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FLORIDA DEPARTMENT OF STATE

Division of Corporations T 0

March 26, 2024 SEE
ST

COGENCY GLOBAL @
- -

’ S
SUBJECT: INSIGHT ADVANCE LLC R

Ref. Number: W24000048741 T

We have received your document for INSIGHT ADVANCE LLC and your
check(s) totaling $. However, the enclosed document has not been fited and is
being returned for the foilowing correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company,” the
abbreviation “L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "L.td."
and "Co.", also are no longer acceptable.

The document number of the name conflict is B21000000125.

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, piease call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist [| Supervisor Letter Number: 324A00008523

www._sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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‘@ COGENCYGLOBAL

15 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301

P: B66.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 03/26/2024

Name: Patrice Rush

Reference #: 2270958

Entity Name: INSIGHT ADVANCE LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[} Fictitious Name

Other PLEASE PROVIDE CERTIFIED COPY

Authorized Amount: $155.00

Signature: f/‘)ﬂ

# CORPORATE HQ FEUROPEAN HQ
COGENCY GLOBALINC, COGENCY GLOBAL {UK) LIMITED
10 E48™ ST 10™FL AEGISTERED !N ENGLAND A WALES,
NY, NY 10016 REGISTEY x30t1012
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDON EC3M 3AX
F: 800.944 6507 +44 (0)20.3961.3080

@ AS|A PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG ¢ONG LMITED COMPANY

UNIT B, W/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: «B52.2682.9633

F: +852.2682.9790



COVER LETTER

TO:  Registration Section
Division of Corporations

Insight Advance LLC
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence conceming this matter to the following:

Adam Hall

Name of Person

Insight Advance LLC
Firm/Company

2410 Old lvy Road
Address

Charlottesville, VA 22903
City/State and Zip Code

sop@cogencyglobal.com
E-mail address: {to be used for future annual report notification)

For further information conceming this matter, please call:

Adam Hall we 952 395-7958
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclgsed is a check for the following amount:
Please make check payeble to: FLORIDA DEPARTMENT OF STATE

Cisi2sooFilingFee [ 513000 Filing Fee& X $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



LEARNERS

EDGE

Insight Advance Florida Resolution

Insight Advance LP, an entity qualified to do business in the State of Florida on 3126121 and voluntarily dissolved
on March 27, 2024 will not revoke the dissolution.
insight Advance LP aiso gives up our right to this name.
This resolution is approved by:
Adam Hall, President & CFO
Name and Titl
(N N
Signature 5.
IS
oo .
March 28, 2024 -—
Date .:...
L2
AN



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

Y COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LI4RILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Insight Advance LLC

l.
{Name of Foreign Limited Liabahty Company: must include “Limited Lubitity Company,” "L L.C."or "LLC.7)

(I came unavailghle, enter altemste name sdopicd for the purpose of trensacting business in Flonda The alternete name nust inchude “Limited Liskelity Compamy.” “L.LC." or “LLC.™)

Delaware ;
{Jerodiction under the faw of which foreign Tirsted Tabrbty company is orgarized) ) (FEI number, of 2pplicable)

Upon Filing

4.
Date firs; transacted business in Flonda, i pror to epstraton)
See scetiony 605 0004 & 605 0905, F 5. to determine penalty lihiliry)

S 2410 Old Ivy Road ¢ 2410 Old vy Road
’ (Soeet Addreas of Prcipdd OfBee) ' (Maing Address)

Charlottesville, VA 22903

Charlottesville, VA 22903

~
=
7. Name and street address of Florida registersd agent: (P.O. Box NOT accepiable) _E
) ro T
Lo
| Inc. .
Name: Cogency Global inc - .
Office Address: 115 Narth Cathoun St. Suite 4 c.;
no
Tallahassee  Florida 32301
(Ciry) [Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with

and accepl the obligations of my pesition as registered agent.

C4.,.'jmrw\/\—-“‘/h L {ccf“ﬂw’)«

(Repistered agent’s signature)




8. For 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]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[Cimanager Name: Adam Hall [J Manager Name:
COMember Address: 2410 Old Ivy Rd Ste 205 ] Member Address:
XAuthorized Charlottesville, VA 22803 [} Authorized

Person Person
(other [_]Other [_lOther (ClOther
[ IManager Name: L | Manager Name:
[ IMember Address: (] Member Address:
(JAuthorized [ Authorized

Person Person
other “lother {_jOther —]Other
(..IManager Name: {1 Manager Name:
BMember Address: | Member Address:
[ClAuthorized ] Authorized

Person Person
Clother _|Other Clother _jOther

Important Notice: Use an attachmen? to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the iranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documeni to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

Acbain Nall

Sipratuze of an authenized person

Adam Hall

Typed o printed name of signee




‘Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DO HEREBY CERTIFY “INSIGHT ADVANCE LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF LELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSIGHT ADVANCE
LLC' WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D. 2021.

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

PAID TOC DATE.

NUE S

Qﬁﬂmnmmdm ]

6458298 8300

SR# 20241169124
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203112778
Date: 03-26-24




