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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2023

JAMES GARIGEN
311 COLONIAL AVENUE
PORTAGE. MI 49002 US

SUBJECT: INVISIBLE VETS LIMITED LLC
Ref. Number: W23000134660

We have received your document for INVISIBLE VETS LIMITED LLC and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number: 623A00022764

www . sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _\ m}g}b\e\& ke Lvmited

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not tor Profit Corporation for Autherization 10 Conduct its
Aftairs in Florida"”. "Certificate of Existence”, or "Certificate of Status™ and check are submitted to

register the above refercnced not for protit corporation to conduct its affairs in Florida.

Please return ull correspondence concerning this matter to the following:

James. Garigen

Nawde of Person

NN 0,

Firm/Company

A\\ Co\oria Ayenoe

Address

AN

E-mail address: (to be used Tor futurdanAudl report notification)

For further information concerning this matter. please call:

\S\M GQVLQQ:(\ al(g(ao ) H”/D'—l776}

Name of Pkson Arca Code — Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check tor the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
T $70.00 Filing Fee L1$78.75 Filing Fee & [1$78.75 Filing Fee & LIS87.50 Filing Fee,
Certificate of Status Certified Copy Certificute of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHQORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

I T anisiple 5\(2{\'5 Limoted TnC
(Name of corperation: must iaclude the wor

N e i) "INCORPORATED" or "CORPORATION™ or words or abbreviations of Tike
impert in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the nams at present, "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter alrernate corporate name adopted for the purpose of transacting business in Florida)

2 _ndiano . 3 %\-'-\'1%?3055
(Siate or country under the law of which it 15 incorporated} {(FET number, if applicable)
. Obfos/aoit 5 |
{Ddte of Incarporation) {Date of duration, (F other than perpetual)
6

" (Date Tirst conducied aftairs in Florda if prior lo cegistiration, See sections 617. 1501 & 6177502, IS, 10 determine penaity liagility.)

’ \ N f?é{l accsn:eeta r‘ ) \ S‘bq

pEint1y

B\ Colonial Avenve Prtage. Midwaan 84003,

re

8

AL

; : AN s DGV icide
state or country 10 .‘ ] 0 -~
I T
ST — —_ =
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ] ~J {."»‘\?_"——‘ =
. 0 = =
/_) ) G : - = -
Name: v Grigen T T =

Office Address: \ci a\ ]E“ - ,;_. -

MUAM]  Florida_3D\b9
{City)

(Zip Code}
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. 1

Jurther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with und accept the obligations of my position as registered agent.

11, Atached is a certificate of existence duly authenticated, not moredhan 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody ot corporate records in the
jurisdietion under the law of which it 15 incarporated.



i2. Foriniua! indexing purposes, tist names, titles and addresses of the primary officers and/or directors {up to six (6)
total]:

A. DIRECTORS
O Chairman Name: \-\P‘KG SLI\W& ZChairman Name: R“'—K BU‘K\TC‘:

JVice Chairman  Address: & 5 9\"{ L'U&UJ ‘g C\fC/\ € TOVice Chairman  Address: \ \ 5 2 7 Rob natf” Prive

—— LY ~
oo Foft Woyne TadiaNd  ooew  Fhck\Jayae, Ind ana

IPresident L'\ [9?)%5 {]President L{ (s B{ g

CVice President OVice President

Tisecretary T fecasurer OSecretary Treasurer

s ! Othee: BDAKO MEMBER ) Qiher: QOlhcr:M& TOther;

TChairman Namec: M‘ ﬁkq QA\_ M\)\ el OChairman Name: [)ﬁm@_&%
CWige Chairman Addrc!zs:é_Qle__é;_E\YEL&KQELt> DO Vice Chairman  Address: 5‘ [ @LQ‘ ] A d [ alie

DDirector Mm&ml&rﬁa&% DiDirector EOEEQ%_CLMIQMQ‘CU)

TiPresident 555 \ 9\ ",&trcsidcm qoo@s

TVice President £ Vice President

3 Secretary LJ Treusurer T Secretary O Treasurer
OCuher: W C Other: QO0ther: T Other:
OChairman Name: [}Chairman Name:

CVice Chairman  Address: O Vice Chairman  Address:

T Director ODircctor

OProsident OPresident

Z Vice President 0 Vice President

ZSecrelary Ol Treasurer O Secretary CiTreasurer
COher, C Other: DOther: O Oher:

NOTE: [mperiant Motice: Use an attaclunent to report more than six (6). The attachingnt will be imaged for reporting purposes only,
Non-indexed individuals vp\ay be added to the index when [Jing your Florida Department of State Annual Report form.

Slgnaturc of Chair 1ce Chairdgyn, or any ofticer hsted 1n number 12 of the application)

' E i E‘t %%5 g‘én&mc % capacity of person ﬂgﬁmg applicaiion)
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

1, DIEGO MORALES, 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 corggr:'atq records and the proper official to execute this

certificate. e

w

| further certify that records of this office disclose that

et s

duly filed the recuisite documents to commenc busmess actlvmes under the laws of,{he State of

Indizna on June 05, 2017 and was in exuster\ce o ‘autho:lzed to transact business in the State of
Indiana on Octaber 13, 2025

| {urther certify this Domestic Nonprofit Corpu:r":a-ti.bn has filed 1ts most recent report required by
\ndiana law w‘th the Secretary of Stale or is not yet required 10 fne such report, arld !hat no nouice of
withdrawal, Uissolutlon or explranon has bcen’fﬂed or taken place All fens, tams interest, and
penalties owed 10 Indiana by the domestic orfcrr_q[gn entity and collected by the Secretary of State

have been paid. L R

LY
et .l PR

In Mmess Whereof | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, Qctober 13, 2023

LIvege Wlerales

DIEGO MORALES
SECRETARY OF STATE

201706051198951 / 20233416715
All certificates should be validated here: htips://bsd.sas.in.gov/ValidateCertificate
Expires on Novermnber 12, 2023.




