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COVER LETTER

TO: Registration Section , 1
Division of Corporations

ENGAGING SOLUTIONS, LLC
SUBJECT:

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 register the above referenced foreign limited liability company te transact business in Florida..

Please return all correspondence concerning this matter to the following;

VENITA J. MOORE

Name of Person

ENGAGING SOLUTIONS, LLC

Firm/Company

3965 N. MERIDIAN STREET, SUITE 1-B

Address

INDIANAPOLIS, INDIANA 46208

City/State and Zip Code

venita@engagingsolutions.net

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

For further information concerning this matter, please call:

Venita J. Moore 317 283-8300
at ( }
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:
O $125.00 Filing Fee  [J $130.00 Filing Fee & O $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FORE(GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS
JN FLORIDA , |

IN QOMPLIANCE WITH SECTION 605.0902, FLORIPA STATUTES, THE FOLLGWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LUARIITY

COMPANY T2 TRANSACT BUSINESS INTHE STATE QF FLORIDA:
{Nmme of Forelgn Limited Liability Company; must includ “Lmited Labilicy Company, "L.L.C.7or "LLT)

L Engaging Solutions, LLC

O e an

(If name upavailable, enter alternate name ndapted for the purpose of wansacting business in Florida, The akemate name must Incude “Limited

Liability Company," “L.L.C." or “LLC™)
2. Indisma 3 33-1109802
(Turisdiction under the Taw of which Toreign limited HabiTity (FE1 number. il applicable)
compagy is organized)
4 August 2, 216 ﬁ(f
Date ftirst wensacted business in Florlda, if pror to registal
(Se oo G05 0504 £ 05 B005, PR Gebrronine ek Lrby) ‘?1‘» 2
5 3965N. Meridian St, Suite 1-B, lndianspolis, IN 46208 @
TStrect Adaress of Principal Othot)
g S9SN, Metidian St., Suite 1-B, Indismapolis, N 456208
(Maling Address) Yy
~ ~
7. Name and street address of Flarida registered agemt: (2.0, Box NQT acceptable) - = *
S '
Name: Roslyn Russell j;’ f
Office Address: 4697 University Bivd. North N . i
Jacksonville L . Florida 3zam ‘ _ _-:;?
(City) (Zipcode) L p,
;_\: L N

Registered agent's acceptance:

Having been nomed as registered agent-and 1o accept service of pracess for the abive siated linvted Hability compnéy’at the place

detighaved in this application, I liereby accept the oppeiniment as registered agent and agree 1o act In this capacity. 1 further agree
erformance of ny daties, and | am famillar with and

g/’ m:am remix £0°the proper and co

to cotplywith the provisions o
accept the obligations of ister el
A 0A S
6 (Registred agent's signaturs)

8. The name, title or capacity and address of the person(s) who bas/have awthority to manage is/are:
Venite J. Moore, Tammy B Robinson, Debra Simmons Wilson end Chaorles Johnson, 11 1

_L}_h H(CQ ! Q_ ,'\C_AEHL‘E. G\‘?

EH

S Noxh U; clen Eanal (A

9. Attached is a certificate of existenice, 10 morc-than 90 days old, duly snthenticated by the official having custody of records in the
Jutisdiction under the taw of wip afganiyed, ({fthe certificate is'in a foreign language, a transiation of the certificate under oath |

of the wanslator rust be submi :f-... preng
- S :
< T ] !
ey i L )
e —_
ol

tes 4 third degree felony as provided for in 5.8)7.135, F,S 3
ol SIS
= -

€0,
'fypod. or printed nsme of signee
iy

.- i
e Um.rc of sn authorized person
This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. L atn awnre that any faise jril Formarion

submirted in 3 document to the Department of State co
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, 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 records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

ENGAGING SOLUTIONS, LLC

duly filed the requisite documents to commence business activiites under the laws of the State of
Indiana on January 19, 2005, and was in existence or authorized to transact business in the State of
Indiana on August 19, 2016.

| further certifiy this Domestic Limited Liability Company 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.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, August 19, 2016

Coxnier CAUunarn.

CONNIE LAWSON
SECRETARY OF STATE

2005012100302 / 201685805
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




