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CORPORATIGN SERVICE COMPANY’

ACCOUNT NO. : I20000000185

REFERENCE : 275442 4306285

AUTHORIZATION C}W’/JE&J
47

COST LIMIT £/\$/125.00

ORDER DATE : August 28, 2014
ORDER TIME : 1:17 PM

ORDER NO. : 275442-005
CUSTOMER NO: 4306285

FOREIGN FILINGS

NAME: PROTEUS, LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

. SUBJECT: Proteus, LLC

Name of Limited Liability Company

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 Jiability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Clay S. Sandberg

Name of Person

Proteus, LLC

Firm/Company

9100 Keystone Crossing, Suite 830

Address

Indianapolis, IN 46240

City/State and Zip Code

csandberg@proteuscapital.us

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

For further information concerning this matter, please call:

Clay S. Sandberg . 317 819-5443

Name of Contact Person Area Code Daytime Telephone Number £33 H
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

Enclosed is a check for the following amount:
[ $125.00 Fiting Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

Cl:ZiHd 823Ny il
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WitH SECTION 8050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A
FORKIGN L IANTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. Proteus, LL.C

ihame of Ferchen Limitcd Tasbity Campany; must inshnde “Limited Lishiiny € ompny. 140 ar 1L

Proteus Capital, LLC

1 rame wmavailuble, enler sltemate name sdopled for ey purpisie o transacting business in Flurida, The altemate aame must i fude ~Fimited

Linpitity Company,” T 107 or -11607)
5 Delaware ; N/A
riunsdiction under the law of whach Toreign limmited dichiliny (FET number, if applicahles

soeprny 15 arganized )

d,
__ {Dase firshirsnsacted basineson Flondi, W prior e regisianed. ;.
¢St sevtions GN5.NENA & 6056905, F.S. 10 determine proalry lisbiline}

9100 Keystone Crossing, Suite 830
Indianapolis, {N 46240

—n

1Street Adidsess of Prinepal Omoct

6. 9100 Keystone Crossing, Suite 830
Indianapolis, IN 46240

(Mading Addressy

7. The name, title or capucity and address of the personis) who has‘have guthority to manage is‘are:

Jason C. Brown, President and Chisf Execulive Officer of Keystone Imemational Holdings, LLC, Manager of Proteus. LLC

9100 Keystone Crossing, Suite 830, Indianapolis, IN 46240

8. Attached is an ariginal certificate of gxisience, no more than 40 days old. duly authenticated by the otticial

having custlody of records in the jurisdiction under the law ol which it is organized. (A photocopy is na
acceptable. If the cenificate is ina {orcipn language. a translation of the ¢ertificate under oath of the translator

CAR,
Sign:ﬁ“ure%f arf authotized person

e o A . . - - . . . .
iin uevurdenee Wb seotios SUS RN S the evcestin af s docenirnl coemditnies an alfensation ad:r e penahics of pogjury thae the ety stated bewsn e wroz, 1

&M rwWre t1x: ooy fabe infomuation supmited ia o dovasiens o the Doperment of Saic constitates o idind degree ithony as provided vr in 881355 1050

Clay S. Sandberg, Chief Financial Officer

Typed or printed name of signce

must be submiued)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.,

1. The name of the Limited Liability Company is:

Proteus, LLC

If unavailable, the alternate to be used in the state of Florida is:

Proteus Capital, LLC

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

{Name)

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee, FL 32301

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep! the appointment as

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

Aed VP

(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

-registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROTEUS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR A5 THE RECORDS OF THIS OFFICE SHOW,
AS OF THBE TWENTY-SECOND DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROTEUS, LLC"
WAS FORMED ON THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE

BEEN PAID TO DATE.

SN SO

Jetfrey W. Bullock, Secretary of State
5111531 8300 AUTHEN! TION: 1641423

DATE: 08-22-14

141099628

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




