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COVER LETTER

‘ TO: Regljstration Section
Diviston of Corporations

SUBJECT: \ndparhlack, LLc

Nam¢ of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Tl Lt Pk af

Name of Person

Suhshine Corporate & Filing
rvices, Inc.
58 Lakeshore Drive

Finm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notificatio

- 508199

For further information concerning this matter, pleasc call:

at (
Name of Contact Person Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
FJS 12500 Filing Fee 1 $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2014
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SUNSHINE CORPORAT & FILING SERVICES, INC
TINA

, b

SUBJECT: INDOARTIFACTS, L.L.C. \
Ref. Number: W14000068192

We have received your document for INDOARTIFACTS, L.L.C. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Certificate of Designation of Registered Agent/Office was not enclosed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist (I Letter Number: 214A00024054
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www.sunbiz.org

Division of Corporatione - PO BOX 8227 - Tallahacaee Florida 392214




APTLICATION BY FOREIGN LAIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IV FLORIDA

N CYRPLUANCE W11 SECTION S05.0902. FLORIM STATUTES, THE FOLLOWIG K SUBMITTED T REGRTRR A
FOREIGN LOTED LIARILITY COMPANY TO TRANSACT RUSAESS IV THE STATE OF MLORIDA:

. INDOARTIFACTS, LL.C.
3G Al E O

{¥f onnve sxnsenifadle, cvaor ehoumte oo mbuzied Hr U parpoms of rumecring ixinesa in Flardn, The siramnte nome nest inchude T imided —
Ligkilitg Ceapamy,” L. C," or “LLEC™

TiFat0 LiTst W Saractn) BuNiees 1o PIandy, f (¢ OF 10 K 1etion.
(Bor sevbons SH511904 & A0S.00, F.L, 0 rlagm ﬁw fllbiilrsj

s 60 Sixth Avenue

Vero Beach FL 32692
TSirow; Addeess al Prine gl CRTel
¢, 60 Sixth Avenue |
Vero Beach FL 32692
el wig Addrew

7. 'Thie namee, title or capacily und uddress of the parson(s) who hasshavc authority 1o manage is‘are!

Christy Sagalyn, CEQ
3 Little Brook Road

Norwalk, CT 06853

8. Atmschad is an uriginad certificate of existence, no more than %0 days old, duly authenticated by the otficial
hving custody of cecords in the jurisdiction muder the faw of which it is organized. (A photocapy is oot
uceepiable. 15 ihe centifivate s ina foreigm a transtation of tho cortjjitate under anth of the onsiator
nast be submiited)

Signature e
thaswrlinze sithswcricn 5053200, A che exeorsims ef this documem nghntcann sthmefl oadcr ' pondlioned 257 4y Tu the Guxsasd R ot |
i sty st ntey Keles bodivmhon submitiod e thicusmt to dur Depactmils of Seoty canstitnls) o thind depfac rtkinry oy pnvided B s X7 0185, F % ¢

Christy Sagalyn
Typed oz printed name ot signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113-or 605.0902 {1){d), FLORIDA:
STATUTES, THE UNDERSIGNED LIMITED LIABILITY-COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATRA REGISTERED OFFICE AND REGISTERED.
AGENT IN'THE STATE OF FLORIDA..

1. The paine of the. Limited Liahility

INDOARTIFACTS LLC

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

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

Registered Agent Solutions Inc

(Nams).
155 Ofﬁce Plaza Dr. Suite A

" Florida Stfeet Addréss (P.0. Box NOTACCEFTARLE) “ %
Tallahassee g 32301

-Chry/State/Zip

S

Having been.named us registered agent and to accept service of process Jor thie above stated limited
liability company at the place désignated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. Iﬁaiheragmetewnmlywdhtthroﬁmam of all
statutes. relating o the proper and complete performance of vty dufies, and I'om familiar with and
Statutes.

accept the obligations of my position its registered agent as provided for in Chapter 605, Florida
| WL‘Q‘A‘ Aﬁs‘r.&fﬂw
U U (Sigommry '

$-100.00

Fee for Application
$ 2560 Deslgnaﬁon of Registered Agent.
S 3000 Certified Copy {optional)

$ 5.00 Certificate of Status (eptionsl)

W A Ao UL
SERLE
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- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ".I"NDOARTIFACTS, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE TENTH DAY OF NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"INDOARTIFACTS, L.L.C." WAS FORMED ON THE TWENTY-NINTH DAY OF
MAY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID T'C DATE.

NS

jefirey W. Bullock, Secretary of State =~
5341608 8300 AUTHEN TION: 1851369

DATE: 11-10-14

141391678

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



