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APPLICATION BY FOREION LINITED LIABILITY COMPANY FOR ATTIHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN CEMPLANCE W SECTTON 603.0%02 FLORITDA STATUTEN THE PO CRUING IS NUBMTTTES ) TO REGISTER 4 FORFIGN LIMITED TR T

COMPANY TO TRANSAHCT BUNNINS NI ST OF FTORINA:

| 100 lnvestiment LLLC

e ol Poreaan Tonea Labty Cninpany - s iclide Timied Tabdice Company — 1T Ter 51T T

W e ame usavar e enter aleonate tamne sy pited Tos e 0w prse of Satsacing totsme oo Fhanla 1Trg alomate s arasbmcleds 71 itated Db, Company " 71 T TIC
Indiani 32-1002494
A .

H
Citeeadi v under the T ol wheah fereian Tovacd Tabihay contpaey o ongagre J)

00 nemiizr, 1t aupli e )

ESatz Tt trdntar 16| Batenress i 1 lands 1T e 4 e grelia s + T
3eq xeopoas o0F CO04 & o0f 2808 E N o detoimine peaaliy Labilie
1020 £ Dupont Road, Fort Wayne, TN 6825 1020 E Dupent Road. Fort Wayne, [V 43825
5 -

it Address ol Prawead 0oy

N S, e e e ———
) TRl wiien Adares)
B
atn B
.. o
-8 -
7. Name and stieet address of Flonda registered agent. (P 0. Box NOT aceepiable) i -
e+
™ wn 3
1% f-w
g . .. on o 3 \
T Corporation Sysiem 1 =
3 r
Nume. Ty o @
e =
1250 South Pine islund Road . g
Office Addiess: T

Flanration 13324

_ . Flonda i
H ]

Lap c-'-lc:- -
Registered agent’s neceptance:

Huving been named us registered agent and 1o accept service of process for the above stated limited lability company at the pluce
desivaated in this application, I herehy accepi the appointment as regisicred agent and ugree to act in this capacity. | further agree

to coniply with the provisions of all statutes relative to the proper and complete performunce of my duties, and arn famiticr with
and accept the obfigutions of my position as regisiered agem,

CT Cocporgiion Svaten /?
by /

e dlin ?'l(l‘; o

Reghvired agant s sigauesy - Gandite Prnadaro, Jaastant Secretary

14T 1 2N Waiias Kuma Unlae
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TN 2N

&. For initial indexing purposes, list names, titie or copaity und addressés of the primary members/managers or persons authorized to
manage [up ta six (&) lolal): )

Title or Capacity: Name and Address: Title or Capncity: Name and Address:

Cinfanager Name: Phillip W. Girove [Manager . Name: ________

= Member Address: 3799 Sunset L ane - [IMember Address: e _—

I Autharized fidianapolis, IN %,228 e ClAuthorized
Persoin o Person

OOther__ Oosher - Ooer_ Ot -~

[IManager | Name: . DJManager . Name: .

CiMember Address: ___ . CIntember Address: ‘ o

{GAwhorized . | . D»\un;orizcd —
Person _ ) R Person R

Cither _ D Orther . Dother_ {ZiOnher .

3 Manager Naume: {2Manager Name:

{ZMember Address: OMember - Address:

[ Authorized . : U Authorized o .
Person [ Person -

oer O Cither Dwer___ . OOther__ -

Imponzgt Notice: Use an auachnient o report more than six (6). The stschment will be linaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Flonida Department of State Anmund Report form.

9. Amched is a centificute of cxistence, no more than 90 days oid, duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is organized. (if the certificaie is in a foreign language, a translation of the certificate under ozth

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Swatutes. | am uware thal any false information
submitied in a docurment 10 the Department of State constitutes a third degree felony as provided for in 8,317,155, F.5.

T Siprature o an sethorcrst persan -

Bhillip W. (irove, Member

Tried of prated name of sygnee
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\ State of Indiana :
Office of the Secretary of State
: CERTIFICATE OF EXISTENCE
:
' To Whom These Precents Come, Graeting: ;
! I, HOLLI SULLIVAN, Secretary of Stfate of indana, dc hereby certify that 1 am, by virtug of the laws of
1 the Siate of Indiang, the custodian of the corporate records and the proper official to execute this \
certificate.
" ‘;
101 INVESTMENT LLC :
: - i
duly filed the reguicite documents to _comrﬁ_.epc__ bqsir;i‘éss.aq}'wities undar the iaws of the State of
Indiana o‘r'u“-{\?l_’éi,i'?.d,‘zol")‘,—énd was in existence. or.autharizad ta transact b’ﬁsiness-ﬁj_@the State of d
Indiana on October 15, 202577 e £ '
i further certify this Domestic Limitad Liabidity (f’f)ﬁ?ﬁany has fited it most racent repoit required by :

LAl *
Indiana law witrl the Secretary of State, or is not yel'required to file such report, and that no notice ¢f :
* e ceamit J B
withdrawal, digsclition, or expiration has beenifiled or waken place. All fess, taxes; interest, and :
' e e R s S :
i penalties owed to Indiana by the?domestic or toreign entity and ollected hy the’Sacretary of State :
: have tawn paid.
: in ‘(\?itness Whereof, | have caused to be affixed my
signgture él::altﬁe seal of the State of Indiana, at the City
of Indianapolis, Octeber 15, 3021 :
: HOLLI SULLIVARN
. SECRETARY OF STATE
201705241137395 / 20213253812
All certificates should he validated here: hitps://hsd.sos.ingov/validateZertificate
: Expires an November 14, 2021. \



