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COVER LETTER

TO: Registration Section
Division of Corporations

InspiraPOP, LLC
SUBJECT:

Name of Limited Liability Company

The cnctosed "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 Hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Robert Ramsey

Namec of Person

[nspiraPOP, LLC

Firm/Company

9823 Sir Frederick Street

Address

Tampa, F1. 33637

City/State and Zip Code

rob@inspirapop.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kyle Ramsey $13 454-6773
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
[Dnvisien of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = $130.00 Filing Fec & OO $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Ceriified Copy of Status & Centified Copy



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

IN COMPLIANCE WTTH SECTRON 603002, FLORIDA STATUTES, THE FOLLOWING IS SUBNIETTED 10 REGISTER A FORFIGN  TINMITFED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATRE OF FLORIDA:

l InspiraPOP. LLC

IName of Foreiga Linnied Tabihity Compiay: must inelude " Timated Dabiliey Company,”  LLC. "o "LLC )

(11 name unavadable, enter alicrnote neme adopted oz the purpase o transagting busingss in Florsda, The allemate name tust include ~“Limited Liabilny Company,” “L.L.C7or "LLCT

Deleware N/A
b} \
= . _ AN
tJursdicuon under e Taw ol whidh foecign Trmted habiliny company v arpanizedi {FLUnumber, o apphcabley
NIA
4.

(Date Tist tnsacted istiess i lorgs, if prr o registiaton )
{hee sections BOS ML B0S 0905, F 5, o detenimine penadty liabiliny

9823 Sir Frederick Street 9823 Sir Frederick Street

3. f.
(Street Addvess af Pancipal O hee) (Mahing Addzess)
Tampa, L Tampa, FL
B3 ~3
]
33637 33637 =
= .
= )
: | e
7. Name and street address of Flonda registered agent: 1P.0). Hox NOT aceeptable) S
PR 2 i i l
T O
kyle Ramsey I —
Name: = '
e L
- o

98235 Sir Frederick Street

:

Office Address:

Tampa 33637
. Flosida
tZip cinled

{ly)

Registered agent’s acceplance:

Having been named ay registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the uppointment as registered agent and agree to aet in this capacite. I further agree
to comply with the provisions of all statutes refative o the proper and complete performance of my duties, and Iam familiar with
and accept the abligations ef my position ax registered agent.

-

g

o

-

/7 (Registered apent’s signature)




8. Forinitial indexing purposes. list names, title or capaciy and addresses of the primary members/munagers or persons authorized to

manage [up to six (6} wolalf;

Title or Capacity:

OManager

. Member

1 Authorized
Person

OOther

O Manager

COIMember

O Authorized
Person

OOther

CIManager

CIMember

U Authorized
Person

OJOther

Namc:

Nanme and Address:

Kvie Ramgey

9823 Sir Frederick Strevt

Address:

Tampa, FL.

33637

CiOther
Name:
Address:

G Other
Name:
Address:

OOther

Title or Capacity:

CiManayer

= Member

T Authorized
Person

Citiher

T Manager

CiMember

C Authorized
Person

[JOther

CdManager
Onlember

O Authorized

Peisun

C Other

Name and Address:

. Robert Ramsey
Name;

9823 Sir Frederick Street
Address:

Tampa. FIL

33637

CiOther
Name:
Address:

OOiher
Nane:
Address:

DOther

Lnpyrtant Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposces only, Non-
indexed individuals may be added 1o the index when filing vour Florida Departinent of State Annual Report form.

9. Attached is a certilicate of existence, o more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it s organized. (I the certificate is in a foreign language. a translation of the certificate under ouath
of the wtranslator must be submitted)

10. This document is executed in aecordance with secion 605.0203 ¢1) th). Florida Statutes. T am aware that any fulse information
submitted in a document to the Depiartment ot State constitutes a thied degree telony as provided tor in s. 817,135, F.S,

=

Kyle Ramsey

Signature of an authorized person

Tryped vr printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSPIRAPOP 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 THIRTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSPIRAPOP LLC"
WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

I

Authentication: 203246217
Date: 04-13-24

2463869 3300
SR# 20241212825

You may verify this certificate online &t corp.delaware.gov/authver shiml




