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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 09/07/23

Order #: 1261846-1

Re: Insight Risk Technologies LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $155.00 - FL State Account Number:
120000000195

AUTH %’ %J

Please take the followifig action:
File in your office on basis
Issue Proof of Filing
ISSUE CERTIFIED COPY

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Registration Section
Division of Corporations

Insight Risk Technologies LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above reterenced foreign limited lability company 1o ransact business in Florida.

Please return all correspendence concerning this matter to the tollowing:

John Dempsey

Name of Person

Insight Risk Technologies LLC

Firm/Company

53 Joanne Lane

Address

Weston, CT 06883

Citv/State and Zip Code

john@ insightrisktec.com

E-mail address: (to be used Tor future annual report notification)

For furiher information concerning this matter. please call:

Corporation Service Company 800 927-9800
at ( )
Name of Contact Person Arca Code Davtime Telephone 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, Monree Street, Suite 810
Tallahassee. F1. 32303

Enclused is a check ftor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L1 S125.00 Filing lee U $130.00 Filing Fee & ™ $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centitied Copy
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IN FLORIDA
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Insight Risk Technologies LL.C

APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WTH SECHON 6030802, FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIATED LIABILITY

(Name of Foreign Linuted Liability Company: mustinclude "Limited Liability Company,

LLLC. or " LLET)
Delaware
o

April 3, 2023
4.

Uurtsdiesien under the Taw of which foreign Timned Tability company 1< orgamized)

86-2819044

s

(If nieme unavarlable, enter altemate name adopted Tor the porpose of Irasacting business in Florida The alternate name must include “Limited Liabihey Company ™ 1L L C.7 o “LLCT)

(FEI number_ (Fapplicable)
53 Joanne Lane

{Date first transacied business i Flonda, 1f prior 1o registrahion
tSee secnons 605 0904 & 605 0905, F & 10 determine penalty hatnlity)
5.
(31

et Addsess of Principal Office)

53 Joanne Lane
0.
Weston, CT 06883

(Marding Address)

Weston. CT 06883

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

Corporation Service Company
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1201 Hays Street "y
Office Address: T}
Tallahassee
(City)
Registered agent’s acceptance:

27 5
32301
. Florida

tZip code)
Having been named as registered agent and to accept service of pracess for the above stated Himited ffability company ar the place
designated in this application, I frereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of alf statutes relative to the proper and.complete performance of my_duties, and [ am famifiur with

Corporation Service Company g,Lin'\Q\ 6&3\_”.@
g
{
(Registercd agent’s sighature) i

By: Assistant Vice frosicent
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8. Forinival indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Name and Address:

Chad Hollingsworth

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

John Dempsey

= Manager Name: = Manager Name:
= Member Address: 53 Joanne Lane = \Member Address: 53 Joanne Lane
= Authorized Weston, CT 06883 & Authorized Weston, CT 06883
Person Person
OOther TOther OOther O Other
TiManager Name: Bret Bush O Manager Name:
CIMember Address: >3 Joanne Lane CiMember Address:
= Authorized Weston, CT 06883 OAuthorized
Person Person
CiOther LiOther Ci0ther CiOnher
U Manager Name: {JIManager Name:
O Member Address: CMember Address:
CiAuthorized i Authorized
Person Person
OOrher OOther OOther TOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added 10 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
Jurisdiction under the law of which it is orgunized. (If the certificale is in a foreign language. a translation of the certificate under oath
OI the translator must be submitted)

10. This document is executed in accordance with sectton 603.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Dc artment of State constitutes a third degree felony as provided for ins.817.153. F.S.
uSlqmd by:

Jolun. Dompsiy

SALF4DSACTIAFAFT

Signature of an authorized person

John Dempsey

Typed or printed nime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSIGHT RISK TECHNOLOGIES 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 SIXTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSIGHT RISK
TECHNOLOGIES LLC'" WAS FORMED ON THE TWENTY-FOURTH DAY OF FEBRUARY,
A.D. 2021.

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

PATD TO DATE.

5235501 8300

SR# 20233431505
You may verify this certificate online at corp.delaware.gav/authver.shtml

Authentication: 204106810
Date: 09-06-23




