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COVER LLETTER .

TO:  “Registration Section
Diviston of Corporations ¢

Insvht LLC
SUBJECT:

Nutne of Eimited Liability Company

The enclosed "Application by Foreign Limied Liability Company tor Autherization to Transact Business in Florida,” Centticate of
Existenee, and check sre submitivd o register the above relerenved foreign limited linhility company o iransaet business in Florida,

Please return all carrespondence concerning this matter o the following:

Mathew Klcizh

Name of Person

Insyvht LLC

Fin/Compuany

1E79 Dixen Drive

Address

Fort Myers, FL

City/State and Zip Code

maltedinsyhi.com

E-mail address: (to be used for future annual report notification)
For funther information coneerning this maner. please call:
Mauhew Kleteli 786 2056484

at | }
Nume of Contact Person Arca Cuode Davtime Telephone Numbcer

Mailing Adidress: street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallshassec
Tallahassce, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FILL 32303

Enclosed is a cheek for the foflowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fev iI28130,00 Filing Fee & T $155.00 Filing Fee & 0 S160.00 Filing Fee, Certitivate
Centificate of Status Certified Copy of Status & Cerntitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WE SECTHON G002 FLORIDA STATUTES TTE FOLLOWING I8 SUBMITTED TV RECGINTER A FOREIUN LTINTTED LLABILITY

COMPANY TU TRANSACT BUNINESY INTHE STATE OF FLORIDA:

o "LLCT

Insvht E.1.C
' (~ame of Forenge Limated Liability Compamy: most melude “Linzted Linbibey Company.™ "L L.C

]
Insvhi FI. LLC
U name v ailible, erter #lternate name sdopied Tor Qe puspose of trensscting basioess i Florida, 1he alrersate meme most melude ~Liguted Liabiliy Company,” "L L C7or=LIC ™
Delawine QUK 5Ny
2 3
Hurtsdiction under the Taw ol which Foreign Tinsted Tbtlaty company s organized) UL aumber i spphicables
N/A
4.
(D1 Diesd insacted bisiness i Flonda, f prese o regisirn, )
1Sev sections ()5 000 & 605 G005, F S 1o deteriane peraley babilicy)
FINTO Dinon Drve FER7Y Binon Drive
S. 0.
iNtreet Address of Frowrpal Oatiea) (Mailing Address)
Fort Mvers, FIEL 33913 Fort Myers, FIL 33913
i ~a
. - . - [P i D
7. Name and strect address of Florida registered agent: (P.0, Box NOT aceeptable) w2
- Al
, I -~
= fev) H
Matthew Kletdi R N
Name: L
. 1
. . : : \? s [
IXTY Dixan Drive T X
Mfice Address: ] J
sy Y
iy .L:.
Fort Myers 3303 — 8
. Florida i
Usts ) [FATEL T

Repistered agent’s aceeptanee:
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree

Huving been namoed as registered agent and to accept service of process for the above stated limited Liability company at the place
to comply with the provisions of all stututes relative 1o the proper and complete pecformance of my duties, and I am familiar with

awmid aceept the ebligaiions of my position ux regisiered agent.

r
L % & e~ .
o 4
(Regmtered agalit™s signadre b




& For initia] indexing purposes, list names, title or capacity and addresses of the prisary members/managers or persons duthorized o

inmagy {up o six (0 totd|:

= N anager

= \Member

= Aythorized
Person

DOther

CiManager

=\ ember

= Authorized
Person

Oither

O Manager

=\ ember

O Authorized
Persan

OOther

Lpportant Nutice: Use an attachment 1 report more than six {6),

Fitle ur Capacity:

Nume:

Name and Address:

Title or Capacity:

Matthew Kletzh

11879 Dixon Prive

Address:

Fort Myers, FIL 33913

Namge:

Cleuher

Steven Herens

1600 Hagys Ford Road

Address:

Penn Valley, PA 19072

Name:

Address:

Cither

Ricardo Torrex

245 Highland Ave

Media. PA 9063

TOther

O Manager
O nlember
JAuthorized

Person

ClOther

CIManager

COInfember

O Autherized
Person

TOiher

OIdtanager

OMember

Cauthorized
Person

COnher

Name and Address:

Name:
Address:

Onher
Namw:
Address:

COOiler
Nume:
Address:

DOther

The attachment will be imaged for ceporting purpuses unly, Non-

mdexed individuals may be added to the index when tiling vour Floridy 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 organized. (1f the certificate is in a foretgn language. a transkution of the certificate under oath
of the translator must be submitted

10, This document is exccuied in accordance with section 6050203 (1) (hy, Florida Statutes, ] am aware that any false intormation
submined in o document ta the Department of State constitutes a third degree telony as provided for in s 817,135 F.5,

Matthew W, Kleizli

i S At

Sipgnalure atan ath—'m—;;lmn

Typed or printed name ol wgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "INSYHT LLC." IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE
RECORDS QF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-NINTH DAY OF MARCH,
A.D. 2023, AT 5:13 O CLOCK P.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSYHT LLC."
WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH. A_D__2023. _ _

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE,

7382405 8315
SR# 20240130714

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

Authentication: 202734180

Date: 02-04-24



