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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A
FOREKGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Indigo Dekalb TIC LL.C

{Name of Forsipn Lunited Liability Company, must Folude - Limited Liabihiey Lompay, T 1.0 or i e

(If name unavailable, enter aliemnate nume adopted tor the pumpost of transacling business in Florida, The alternate name must include “Limited
Lighility Company,™ “L.L.C." ar “LLE "}

, Delaware

ﬂunsdzcuon under the faw of which foreign Emited Habilit ' £ i
e e ) @ y (FE{ number, 1f applicable)

{Date first iransacted husimes< in Florida, 1f prior 10 registration,)
{Sev sections 605.0904 & 605.0905, F.8. 10 determine penalty labilily)

5. 4706 18th Avenue

Brookiyn, NY 11204 Hipooo
—{Sheer Address of Prneipd Diice) i Tm
e
. 4706 18th Avenue FRUCR—
e
Brooklyn, NY 11204 = s
(MmTing AdEFess) R T e
:ﬂ @ o= 3:“?
7. The name, title or capacity and address of the persun(s) who has/have authority to manage {Qare: o '
Robert Wolf, MGRM 2T @

4706 18th Avenue
Brookiyn, NY 11204

8. Attached is un original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the Jaw of which it is organized. (A photocopy is not
accepiable. If the certificate is in a foreign language, & transtation of the certificate under vath of the translator

must be submitted)
/j;u}/r?/( 54’67/'

1gna1ure of an authorized person
{In accordance with section 605,0203, F.8, Yhe um-unun ohhm decument constiutes an affirmation under the penaitics of perjury that ihe tacts stated herein are lug, |
w awrs that any fafsc intarmation subminied 10 a document w the Dieperiment of Sute canstitutes a third degree &lony as provided forin 3 817 135, F §)

Joseph Strauss
Typed or printed nome of signee

(((H14000189889 3)))




ol

.~ " BBr12,2814 13:19 From: QUAL TO ST JOSEF STRAUSS Page:

(((H14000189889 3)))

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLGWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Indigo Dekalb TIC LLC

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

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

Registered Agents Legal Services, LLC =it =
. . . ol -
155 Office Plaza Drive, Suite A ez o~
Florida Strcet Address (P.O. Box NOT ACCEPTABLE) ﬂk’:“, = i1
A o
el - B
Tallahassee 32301 BE
FL 55035
City/State/Zip -

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions 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 805, Florida

T0d ol

(Signature)

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDIGO DEFKALB TIC LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGRETH DAY OF AUGUST, A.D. 2014.

AND I DG HEREBY FURTHER CERTIFY THAT THE SAID "INDIGO DEKALB
TIC LLC" WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Juffray W Bullock, Secretary of State
5583181 8300 AUTHEN! TON: 1605672

141050655 DATE: 08-08-14

You may werify this cecrtificate onltne
a4t corp.delawara.gov/authver. shim!
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