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COVER LETTER
TO: Registration Section
Division of Corporations
INSART SOFI'WARE. L
SUBIECT:

Name of Limited Liabiliey Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificite of
Existence. and check are submitted 1o register the above reterenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Stuart Zuckerman

Name of Person

Cilobal Corporate Serviees, kne.

Firm/Company

D49 NW I8th Ave

Address

Hoca Raton, FIL 33486

Citv/State and Zip Code
myl @ elobul-internet

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter. please call:

Stuart Zuckerman in2 3I86-1888
al )

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. IFL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the fellowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

O S125.00 Filing Fee T S130.00 Filing Fee & 1 $155.00 Filing Fee & ® $160.00 Filing Fee. Centificate
Cenrtificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLNCE WHTH SECTION 603,002, FLORIDA STATUTES. THE FOLLOWING [N SUBMITTED 10 REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:
INSART SOFI'WARE, LLC

(Name of Foraign Limited Liability Contpany, st insclude “Limnted abili Company ™ LT T o “LLCT)

(It name nnavalible, enter aitertate name adopied for the puz pose of transacting business in Florda The allerite mame must incdiade “Lenuted Lisbihty Company,” L L CM ot LI

Debivare

(PP

5
Chrsdiction under the Taw of which foreym bonted habalits compans s argamesed) \FET number 1f apphicable)

January [, 2022

(Mate Bintirasacied Business an Flonda. 17 prior to registration )
[Bee sections 505 0903 & H03 003 F 5 1o determine penaliy habibiy)

TS0 W PALMETTO PARK ROAD.SUITE 101

s 6.
ssitreet Addiess of Prncipal Office! (A alng Addeess)
Bocu Raton, F1, 33433 =

=
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7. Nume and street address of Florida registered agent: {(P.O. Box NOT acceptable) e
!

INCORPORATE27 INC,

Name:

Q49 NW [ 8th Ave

Oftice Address:

Bocu Raton RRE LI

. Florida

1y ) (4ap coxle

Registered agent™s acceptance:
Having been named ay registered agent and to 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 capacityv. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performunce of my: duties, and I am familiar with

and aecept the obligations of my position ax registered agent.

tRestered agent’s signatuze}



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up Lo six (6) 1otal]:

Title or Capacity:

LiManager

Cxvlember

O Authorized
Person

MM
= Other

Name and Address:

Title or Capacity:

Vasvl Soloshehuk
Name:

TINd W PN TO KR KOADUSLITE 13

Address:

BOCA RATON_F1. 33433

T Manager

OMember

Authorized
Person

CiO0ther

DI Manager

CiMember

OAuthorized
Person

CiOther

COther
Name:
Address:

CiOther
Name:
Address:

Clother

CiManager

OIMember

OAuthorized
Person

OOther

Name:

Name and Address:

Address:

CiManager

CiMember

T Authorized
Person

10ther

Namwe:

OOther

Address:

Cidanager

ddember

CAuthorized
Person

CJOther

wName:

TiOther

Address:

TT01her

Impuortant Notice: Use an attachment te repart more than six 161, The attachment will be imaged for reporting purposes only. Nua-
indexed individuals mav be added to the indes when (iling vour Florida Department of State Annual Report form.

9, Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
ot the transtator must be submitted)

{4, This document is exceuted in accordance with section 683.0203 (1) (b). Florida Statnes, | am aware that any false information
submitted in a document to the Pepartment of State constitutes a third degree felony as provided for in s.817.133. F.8.

(/ rh’}/ (/?zjfjﬁ-f;/mﬁ/f/f

Vasy] Soloshehuk

Sigsatuse o an authoiered person

Typed or primted name ni signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSART SOFTWARE, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF COCTCBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSART SOFTWARE,
LLC" WAS FORMED ON THE NINTH DAY OF MARCH, A.D. 2015.

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

PAID TO DATE.

5706616 8300
SR# 20244006172

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

Authentication: 204685831
Date: 10-22-24




