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COVER LETTER

- . . . )
T0: Registration Section
Division of Corporations

ProTrans International 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brundie Clevenger

Name of Person

Pro’lrans International LLC

Firm/Company

8311 N Perimeter Rd.

Address

Indianapolis, [N 46241

City/State and Zip Code

Legal@protrans.com

E-mail address: (10 be used for futire annual report noti fication)

For further information concerning this marer, please catl:

Brandie Clevenger 317 240-4100
at ( }

Name of Contact Person Area Code Daytine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. F1, 32303

Enclosed is a check for the following amount:
Please make check payvable 10: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee {3 8130.00 Filing Fee & T $133.00 Filing Fee & T $160.00 Filing Fee. Certificate

Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLINCE DT SECHON 6O30XE, FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN TIMIED (BT
COMPANY TOTRANSACT BUSINENS INTHE STATEOF FLORIDA:

| ProTrans International LLLC

(Name of Forergn Limited Tiability Company? must include “Limited Tiabilily Company. L.L.C."or "LLC.5

11 name unasmlable, enter alternate name adopied for the purpose of iransacting business in Flonda  Fhe alicixte name must inchude ~Limited Liabiy Company "1, 1L C7or “LLC ™)

Indiana
2, 2,
tisdiction under the Taw ol which forengn Timuted Tability company 13 erganized (F RN number, :Fapplicable)
April 1,2024
4.
(Date Tirst iransacied business m Florida, 17 poer Lo registration
See secuons 05 0904 & 605,095 F 5. (0 determine penaliy Liabiliny)
8311 N. Perimeter Road 85311 N. Perimeier Road
5. 0.
{Sueer Address of Prmcipal Ufviee)

(Maling Addiess)

Indianapolis. IN 46241 Indianapolis. IN 46241

.
=.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
- .l
X -
=0
Corporation Senvice Company -
Name: -
=
1201 Hays Street —
Otfice Addruss: Lo
Tallahassee 32301 -
. Flarida
(Ciey)

(Zip conde)
Registered ugent’s acceplance:
tHaving heen named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sunitiar with
and accept the obligations of my position as registered agent.

i Yl

(Registered agent’s signatwe)
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8. For initial indexing purposes, list names. title ar capacity and addresses of the primary members/managers or persons authorized t
manage [up to six (6) 1otal]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

Lwis Erana

Brandie Clevenger

D Manager Name: B vanager Name:
ClMember Address: 8311 N. Perimeter Rd. Oinember Address: 8311 N, Penimeter Rd.
& Authorized Indianapolis. IN 46241 & Authorized Indianapolis. IN 46241
Person Person
UiOther OOther O Other T Other
CiManager Name: Ramon Delgade O Manager Name:
CMember Address: BS1LN. Perimeter Rd. Tivember Address:
= Authorized Indianapolis. IN 46241 C Authorized
Person Person
Cidther O 0Other O Other O Other
OManager Name: O Manager Nine;
CIMember Address: OMember Address:
L Authorized T Authorized
Person Person
CiOther ClOther TiOther ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Stute Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records i the
Jurisdiction under the faw of which it is organized. {1f the certiticate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitied)

10. This decument is executed in accordance with section 603.0203 (1) (b). Florida Statuies. | am aware that any false intormation
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Kamow. Delspdo

Signatute of wn authorered person

Ramon Delgado

T'yped or prinied name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Gieeting;

|, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
1
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

-
| further certify that records of thi\s*olfice disclose that
0y “"‘ \;\ ,"‘ _d’
- KR - 5\ L-‘/ ‘\ ¢

PRQTRAN}INTERNATfONAL, LLC

v
e~ [ - -
I \ -

duly filed” the requisite documents 10 commence busmess activities under the laws of the State of
~\

Indiana on September 28 1990 and was in emstence or authorized to transact business in the State of

Indiana an April 05, 2024,

I further certify this Domestic timited Liability Company has filed its most recent report required by

Indiana law with the Secretary of State, or is not yet required to filé-such report, and that no notice of
/

withdrawal, dlsso|ut|on, or expnrahq\n has been-filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid. .

A : ,
LT -
e In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City

of Indianapolis, April 05, 2024

Lvege [foraes

DIEGO MORALES
SECRETARY OF STATE

#‘J’NF)? ,. : )
\’hl e

BIG

1990091025 / 20243701652
All certificates shoutd be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on May 05, 2024.




