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COVER LETTER
T¢:  Registration Section
Division of Corporations

Indemand, Inc.

SUBJECT:

Name of corporution - must include sulfix
Dear Sir or Madam:
The enelosed ~Application by Foreign Corporation {or Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondencee concerning this matter to the tollowing:

Leshawn A Roundtree

Name of Person

Indemand. Inc.

FimvCompany

3355 Lenoy Road, SUite 730

Address

Atlanta, GA 30326

City/State und Zip code

lud@ [Keusa.com

E-mail address: (1o be used for future annual report notfication)

For further information concerning this matter. please call:

l..A. Roundiree t 678 R29-2627
it

Nume of Person Arca Code Davoime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Regtstration Section
Division of Corporations Division of Corporitions
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Sireet. Suite 810 Tallahassee, FIL 32314

Tullahassee, FL 32303

Enclosed is a check for the following amount;
Please make check pavable 1o: FLORIDA DEPARTMENT QF STATE
03 $70.00 Filing Fee O S78.75 Filing Fee & M S78.73 Filing Fee & [ $87.50 Filing Fev,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6007.1303, FLORIDA STATUTES, THE FOLLOWING {SSUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Indemand. Inc.

{Enter nume ol corporation: must include "INCORPORATED,” "COMPANY.” "CORPORATION.
“Ine” "Col” "Corp.” "Ine.” "Col” or "Cormp.”)

{11 name unavailable in Florida, enter altemnate corporate nume adopted (or the purpose of transacting business in Florida)

CGreorgia L 823223890
2. N 2.
{State or country under the law of which it 15 incorporated) (FEI number. il applicable)
Spetember 29,2017 _
4. 3.
(Date of incorporation) (Date of duration, it other than perpetual)

nfi
6.

(Date first transacted business in Florida, if prior tw registration)
(SEE SECTIONS 6071201 & 607.1502, F.S. to determine penalty liabibiy)

3 822 ALA North, Ponte Vedra Beach, FL 32082

(Principal effice street address)

ST Walnug 8t 13253, Green Cove Springs, FL 3243

{Current mailing address. if diflerent)

8. Namwe and street address of Florida registered agent: (.0, Box NOT aceeptabie)

Kimberly Piper
Name: mberly riper

- J1 Walnu 81, 13233
Oftice Address: v

Grreen Cove Spring: o 32043
e © b . Florida

(Civy (Zip code)

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Fam familiar with und accept the oblivations of my position as registered agent,

'J’ \(:\'Y\\C’ l-LQ LAY ()\ \.g)v‘\-

) (Registered agent's signature)
10, Anached is a certificate of existence dulv authenticated, not more than 90 days prior to delivery ot this application to

the Department ot State, by the Sceeretary of Staie or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposes, list names, titles and addresses of the primary ottficers and/or directors fup ta six (6) otal]:



A, DIRECTORS

L..A. Roundtree

CiChairman Name: T Chainman Name:
P 3335 Fennox Road, Suite 750 o
CIViee Chairman - Address: EVige Chaarman Address:
. Adlanta, GA 30326 .
Cilyirector CiDirector
CiPresident CPresident
[dVice President IVice Prosident
. Secretary DI Treasurer CiSecretary CiTreasurer
_ CFO _ CEQ _ .
. (her = ()ther Cither Ci(nher
OChainman Name: CiChairman Nanie:
Vice Chairman  Address: CViee Chairman Address:
Ciidirector JDirector
Cli'resident CiPresident
OVice President CiVice President o
CESeeretary O Treasurer CiSecretary O Treasurer
Ciother iOther T0rher TOther
CIChairman Name: C)Chairman Nam:
CiVice Chairman  Address: OViee Chainman  Address:
CiDirector Cdirectur
CiPresident OIPesident
JViee President TVice President
CISeeretary T Treazarer TiSecretary L Treasurer
COther J3Other T10ther CiOther

Imponant Notice: Use an astachment o repart more than $ix (6), The atachment will be imaged for reporting purposes enly. Non-indexed

nnln-umm the ingex wheht filing vour Florida Depariment of State Annual Report torm,

.__.-4'/

Signature of Director or Ofticer

T he officer or director signing thisdocument (and who is listed in number 11 above) affirms thai the facts stated herein are true and that he or
¢ 15 aware that talse intormation submitted in a document to the Depantment of State constitutes a third degree telony as provided for in
s317 053 FN,

s L.A. Roundtree

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



Contral Number : 17107927

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 3334-1530

CERTIFICATE OF EXISTENCE

. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
mv ottice that

Indemand, Inc.
4 Domestic Professional Corporation

was formed in the jurisdiction stated below or was authorized o trunsact business in Georgia on the
below date. Suid entity is in compliance  with the apphceable filing and anpnual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificute of
cancellation or any other similar document with the office of the Secretary of Siate.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certity whether or not a notice of intent to dissolve, an application tor withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This cerificate is issued pursuant to Title 14 of the Official Code ot Georgia Annotated and is prima-facie
evidence that said entity is in existence or s authorized w transact business in this staie,

Docket Number ;0 20407322
Date Ine/Auth/Filed: OW/29/2017

Jurisdiction o Georgia
Print Date © 03052021
Form sSumber 211

Lot Zotgmapzfn

Brad Raffensperger
Secretary of State




