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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2020

DONNA GARNVIK
4515 FALCON RIDGE DR.
SARASOTA, FL 34233 US

SUBJECT: TRAINING FOR EXCELLENCE
Ref. Number: W20000010245

We have received your document for TRAINING FOR EXCELLENCE and your
check(s) totaling $78.75. However, the enclosed document has nct been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.

Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist I Letter Number: 020A00002336
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COVER LETTER

TO:  Regisiration Section
Division of Corporations

Indigo Enterprises

Name o corporation - mustinclude suilix

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing” and check are submitted to register the
above referenced foreign corperation to transact business in Florida.

Please reiurn sl correspondence concerning this mater to the following:

Donna Garnvik
Name of Person
Indigo Enterprises
Firm/Company
315 Faleen Ridee My,
Address
Sarasota, FL 34233
ey
. [N o
City/State and Zip code ey
donnafe’ wenain.biz .
N
E-mail address: (10 be used Tor Tuture annual report notificaton) ~No
I
For further information concerning this matter, please call: "a
fare!
o}
-t

Donna Gamvik l [406 600-4138
a
Arca Code Davtime Telephone Number

Name ol Person

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registranon Scction

Division of Corporutions

The Centre of Tallahassee

2413 NOoMonroe Street. Suite 810
Talluhassee, FIL 323053

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee W S7875 Filing Fee & O 878.75 Filing Fee & 3 S87.50 Filing Fee,

Certificate of Status Certificd Copy Certificale of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

! Indigo Enterprises

(Enter namie of corporation: must include "INCORPORATED.” “COMPANY." “CORPORATION.
"Inc.” "ol "Carp.” TIne” "Co." or "Corp.”)

Traming for Excellence e,

E name uma atlebic in Flonda, enter alicrnate corporate name adopied tor the purpose ot tramacting business in Florida)

A Novada 3 S14182430
(state or country under the law of which itis incorporated) {(FEI number. if applicable)
4 Ociober 19,2016 3 Perpetaal
(Mt of incorporation) (Date of duration. il other than perpetual)
N A
6. !

i Date lirst transacted business in Florida. it prior 1o registration
{SEE SECTIONS 607.1501 & 6071502, F.5. 1o determine penaliy Biabiling

4 4513 Falcon Ridge Dr. Sarasota, FLL 34233 j—y
(Principal oftice address) =

-

same '
B T T L T T e e - =3

(Curent mailing address, HCdirterenn s

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) o
Donna Garnvik ]

Name: -

"y T 4515 e 1dee r.
Office Address: 515 Faleon Ridee Dr

., 330313
. Florida i

(City) (Zip code)

Sarasotd

9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the ahove stated corporation at the place
desiginated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complere performance of my
dutios.and I am familiar with and aceept the obligations of my position as registered agen,

P b T

{Registered agent’s signature)

O Autached is a certificate of existence duhy authenticaied. not more than 90 days prior w delivery of this application to
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law ol which itis incorporated.



P Names and basiness addresses of ofticers and/or direciors;
A, DIRECTORS

Chairman:

Address:

Viee Chairman:

Adidress:

Direclor: DONKNA GARNVI-,

Address: 3373w R Sie G

Las Vegas. N 39102
Director:
Address:
0
fe)
—0
B. OFFICERS
-~
2
President: DONNA GARNVIK —~
Address: J3T3AWMN R Ste -1 -
(o)
Las Vegas, NV 82100 -
:‘ﬂ
—ad
Vice President:
Address:
Nerrelapy:  DONNA GARNVIA

Address: 3320 Wyrn Re Ste C-3 Las Vegas, NV 8102
Treasurer: DONHA BARNVIK

Address: 1373 Wivnn Rd S1e C-1, Las vegas AV 89102

NOTE: 1f

essary, . antach anQ*ﬂ/
12 :

ciggfm 1o the application listing additional officers and/or directors.

(O — —
‘Slgnnmru of Director or Qfficer
The officer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts stated herein

arc true and that he or she is aware that false information submitied in a document to she Department of State constituies
a third degree felony as provided for in . 817,155, .5

13 Donma Garnwik, Presddeni

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



GECRETARY OF §T4 7,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualified and elected Nevada Seeretary of State. do hereby certify that
[ am. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations. corporations solte. limited-liability companies. imited  partnerships. limited-liabily
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status ol good standing or were in good standing tor a time period subsequent of 1976 and

am the proper officer to exceute this certificate.

e |
[ further certity that the records of the Nevada Secretary of State, at the date of this certificate;
evidence, INDIGO ENTERPRISES. as a DOMESTIC CORPORATION (78) duly orudmnd under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada _:—
since 10/19/2016. and is in good standing in this state. .-

S S

IN WITNESS WHEREOFE. | have hereunto set my
hand and affixed the Great Seal of State. at my
office on 01/06/2020.

fw«nﬁcjwzb

BARBARA k. CEGAVSKE
Certiticate Number; B20200106491044 Seeretary of State

You may vertlv this certificate

online at htlp/wwwan sos.oov




