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COVER LETTER

T Registration Section
Division of Corporations

Briljent. 11.C

SUBIECT:
Name of Limited Eiability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted o register the ahove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the ollowing:

Kim Gast

Name of Person

Briljent, LLC

Firm/Company

7613 W, letterson Blvd.

Address
Fort Wayne, [N 46804 . ng
.t . -y H :.'-\. ;
Ciy/State and Zip Code > s
;’: S
kgast@gbriljent.com o 2
wx P
E-mail address: (o be used for future annual report notitication) . :
I
Far further information concerning this matier. please call: ggj o -
T .
S~ —
Kim Gast 260 247-9437 T
al ( )
Name of Contact Person Arca Code Dayume Telephone Number
MAILING ADDRESS: STREET ANDRISS:
vision ol Corporations Division of Corporations
Registranon Section Regisiration Seetion
P.{0). Box 6327 Chition Building
Tallahassce, FIL 32314 2661 Exceutive Center Circle
Tallahassee. FILL 32301
Fnclosed is a check for the following amoung
Please muke check pavabie to: FLORIDA DEPARTMENT OF STATE
B s130.00 viting rec & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Certiricate
Certified Capy of Suws & Certified Capy

[ s125.00 Filing Fec
Certilicate of Swtus



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN TIE STATE OF FLORIDA:

| Briljent, LLC

{Name of Furcign Limited Liabifity Company: must include “Limited Liabtlity Company.” "L.L.C.." or "LLC.")

{1f marnc unavailable, entcr aliernate name adopied for the purpose of transacting business in Flotida The altemate name st include “Limited Liatihty Company,” "L.L C," o1 "LLC.")

Indiana 352046588

2. 3
(Jursdicnon under the law of which furcign limuled liabthty compary is oryamzed) {FEI number, if apphcablc)

4,
[Date first trensacted business in Florida, f prior wo registmation.)
(See secrions 405.0904 & 605.0%05. F § to determune penalty hability)
7615 W, Jefferson Blvd. 7615 W. Jefferson Bivd,
5. 6.
{Stcel Address of Pancipal Office) (Muling Address)
.o B3
Fort Wayne, IN 46804 Fort Wayne, IN 46804 - =
x5 m
T -a
N my
n = oo
N =
~ .-
. 2 - :r '
- . . -
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) — > hat
o W )
7 en

Registered Agents Inc.
WName:

7901 4th St N, Ste 300
Office Address:

St Pelersburg 33702
, Florida
(Ciry) {Zip code)

Registered agent’s scceptance:

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 application, I hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my pgsition as registered agent.

Al

\ v {Regsiered agent's signnture)




4. For initial indexing purposes, list names, titie or capacity and adds

managge [up o six (6) total]:

Title ur Capacity:

(mManager

[ IMember

DA uthorized
Person

DOthcr

Name and Address:

Matthew D, Odum
Niame:

Title or Capacity:

E] Manager

401 N, Franklin 8t Ste 3N
Address:

[ ] Member

Chicago, 1L 60654

] Awthorized

Person

DOlhcr

'''' of the primary members/managers or persons aethortzed o

Name and Address:

Scoil Lareh
Name:

7999 Knue Rd. Ste 200

Address:

Indianapolis. [N 46250

[ ]Other

Clother

[@Manager

Dx\-[cmbur

[ JAuthorized
Person

{ Jonher

Doug Wiaterrose
Nuane:

(W] Manager

401 N. Franklin Si. Ste 3N
Address:

] Member

Chicago, [1 60654

[ ] Authorized

Person

[(Jother

Nick Blake
Name:

401 N. Franklin St Ste 3N
Address: ;-

Clother,

@M:!nngcr

[ Jadember

[JAuthorized
Person

(oher

Tammy lirodzeler
Name: -

D Munager

7999 Knue Rd. Ste 200
Address:

[ ] Member

Indianapolis. [N 46250

[ ] Authorized

Person

[enher,

E]chcr

L =
Chicago. i 60454 &=
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Janlgeat)

Rt Y ol -
Namce: ¥ dl

Address:

[ Jother

Important Notice: Use an atachment to report more than six (6). The atachment will be imaged lor reporting purposes only. Non-

indexed individnals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Auached is a cortificate of existence. ng 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 foseign language, o translation of the certificate under oath

of the transiator must be submaitied)

10. This decument is excented in accordance with seetion 603.0203 (1) {h), Florida Statutes. 1 am aware that any false information
submitied in a docwment 1o the Department of State constitutes 2 third degree felony as provided for in s 817.155. F.8.

d

s

Wi

signatare ol an authonzed person

Doug Winterrose

Typed o printed name af signee



State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE
To Whom These Presents Come, Greeting:

i, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

BRILUENT, LLC.

duly filed the requisite documents ta commence business activities under the laws of the State of
Indiana on May 14, 1998, and was in existence or autharized ta transact business in the State of

Indiana on September 19, 2019.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and coliected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of Indianapolis, September 19, 2019

Cornces CAtumern.

CONNIE LAWSON
SECRETARY OF STATE

1998050770 / 20191110375
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 19, 2019.




