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

IN COMPLIANCE WITH SECTION G050002. FLORIDA STATUTES THE FOLLOWING IS SUBMIITTED 10 REGISTER A FORIIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| INS SOLUTIONS, LLC

(Nene of Forcygn Limited Tadbahity Company; must include SLamitw] Liabihity Company, " TLLC " or "LLE™

1f name uravailakle, enier alicmnate name sdopted for tie purpase of ransacting business in Flonca “The aliemate mame must include “Limited Liability Company,” “L.L.C" oc “LLC™
DELAWARE

{Juradictron under the Taw o which foreign Timited Tinbility company s organized)

{FEI nurnber, 18 npplicahle)
August 21, 2023
4,

(Dace Byt wsasacied business {o Florlda, T prior to registmiion )
(5e2 wextions 605.0004 & 05,0905, F.% s determisg penabty Lability)
3433 Lithia Pincerest Road

(.\‘-uut Addreas ol Principal Office)

3433 Lithia Pinccrest Road
fr.
(Alnibing Addicws)
VALRICO, F. 33508

VALRICO, FL 33596 .

7. Name and street sddress of Florida registered agent: (P.O. Hox NOT scceptable)

C T Corporation System
Name:

gl :L Hd G2 ONYEWL

1200 Soach Pine [sland Road
Office Address:

Plantation

33324

. Flerida
(City) (L coaded
Registered agent's acceptance:

Having been named as regisiered agent and io accept service of process for the above stated limlited llability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all siarutes relative to the proper and complete performance of my duties, and I am fumifiar with
and accept the obligations of my position as registered agent.

Asurn Sprnk

(Registered apent’s sigzatue)
Laurn Brodarick
Agaiztert Secraivy

1230600296571
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8. lor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total];

Litle or Capacity; Namqe d

M Manager
OMember
JAuthorized

Person

OOther

iIManager
CIMember
CAuthorized

Person

TOther,

T Manager
CIMember
ClAauthorized

Person

CJOther

, JOHN LORELLE
Name:

3433 Lithia Pincerest Road
Address:

VALRICO, I°L 33596

CiOther
Name:
Adedress:

O Other,
Name:
Address:

Other

Title or Chpacity:

Ol Manager
OMember
OAuthorized

Person

COther

FiManuger
OMember
O Authorized

Person

OOiher

ClIMunuger
COOnlember
O Authorized

Person

CJCther

Name:
Address:

“1Other
Narne:
Address:

Ti0)ther
Name:
Address:

— Other

Importani Notice: lJse an attachment ta report more than six (6). The attachment will be imaged for reponting purposes anly. iNon-
indexed individuals mey be added to the index when filing your Florida Depariment of State Antual Report form.

9. Attached is a centificale of existence, no more than 90 days old. duly awhenticated by the ollicial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificute is in & foreign languege, o trenslation of the certificete under outh
of the translator tmust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am uware that any {slse information
submitted in a document 1o the Depariment of State constitules a third degree felony as provided for in s B17.155, F.5,

Qa/f}p vy

(7 Sigoature olan nathorizzd persan

JOHN LORELEE

Typed or prinied name of tignee

H2300029657 1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARR, DO HEREBY CERTIFY "LNS SOLUTIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF TRHIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LNS SOLUTIONS,
LLC" WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203907218
Date: 08-07-23

7608582 8300

SR# 20233180062
You may verify this certificate online at corp.delaware.gov/authver.shiml

123000296571



