

T'yped ur printed name of sighec

™.




Control Number : 11078308

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

W

L]

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccretary ot State of the State of Georgia. do hereby certify under the seal of-
ny office that

INSITE VARIATIONS LLC
4 Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tide 14 of the Offictal Code of Georgia Annoiated and has not filed articles of dlssoluuon Ltl’l]“L ¢ of
canccHation or any other similar document with the office of the Sceretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It Hocs
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statemert of
conunencement of winding up or any other similar document has been filed or is pending with\the
Sceretary of State.

This certificate 15 1ssued pursuant to Tiile 14 of the Official Code of Georgia Annotated and is prima- fnr:le
cvidencee that sakd entity is in existence or is authorized 0 transact business in this state,

Docket Number : 24262506
Date Inc AuthiFiled: 1071872011

Jurisdiction : Georgia
Print Date T 0171442023
Form Number L2

Bwst Zafiponaprsion

Brad Raffensperger
Secretary of State




FLORIDA DEPAIﬁI\/IENT OF STATE
Division of Corporations

February 13, 2023

PAUL TERRY
12202 LOBELIA TERRACE
LAKEWOOD RANCH, FL 34202 US

SUBJECT: INSITE VARIATIONS LLC
Ref. Number: W23000019533

We have received your document for INSITE VARIATIONS LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

There is a balance due of $55.00.

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 323A00003393
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