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& COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJRCT: ADD |Tr LLC

Nnme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorlzation to Transact Business in Florida,” Certifleate of
Existencs, and check are subinitted to register the above referenced forefgn limited lability company to transact business in Florida..

Please return ail correspondence concerning this malter to the following:

KELLI PULLER

Name of Person

HIQ CORPORATE SERVICES, INC. }
Firm/Company

715 8T. PAUL STREET

Address

BALTIMORE, MD 21202

City/State and Zip Code

kelli@hig-agents.com

E-mail adedress: {to e used for futewe annual report notification)

For further information concerning this matter, please eall:

KELLI PULLER a 410 , 152-8030
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Scetion Registration Section

P.O. Box 6327 Clifton Building

Tutinhagsee, FL. 32314 2661 Executive Center Circle

Tallshassee, FL 32301

Enclosed is a check for the following amount;
D$125.00 Filing Fee D$130.0{) Filing Fee & 3155.00 Filing Pee & 160.00 Fiting Foe, Certificate
Certificate of Status ' Centified Copy of Status & Cerfified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHIORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE WITH SECTION 608503, FTORIDA STATUTES THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. ADDIT, LLC

{Name of Foreign Limited Liabihly Company; mast inchude “Limited Liabifity Company,” "LL.L.C.7 or "LLC.T)

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

2 INDIANA . 3. 80-0259182
(Jurisdiction under the law of which forcign Timited lability {FET number, if applicable) !
company is organized)

4. AUGUST 14, 2008

5. PERPETUAL
{Date of Organization)

{Duration: Year [Imited Hability company Will censc to
exist or “perpetual®)

6. .
(Date first transacted bustness in Florida, 1 prior to registration.} . "'.s [

{Scc sections 608.501 & 608.502 T°.5. to determine penalty linbility) - v
4 9785 CROSSPOINT BOULEVARD, SUITE 104 T =3 -
INDIANAPOLIS, IN 46256 Ll 0T
(Street Address of Principal Office) rmc T ,
M—-ﬁ by - G

8. If limited liability company is a manager-managed company, check here ‘5{{— @

=25 W

9. “'hc name and usual business addresses of the managing members or managers are as follows: 5= ™ et

BRIAN REYNOLDS, 1422 CLARKVIEW ROAD, BALTIMORE, MD 21209

DANIEL BAIRD, 1422 CLARKVIEW ROAD, BALTIMORE, MD 21208

10. Atiached is an original certificate of existence, no more than 90 days old, duly autheniticated by the official having custody of records in
the jurisdiction urder the law of which it is argenized. (A photocopy isnot acoeptable. Ifthe certificate isin a foreign language, a
franslation ofthe certificate under oath of the translator must be submitted.)

1. Nature of buginess or purposes (o be conducted or promoted in Florida:

ACCQOUNTING AND ADMINISTRATIVE SERVICES . !
Y 7 |
(AL

: Pl p :
Signature of a membér or an authorized representative of a member,
{In accardance with section 608,408(3), 1.8, the exeeution of this document constitutes an affimation under the

penalties of perjury that the focts stated horein are true. § atn aware that any false Information submitted ina
document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8,)

DANIEL BAIRD, MANAGER

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE

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

i. The name of the Limited Liability Company is:

ADDIT, LLC

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

2. The name and the Florida strect address of the registered agent and oftice are:

HIQ CORPORATE SERVICES, INC.
(Namce)

1574 VILLAGE SQUARE BLVD, SUITE 100

Florida Street Address (PO Box NO'T ACCEPTABLE)

TALLAHASSEE el 32309
City/State/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company ut the pluce designated in this certificate, 1 hereby uccept the appointment us regisiered
agent and agree to act in this capacitv. | further agree to comply with the provisions of all statites
refating to the proper and complete performance of my duties, and I am familiar with and accept the
obligarions of my position as registeved agent as provided for in Chapter 608, Florida Statutes.

ﬂzﬁﬁ/ﬂ,{éﬂ B Kell Bller, ViceAesident

Signature)

$100.0¢ Filing Fee for Apptication

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, Connie Lawson, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

ADDIT, LL.C

duly filed the requisite documents (o commence business activities under the laws of State of Indiana on August 14, 2008,
and was 1n existence or authorized to transact business in the State of Indiana on November 16, 2012.

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

STA

Ts )
R In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Sixteenth Day of November,

2012.
covub AUUAEY\,

Connie Lawson, Secretary of State
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