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To:
Civision of Corporaticns
Fax Number . (B5@)617-6383
from:
Account Name : NEVADA CORPORATE HEADQUARTERS, INC
Account Number ; 128242080824
Phone . (8008)588-1726
Fax Number : (782)514-6187

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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COVER LETTER

T(x: Registration Section
Division of Corporatisns

INSPIRED RE SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Flonda " Certiicaie of
Faistence, zod cheek are submiitied o register the above referenced foreige limered ability company to nansact besiness in Florida,

Please return all correspondence concerning s matier w the tollowing:

LDUMOVICH

Namwe of Person

NUH Regislered Agent

Firm/Compam

1450 VASSAR ST

Address

RENCL NY 39302

CityeStae and Zip Code

RENEWALS@ENCHENC.COM

E-manf address: (to be used for future annual report noutication)

Far fusther informmion concernng this wmatter, please call:

NCH Regustered Agent 300 MI8-1720
a g }
Name of Comtact Person Ares {ade Davtime Telephone Number

Mailing Address: Strect Address:

Registration Section Registranion Section

Pivision of Corporations Division of Corporations

.03, Box 6327 The Centre of Fallahassee
Tallahassee, FL 32514 2413 N Mooroe Streel. Sutte 810

Tallahassee, 11, 32303

Englosed 15 a check for the following mnount:

Please mahe chech pavabie 1o FLORIDA DEPARTMENT OF STATE

S 81I500 Filing Tee | L1000 Filing Fee & 0 SERS00 Filing Fee & 23 316080 ihing Pee, Cerulicate
Cenificate or Staius Ceptitied Copy of Sttus & Certtdied Copy

H24000RA75881
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APPLICATION BY FOREIGN LAMITED LEABHLETY COMPANY FOR AUTHORIZATION TO TRANNSACT BUSINESS
IN FLORIDA

IN COMPLIINCE IHFESFRCTION SB002 FLORI STETLTFS T FOVLEOWING N SUBNEEITY O RICISTER A FORFRGN LMD 1O

COMPANTIOTREANNACT BUSINESS INTHE STATEOF FLORIDA:

i INSPIRED RE SOLUTIONS, LIC

IName of Forelgn vasmted Liabiline Compamy s must welade “Limased Liabihity Company.” 100U

gt name viesatdaole, mozr aliemate mrwe atopeed o e paroose oL

aict1R g By i | landa Ehe ateeeate pe maisaoclds UL e bty Coempann " 0L BT op (HLCT
WYOMING

-

Turn Soient eader e Taw ol o el Torer oo Tneated Tubedas comgnay s anuisedh

e

T aunrer Jappicabie:
|
. . pian
A0ate st traneated Brviae e s lernde o) pooe w egntrmton
INT ekt B OMUT &R OWEE B N e eferenng penalty Bduliny g
730 N Old Couchunan Rd #04 T30 N Ofd Coachman Rd 814
6.
\I‘\”L‘.:‘;.o.\\!ljff‘\\ (i !If:}}cli‘ﬂi { “.‘.;-;“F T """i"‘-é:;l‘r‘l‘)"“é.:\. .M: L"{\li LLLLLLLLLLLLL

Clearwater, FL 33703 Clearwater, FLL 33765

S PAY. Box NOT accepiable)

T |
NCH Regisiered Apgent
Nuhw:

390 North Orange Ave., Sie.2300-N ‘
Ottice Address:

Orlando J2BO- 168
dorida
T AT SN

Registered agent’s ueceptunce:

Ifaving been named ay registered agent und 1o accept service of process fur the above stated limited Hability company at the plece
dexignated in this application, | hereby accept the appointment ay registered agent and agree to act in thiy capacine, [ further ugree

fo comply with the provisions of alf statntes relative 0 the proper wid complete performance of my duties, and Lam fumilior with
and wecept the obligutions of my position as registered ”"‘}"mf/

Ry /
[ ‘/ :

sRepntcied datend s AN

H24000337581 3
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£, For it indexing purposes, list names, title or capecity and addresses of the primary members/imanigers or pensons sutherized 1o

manage [up o siv (0 ol

Tithe ar Capacity: Name and Address:

JEFFREY OARDNER

Nine:

=\ Linager

73 N OW Coachman Rd #D4

ZEMember Address:

. . Clearwater, ¥1, 33703
CiAuihorized

Person

Titwher - CZOther

TN lanager Name:

CiMember Addreas

TiAuthorized

I*erson

Doder Onher o

Manager Narne:

TiMember Address;

T authogized

Person

Ciother

owher

Title or Camieity:

= Mamaper

T30 ember

iAuihoriced
frerson

THther

Civanaper

TN lember

Tiduthorized
Person

Titnher

CiManaper

SAdember

lAuiherized
Person

Tiother

Name and Address;

KRISTIN GARDNER

Ninw:

) 730N Old Coachimuan Rd =0+
Address:

Clearwater. L V705

nher

Name:

Address

COnher

N

Address:

Important Notice; Use an aiechment t report mare than sis (61, The arachment will be imaged for reporting purposes only. Non-
indeved individialy may be added w0 the index schen Tiling sour Florida Department of Siae Anpeed Report form,

9. Antached 18 a certilicate of existence. no more than 90 day s old, duly authenticaied by the official having cusiody of records in the
turisdiction under the Tnw of which it is arganized. (1 the cortificate i i o fureipn Bangaage. a transtation of the cenilicaie under oaib

N

oi the wanstaior must be submitied)

10. This documeni is exccuied i accordance with seetian H08.0203 1 (). Florida Statutes. Fam aware that any false information

subiizted in 2 document o the Deparinient of Siate constitttes a thind degree felony as provided for in $.517.153

Clostray, Fandnen

T 77

JEFFREY GARIDNER

St gt of ki e d s

Tared vz prnsed oame of vpne

H2AMNOANINT7TEQ] R
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

INSPIRED RE SOLUTIONS, LLC
isa

Limited Liability Company

formed or quaiified under the laws of Wyoming did on September 16, 2024, comply with ali
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001523227.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license laxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed herela the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicaied this official certificate at Cheyenne, Wyoming
on this 7th day of October, 2024 at 9:51 AM. This certificate is assigned |D Number 076965027,

(bt ) Fry

Secretary of State

Naotice: A certificate issued slectronically from the Wyoming Secrefary of State’s web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's websile hlips:/wyobiz wyo.gov and following the instructions displayed under Validale Certificate.

112A0NNTINT7521 1



