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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Round Room LLC
Name 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 regitter the above referenced foreigm limitad liability company 1o transact business in Flarida..

Please return all correspondence concerning this matter (o the following:

Name of Person
C T Corporstion System
Pinn/Company
Address
City/Sute and Zip Cods
kwilcy@tocmcb.cem

H-mai] address: (¢0 e Wed for fuloe anoual (epon nohBcation)

For funther information concerning this mauer, please call:

C T Corporation System at( y
Name of Cantact Person Area Code Daytime Telepbone Numsber; - _?- |
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registation Soction
P.O. Box 6327 Clifton Building
Tallabassee, FL 32314 2661 Bxesutive Conter Circle

Taltlahassee, FL 32301
Enclosed is a check for the foliowing amount:

1 $125.00 Filing Foo 01 $130.00 Filing Feo & O $15500 Filing Fee & O $160.00 Piling Fee, Cerificalc
Certificate of Status Certified Copy of Status & Certified Copy

FLOSY - 30414 © T Filing Muwagw Duling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANIACT BUSINESS INTHE STATE OF FTLORIDA:
}, Round Roem LL.C

(Nama of Forelgn Lingited BTty Company: (Rt meluds ~Lified Liability Company,” "L..L.C." or SLLC."

(if aaree unavaitable, enter alternsie name sdopted for the purpose of transacting businesa io Florida. Tho altcraate name must include “Limited
Lisbility Comparry,” “L.L.C," or “LLC.")

2. Indlans , 474671902
‘Tufsdiction wder e Taw of which foretgs Tamed Iebility ' FETnuber, Wappheabla)
company is organized)

4. Upon Qualification

ic Lirtt ransacted business in Flotkas, U w Tt
P i g T e e AL i ‘

5. 525 Congressional Boulavard, Carmel, IN 46032

{Street Address of Principal Ofice)

6. Same
Bl
{Malling Addrias) » 'i‘m
e g
7. The name, title or capacity and address of the person(s) who has/have authority to managtis/are: |
T, Fm B
Scott A. Moorchead, Manager, 525 Congressional Boulevard, Carmel, IN 46032 '\f e —

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custady of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

O Sig@c of an authorized person

(ks acoordance with section 605.0203, F.S., the sxeccution of thia docimen coustituics g affimstion under the praalties of pejury that the facts fated boeein are us. |
am aware that any falie informetion submitted in 1 document o the Department of State constinntes & third degros Selomy an provided for in 1.817.135, F.8)

Kathryn Wiley
Typed or printed name of signee

NLAET - AR C T F:xg Mamager Oalloe
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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 DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Round Room LLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

C T Corporauon Systemn

1200 South Pine Islnad Road

(Name)

Florida Street Address (P.0. Box NOT ACCEFTABLE)

Plantation FL 33324 e

[
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Having been named as registered agent and to accept service of process for the above smre%igmile
liability company at the place designated in this certificate, 1 herely accept the appointment as

3

CiyStmeizip =
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registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of alf
siatuies relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, Florida

C T Corporatiom System
By:

Statutes.

(Siglavire)

$ 100.00
§ 25.00
5 3000
5 S0

FLST - QL0 C Y Fieay Mmaga Ocling

Renee Cruz, Asst, Secretary

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)}
Certificate of Status (optional)
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

[, Connie Lawson, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of the State of Indiana, the
custodian of the corporate vecords, and proper official to exccute this centificate.

1 further cenify thal records of this office disclose that

ROUND ROOM LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on July 31, 2015, and
was in existence or authorized 1o transact business in the State of Indiana on August 03, 2015,

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

In Wiiness Whereof, [ have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Third Day@i[fi_ﬁ.ug_l.g;‘t. 2015,

Connie Lawson, Secretary of State- 5. ==
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