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APPLICATION BY FOREICN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACTT BUSINESS
IN FLORIDA

IV CUNVPLEANCE WY NECTION 03000 FLERADA SEATUTES T FOLLOWING INSUBVITTTED 100 RECINTER A FORIIGN (2T LUABILITY
CORPANY T TRANSHCT AUSINENS INTHE STATE OF FLORIDA:
REVELANT TECHNOQLOQGUES LLC

(ame ol Forege Tomted Tlafin Compirmy st mclede ™ Tompted Tohdin Commny,

i

TT 0 Tarhhe )

LLAL e HL

LI e aay afadbsbe, ooten ahiermate namy adonted tor the painposg al transebing bsmess o flonada Tive altcrpate name ozt eschide “Loaibed Ll b ompany,

Indiana S7.1149627

N
cdut=cicien noder the faw al whick foraapgn hinuted habadies compam s agamred: rre ] pumber, o apmlizabdey

‘ay

- R -
l”.llr ifsl Irziacted Dlsiness v Flostuln 1f [Lp (O SRTIMIHI T T

ER0 s tions 605 DU LE RGO F N o deremung penalty haluliy )
3875 Castle Creek Phwy N Drive 3835 Castle Creeh Phwy N bionve
6,

<
Parat Addiess of Friscipal Oec) bl kTS0

Indianapolis, iN 46250 Indianapoelis. IN 36230

72
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J

7ooName and street address of Florida registered agent: (B0, Bov XOF aceeptabled

|

9

C T Corporntinn Svstem

i

ISl

Niane:

1200 Sauth 1"ing =land Road
Ofice Address:

Planeaion 1317
. Flonda

) 17ap code

Registered agent’s acceptance:
Having been named av registered agent and 1o aecept serviee of process for the above stated fimited Liabilite company at the place

designated i thiv applivation, | herehy necept the appointment oy registered agens sl agroe o act in this capacite, 1 further agree
Ler connply with the pravisions of all stataies relative to the proper and complete perfirmance of iy dieties, and | am fauitie with
arnd aceept the obligations of my position av regivtered tgent.
C T Corporation Syaicm Q‘\\l\%’u \'l\g\wl/’
- - - . . ~ . -
by Christine Kelm, Assistant Seeretary

tRegistered agent’s signatme

Tlus? 1210 220 Walize bhine dieie

from: Dawd Thomas
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Page: 5 of 023573 From: Devid Thomas

8. For inival indexing purposes. list namies. title or capacity and addresses of the prisaary membersimanagers or persons asherized o
manage [up to siv o) tonial ]

Title ur Cupacity; Name and Address: Title ny Capucity: Name and Addiess:
— Kaghleen Armnbiuster - Ruacchel Hines
M unager Nune: —~ nlunager Name _ e
— RT3 Castle Croek Phwy N _ 3373 Castde Creek Phuwv N [t
_INenher Addreas: ’ — Membey Addiess: o o
- . Indianapolis, IN 36230 _ . fndianapolis, IN JA230
2 Authorized = Authonized
Person Person
Ttnlser ~ O ZOther TJuhe

Valerie Osingki

I\ faneger Namwe: — Manager Numw:
ARTS Castle Creck Phwy N Dep _

TJ¥hiember Address: : ¢ — Member Address:
—_ . Indiznzpolis, 1N 362350 _ ‘
2l Autheneed _ Authonsed

PL'I',\(!I'I Pervon
Tidher Zinher — Onher, TI0xher
I lanager N Z Manager Name:
Ialember Address: — Mamber Aaddiress:
“JAuthurized ~ Authorized

Person Person
Tinher “Oiher ~ (uher, “10ther

Imporiant Natice; Use an stiachment w repon more than gis (61 The attachment will be imaged ror reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Anmzal Report form.

9. Auached is a certificate of existence. no mere than 90 day s old, duly authenticated by the nilicial having custody ol recards inthe
Jurisdiction under the law of which i0is organized. (8 the ceriticale i in o feneign kingtage, a transfanon ot the certiticale under oath

af the rranstator must be suhmited)

10. This document is exeeuted in accordiance with section 6050203 (1) (b). Florida Statutes. [ am aware that any filse information
submitted in a docwnent 10 the Departrent of State constitutes = thind degsee fetonvas provided for in s 817,153, 1.5,

7/’[ d LAt ¢ _,/{i (/;4“‘-.1_,{2_ '

Sanalurs ot an Lutbended posen

Valerie Gsinski, Autharized Person

wired 2 pared e ol oenee

XD oWl b s dwlre
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From: Davd Thomas

State of Indiana
Office of the Secretary of State

CERTIFICATE OF £XISTENCE
To Whom These fresents Come. Greeting:

I, HOLLI SULLIVAN, Secratary of State of Indiana, do kereby certify that | am, by virtue of the laws of
the State of indiana, the custadian of the corperate, records and the proper official 10 eracute this

certificate.

| fusrthe: certify that records of this office disclose that

REVELANT TECHNOLOGIES, LLC

duly filed the requisite documents to commence business activities uader the laws of the State of

Indiana on February 10, 2003, and was in existence or authonzed to transact business 10 the $tate of

Indiana on December 1%, 2022

Ufurther certify this Domestic Limited Liability Company nas iilad ity most 1ecent repoit requiied by
indiana law with the Secratary of State, or is not yei required 1o Dle such report, and that no notice of
withdrawal, dissclution, or exniration has bsen filed or tzken place. All fees, taxes, interest, ano
penalties owed 10 Indiana by thi2 domestic or foreign entity and collected by the Sexreiary of State

have been paid.

tn Witness Whereof, | have caused to be affixed my
signature and the seal of the Staie of Indiana, at the City

of indianapglis. Dezember 15, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

2003021200215 / 20222910887
All certificates should be validated here: hitns:/fhsd.sos.in.gov/ValidateCertificate
Expires on January 14, 2023.




