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

N COMPLANCE BT SFCTION S5 0902 FLORNIA SESTUITN THE #O0LSING IS SURMIT TR T0) BIGISTER A FORFICGN LIMITED LARILITY
CONANY TOTRANS S T ROUSINESS (N JHE STATFE 8 WL0R

I Momrae 11O

{amz of Foregn Lmsted Taabainy Company st iociode Liated Labihyy Company, 7L LG, o LG

Ui nieatlasle, oler altcinate name sdoped for tloe purpose o fansacting dusness i Frasta Tl diomalc mosie tist i lode 1 amweed Lol Lty Cantgaany,” "1, L C,7or “ULE ™)

Indiana
2. 3.
chandizia e the Lw o whieh 1erergn imted b1ty Coneprany l?:i'!'.llllltli] o B aemtcr, 1 ol galiie)
7112019

Lt fiend iranyacted basiness i blosda 1! pesor o registration )
(Sre squbng 60 M0 & 6O U905, F 35 o delenmne peoa ty by )

7000 Rockville Road 7900 Rockville Koad

thiieel Addioss of Fingpal Olhizes

(Mahng Adibess)

Indinnapolis, [N do2id Indianapulis, IN 30214

—y
7. Nanic and sueet address of Floridas regostered agent: (1.0 Box NO'T acceplable) - w
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Nationai Registered Agents, Ing, M2

Nuamer o i

‘ = [

1204 South Pine Istand Road o
e Address: e
Ilantition 33324 :J

L Florida

[INHS] [EATIET Y]

Registered agent’s acceptance:
Having been mame ay registered agent and o accepi service of process Jor Ure above stated limited lability company ar the plitce

designated in chis application, | hereby aceept the appoiniment oy registered agent and agree o act in this capacity. | further agree

ta comply svith the provisions of afl statutes reltive to the proper and compleie performance af my duties, and I am fomiliar with
and aceept the obligations of my position ax registercd ugent,

National Registered Agents, [ James M. Haipln
By: U@«‘ 4}7 (l! 35|stant Secretary

{Sepsivicd agent's \1 L)
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S0 Forimtal indexing purposes. st names, ttle or copacity und addresses of the primary membersAmanagers or persons authorized o
manage [up to sis (6) wotal]:

Title or Capucity: Nomte ol Address: Tithe or Capacitys Manie and Address:
David Moraknek — Rohert Bell
[C)Manager Manw: ’ © L Manager Name:
FYN0 Rockyille Road TUH ock ville Road
[ Intember Avdthress: e T Munber Address:

Indianapolis, IN 46214 Indianapolis, [N 46214

[X]Authorized 24 Authorized

Person Person

[Cicnhe . [Ither Cltnlee Josher

James Hall
Ds\iuimgcr Name: D Manager Name;
790 Raockyville Read
CIviember Address: (] Member Address:
. Indianapohs, 1N 46214 .
XKlautharized i [ Authorized

Person Person

T i R [Jinher [JeMher _JOther

D?\ri:m:igur Mame: [] Manager Namu:
(CIviember Adddress: () Mesaber Address:
[CJAuthorized l:] Authorized
Person Person
Di Nhe D()Lhcr D( Hhwer Clozher

Lopertant Nulice: Use an attachmuent o repors more thae six (0). The auachment will be imaged tor reporting purposes unly, Nan-
indesed individuals imay be added w the index when filing your Florida Department of State Annual Report form.

Q- Attached s aceritivate of existence, no more than S0 days old, duly authenticated by the oificid having custody of recerds i the
Jurisdiction under the low ol which it is organized. (1 ihe certilicate s in e foreign language, @ translation ol the certificre under outh
of the translator must be submitted)

section 6030203 (1) {b), Florida Statates. Fam aware that any falst inlbrn@un
Uite pnstitutes a third degree lelony os provided forin s.817.153, F .5,

1L This docunwent i exvetted inaccordihice
submitied uy e decument to the Depfune))l o
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State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE
To Whem These Presents Came, Greeting:

I, CONMIE LAWSON, Secretary of State of Indiana, do hereby certify that 1 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

MAINGATE, LLC

duly filed the requisite documents 1o commence business activities under the laws of the State of
indiana on July 14, 1993, and was in existence or authorized to transact husiness in the State of
indiana on July 08, 2019,

I further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secietary of State, or is not yet required to fite such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. Al fees, taxes, interest, and
penalties owed to Indiana by the domestic ar foreign entity and collected 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, july 08, 2019 LT

Coence

CONNIE LAWSON
181 SECRETARY OF STATE

1993070551 / 20191026085
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on July 31, 2019,




