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COVER LETTER
TO: Regilé‘tlia-\:i;h Section
Division of Corporations
&
SUBJECT: ITAdTecomakk h/a/’!é_s/ LLC

Name of Limited Liability Company

The enclesed "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 !imited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the foltowin L

- VZcky E. DEESE

Name of Person

LINDIGoMmARK fHomes, LLC
Firm/Company

bbb 3o OLoLEE STREE]

Address
| Panpms CxTy, FL 32404
City/State and Zip Code :I_i
Vl‘Ck‘7deC‘SeO‘9m'\:l. Comn .

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

For further information concerning this matter, please call:

VZcC ky & DEFSE (¥ | 628-06OFE
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section 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:

ﬁ $125.00 Filing Fee [ $130.00 Filing Fee & 00 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Statys & Certified Copy




AP PL[CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. . ' IN FLORIDA

. IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOILOWING IS SUBMITIED T0 REGISTER A FOREIGN LIMITED LIABILITY
%_C'OMPAM’ TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I DIGcosiltk MHomES, LLa
{Namz of Foreign Limited Linbifity Company: must include “Limited Lisbility Company,” L 1T or LIC)

(I name onavailable, enter alterndte nume adopted for the purpose of transscting busiress in Plorida. The altermate name must include “Limited
Liability Company,” *L.L.C." or “LLC.™)

2 AR A )
(Twisdicton uader the law ofwhich Torcign Timited Tability {FEI numbser, it applicable)
company is organized)

{Dale tirst fransected business in Florida, iT prior 10 registratdon.)
(Sce sections 605.0904 & 605.0905, F.5. o delerming penalty lability)

5. UT DO S, ForT APHCHE RoaD suzré 300
LAS VEGHS, MV FlY7

(Streel Address of Principal Ofice)

6. oRo (lokeE sTeesT
g 7Y, L R240Y

(Msiling Address)

7. Name and gireet pddress of Florida registered agent: (P.0. Box NOT ncceptable)

Name: BuUuszwess Filiras TINceife cadreef
3 Offics Address: _ | 2.0 SOUTH PIME ISLAVD Kbonl
! PZ.MTF‘FWN , Florida 5 '3 ’5 "2_ q
(City) {Zip code)

Registered agent's acceptance:

Having been fiamed as registored agent and io accept sarvice of provess for the above stuted corporation af the place dexignated in
this upplication, I hereby acceps the appointiant as registered ugent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relutive to the proper and complata performance of my duties, cvd I am familiar with and accept
the abligntions af my position as registered agem.-

§. The name, title or capacity and address of the person(s) who has/have autharity to manage is/are:
VIieky €, DEEsE
I A ST G ESQ

b330 OLokecE STREET, AtvAmd CL7Y, Y 3240

9. Attached is a certiffcate of existence, no more than 90 days otd, duly authenticated by the official having custody of records in the
jurisdiction under the law of Wwhich it is organized. (If the certificate is in a {oreign language, a transiation of the certificate undér oath

of the translator must be submitted)
UI E Lj PV
Sigp@ture of an authorized pcrsbn

This Jecument is executed in accordance with section 605.0203 (1) (b), Florida Stattes. | am aware that any false information
_ subimitted in a document to the Department of State constitutes a third degree filony as provided for in £.817.155, 1 8.

YZIck., £ DEESE

Typed ér printed name of signes
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GECRETARY OF ST 7

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

R

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, INDIGOMARK HOMES, LLC, as a limited liability company duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
December 29, 2015, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my !
office on January 19, 2016.

f}ﬂu@w_{(ﬁzmb_, |

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20160119-1874
You may verify this electronic certificate
online at http://www.nvsos.gov/
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