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COVER LETTER

TO:  Regisiration Section
Division of Corpuratious

IngenioRx, Tne.

SUBJECT:

Name of corporation - must include sutfix
Dear 5ir or Madam:
The enclosed “Application by Foreign Corparation lor Authorization to Transact Business in Flovida,”

“Certificatz of Existence,” or “Certificate of Good Standing™ and check are submitted fo register the
zhove referenced forcign corporation to wransact business in Florida.

Please retum all comespondenca concaming this maner 1o the following:

Kariat Lehman

Name of Person

Fazgre Haker Daniels

:j ™. \
Firm/Company - =3
600 E. 96th Strect, STF 600 fas 3 i
Address = — “"""
i
Indianapolis, IN 36240 . N
City/State and Zip code R -7 .
- -
corpindy@faegrebd.com o =y
ti-mail address: (1o be used for Rituee annual report notification) ol
For further information conceming this matter, please call:
Kristi Lehman 317 569-4884
SR < | ¥ S - . ——— .
Name of Person Area Cade Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Seclion
Division of Corporations Nivision of Corporatians
Cliflon Building P.O. Bux 6327

2661 Executive Center Cucle Tallahassee, FL 32314
Tabtlahassee, FI 32301

Enclosed is a check for the following amount:
0 $70.00 Filing Fee O $78.75 Filing Fee & @ $78.75 Filing Fee & O3 $87.50 Filing Fec,

Certificate of Status Certifted Copy Certificate of Status &
Certitied Copy

FLIID -3 220st Wadrert Bhaasy s il
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BiISINESS IN FLORIDA

IN COMPELIANCE WITH SECTION G67.1303, FLORINDA STATUTES, THE FOLLOWING (SSUBMITTEDR TO
RECGISTER A FOREIGN CORPORATION 70 TRANSACT RUSINFESS IN THE STATE OF FLORIDA.
| ingenioRx, inc,

(Frezr name of corporation; mwst inciude “INCORPORATED.” “COMPANY "CORPO!-K_-\TION.:
“Ine,” "Ca." "Corp,” "Ine,” "Co," or "Corp.™)

it name unavailable in Tlorida, enier alernate corporaie name adapted for the puipose af transacting business in Fiorida)
ndiana

-~

3.
(Swte or country under the law of which it is incarporated)
100042017

{FET numbaer, ifapp]ic.:nblc)
e -
{Dute of incorporation} (Date of duration, if other than perpeinal}
5 waan registzation
(Dalc first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.15301 & 607.1302, F.S., 10 determine penalty labiiiny)
o, 600 E. 96th Swurzer, STE 609, Indisnapohis, TN 46240
[

{Principal office address) i o
sumne - :,:': . {-i
(Currznt mailing address, if different) o *::_ ‘;—:5) o

1’;‘.:_ - i
. . vy nipe . 1
3. MName and et address of Florida regisiered agent: (P.O. Box NOT accepiable) e wt m
e T 5 ;

Name: _C ! Corpcff:_t:on syt - 7 \j

o ®

. 1200 South Pine Istand Road %
Oitice Address: ¢ A ) wn
Plantati . 3334 -
antation  Florida i
{(City)

(Zip code)
Y. Registered sgent’s acceptance:

Having becn named us registered agent and ¢ accept service of process for the above stated corporation at the pluce
desipnated in this upplication, [ hereby accopr the appolnrment as registered agent and agree 1o acl in this capocity.

Surther ugree to comply with the provisions of all stamtes relative to the proper and complete performance of my
dativs, and e fomifiar with und accept the obtigations of my pesition as registered ugent,

C 7} Corparation System

Jares papn, Assala Selrewry

{Registered agent's signanure}

10, Arached is a cortificate of existence duly authenticated, not more than S0 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corparaie records in the jurisdiction
under the Law of which it is incorporated.

MBI e Bl Qe
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11, Names and business addresses ot oflicers and/or direciors:
A DIRECTORS

{hairman:

Address:

Vice Chairman:

Address:

Carolyn Caidwell

Lirector:

600 E. 96t Street, STE 600
Address:

Indianapoliz, I 45240

Directar: B —— —

Addiess:

B, OFFICERN

1
3

Carolyn Caldweli

President: S )
T =&
600 E. 96th Streer, STE 600 . =
Address: -~ . fr—
ot < v
{ndianapolis, IN 46245 h R -t -
LA — i
.. . o !
Viee Mresident . L - .
- T P
i - o
Address: — T
=5 ) =
o~ o
= -
Seoretan:
Address:

Freasurer: e ot o e e e m e s

Address:

NOTE: It nacessay, vou may attach an addendum to the application listing additional officers andfor directors.

1Z. C .»:44;-.,,';-:?7- CWM —

I} Signature of Director ar O eer
The afficer or direcier signing this document (and who is fisted in number 11 above) affiums that the facts siated herein
are iruz and that he or she is aware that false information submited in a document to the Deparunet of Sunte consiilutes
a third degree 1elony as provided for in s. 817135, F.5,

3 Carolya Caldwell, Diecctar

{Tvped or printed name and capacity of person signing application)

LIS A€ DM S Woltery Bhpwrs (adior
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State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE
To Whom Thase Presents Come, Greeting:
1, CONMIE LAWSON, Secretary of State of Inciana, ¢o hereby certify that | am, by virtue of the laws of

the State of ngiana, the custodian of the corporate records and the proper oificial Lo execute this
certificate.

=)
o

o
fype]
[

business activities under the laws of tfie State of
g ! 2 0

lndians on October 04, 2017, and was in existence’or authorizad to transact busin
3 Y N - v,

gt fiithe State of

Indiana on Ock

St ot E 5 ot
| further certifiy this Domestic For-Profit Corporatign has filad its most recent report re@l?éd by’-c')
. . , N Co= e
Indiana law with the Secretary of State, or s net veét required to file such regort, and that-no notice of
s A e DR TRIFIS -

withdrawal, dissulution,far sxpiration has been filé;djor taken place.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
ot Indianapolis, October 13, 2017

CONNIE LAWSON
SECRETARY OF STATE

201710041217383 / 2017227731
Verify this certificate:htips://bsd.sosin.gov/ValidateCeartificale




