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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 607,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| CoubleMan, inc.

(Enter nome of corporation; must inchude “INCORPORATED,” ™ COM» ANY,” “"CORPORATION,”
"Ine,” *Ca.,” "Corp," “Ing,” "Co," vr "Corp.")

(17 name unavailable in Florida, enter aliernate corporete name adopted for the purpose of transaciing busizess in Floride)
3 Indiana

110372011

1
{State or country under the law of which it i3 incorporated)

'FEL nuinber, if applicable)
. 5.
(Date of incorporation)

(Date o duration. if other than perpetuul]

(Date first transacted business in Florida, if prior o registration)

ISEL SECTIONS 607.1501 & 607.1502, F.5., to dejermine penalty liability)
- 429 N. Pennsylvania St. Sle. 401 Indianapolis, iN, 46204

—
[ =]
{Principal office address) & - -
T [ -
o ¥ 5]
h (Curremt mailing address, if difierent) L ;F; L,
: T 3
- g.“i_ .
3. Name and sireel address of Florida regisicred agent: (P.0. Box MQT acceptable) = =
. . ’.‘ N~ )
C T Comoration System i
Name: rporauion Sy »
. 1200 South Pine Island Road
Office Address: ~
Plantation o, 33324
, Florida ___
{City) (Zip code)
9, Registered ngent’s nceeptance:

Heaving been named av registered agent and to wccept service af pror2ss for the above stuted corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to uct in this capacity. T
Jurther agree to comply with the provisions of all stututes relative to the praper and complete performance of my
duties, and I am fumiliar with and accept the ebligations of my position as registered agent.

C T Caorporalticn System

= . April Wittenwyler
By: (Xz;%fr/ Lt %M Asslstant Secretary
/ v

(Registzred agent’s signature)

under the law of which it is incorporated.

[C. Attached is a certificate of existence duly authenticaied, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Sceretary of Siate or other official having custody of corporate recards in the jurisdiction

FLO1G » 850015 "Arotiery Kliuvrsr Srislam
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1. Mames and busincss addresses of officers and/or directors:

A, DIRECTORS

Chairman: llya Rekhter

. ] i i | 4 ¢ L
Address: 428 N. Pennsylvania Street, Indianapolis, IN, 46204, USA )

Vice Chatrman:

Address:

[rector:

Address:

Direcior:

Address:

3. OFFICERS

. Peter SarVaas
Preaident:

715 Rourd Hill Road, Indianapolis, IN, 48260, USA
Address: :

Vice Presicdent:

Address:

Scerelary;

Address:

Treasurer:

Address: -

NOTE: [fnecessary, you may attach an addendum Lo the application-tisting additional officers andfor directors.
2, e S
Signature of Director or Ofticer

The otficer or direcior signing this document {und who is listed in aumnber i 1 above) affirms thet the facts stated herein
are true and that he or she is aware that false information subiniued in a doctiment to the Department of State constitutes
a third degree felony as pravided for in s.817.185, F.8.

13 Peter SerVaas. President

(Typed or printed name and capacity of person signing application)

FLO19 « 3ATU LS Woller wlwar Onkae
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereb:; certify that | am, by virtue of the ltaws of
the State of Indiana, the custadian of the eorporate records and the proper offidal to execute this

certificate. A
1 further certlfy that records ofthis'office disdose .t‘r\tat ﬁ
{ix" iné ﬁ
. \@uBLEM‘AWINC.

duly filed tbaqqu!sim documents to comme{lce:buslness activities under the laws) ¢f the State of
Indiana on November (03, 2011, and was |n existence or authorized to tr}gws_act business In the State of

Indlana on May 25, 2018,

[ —

| further certifiy iy, this Domestic For-Prafit Corparation has fited its most recent report required by
Indlana law Eh the Segetary of S‘t\at rorls not Let requires to; ﬂ!:‘such report, and thit no notice of
withdrawal, dlssolutlon or expiration has beer ﬁ!ed or ralrpn piace. All fees, taxes, interest, and

have been paid.

penalties owed to |nd«anf by the domestic or foreugn ent!™ and collected by the Secretary of State

!n Witnesg,\hrhereof | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapol'=, May 25, 2018

CONNIE LAWSON
SECRETARY OF STATE

2011110400006 f 2018626098

All certificates should be validated here: https://bsd.sos.In.gov/ValidateCertificate
Expires on June 24, 1018,

.

——



