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CORPO . -
PORATION SERVICE COMPANY o G
% O,A'\’i”))\ N
ACCOUNT NO. T20000000195 & Tkt
e G
7 R
REFERENCE : 535332 7799454 4 9:»36;53),\
o
G
AUTHORIZATION J‘{J‘ c%l‘
COST LIMIT ~125.,00

ORDER DATE October 7, 2010
ORDER TIME 11:40 AM

ORDER NO. 535332-001
CUSTOMER NO: 7799454

FORETGN FTILINGS

NAME : INDICATED, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret -- EXT# 2949

EXAMINER:




FROM i FAX NO. 7273591949 Oct. 12 2018 ¥4:89PM P3

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN QOMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THF FOLLOWING IS SURBMITTED TO REHSIER A FOREXGN
LIMITED LIARI ITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. INDICATED, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "LL.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.." “LLC.")

» Delaware 3.
(Junsdichon under the law of which foreign Timited liability ( FEI number, If' applicable)
company is organized) .
4, 08/20/2010 5. Perpetual
(Date of Orgamzation) (Duranan: Year hmited liability company will ceasc to
exist or “pe ")

6. Upon qualification
(Date first transacted business in Florida, if prior o mgmnm i .
ty liability) =

{See sections 608,501 & 608,502 F.S. to determine pen . -
2 926 Laura St., Clearwater, FL 33755 <, 5%
e
1. C":'i'.l e
(Street Address of Principal Office) il %C‘-’{\:
. © o
.. . N . ’j g
8. If limited liability company is a manager-managed company, check here [_] w Do
} w X
. , £
9. The name and usual business addresses of the managing members or managers are as follows: AN

Fedenco Lorente, 926 Laura St., Clearwater, FL. 33755

10. Attached is an original cestificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which itis arganized. (A photocopy s notaccepible. Tthe certificate isin a forsign angiags, &
transhation of fhe certificate vinder oath of the transkator-nmst be subsnifted )

11. Nature of business or purposes to be conducted or promoted in Florida; Broker of raw material

) i . — .
Signattité of a member orflan authorized representative of a member.
{In accordance with scction 608.408(3), F.S., the exacution of this docurncat consiitutcs
an affirmation under the penalties of perjury that the facts stated hesein are true,)

Federico Lorente, Authorized Person
Typed or printed name of signee




FROM :Ei FRAX NO. 7275591949 Oct. 12 2818 B4:1BFM P4

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
INDICATED, LLC '

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are;

Federico Lorente

(Name)
926 Laura St.
Florda Street Address (P.O. Box NOT ACCEPTABLE)
Clearwater . 33755
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree (o act in this capacity. 1 further agree to comply with the praovisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Federico Lorente | _{pr—f
BY: 4:1:—(—5‘3%_.
i e)

§$ 100,00 TFiling Fee for Application

$ 2500 Designation of Registered Agent
§ 30,086 Certified Copy (optional)

$ S5.00 Certificate of Statug (optional)



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INDICATED, LLC'" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTEENTH DAY OF OCTOBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INDICATED,
LLC" WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

Jefirey W. Bullock, Secretary of State
4862547 8300 AUTHENTYCATION: 8288451

DATE: 10-14-10

100994937

You may verify this certificate online
at corp.delaware.gov/authver.shiml

T



