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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fairfield Service Company Of Indiana 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 register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Vilakshan Murarka

Name of Person

Fairfield Service Company 0f Indiana LLC

Firm/Company
1401 Kentucky Street,
Address
Michigan City, Indiana 46360
City/State and Zip Code

murarkavefai rf:.el ds:ex"vice .com )
E-mi:addrcss: (to be used for future annual report notification)

For further information concerning this matter, please call:

Vilakshan Murarka at ( } 219-872-3000 EXT 300
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Secticn 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:
0O $125.00 Filing Fee ~ 3 $130.00 Filing Fee & [ $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
) . IN FLORIDA
N COMPLIANCE WITH SECHON 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUB/{MYED T0 REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Fairfield Service Company Of Indiana LLC
(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.." or "LLC.7)

(1f name unavailable. enter alternate name adopted for the purpose of transacting business in Florida. The alternate name mus! include “Limited

Liability Company.” “L.L.C.” or “LLC.")
3 125273169

State Cf Indiana
(Jurisdiction under the law of which foreign limited lLiability
company 1$ organized}

2.
(FEI number. 1 applicable)

4.
(Date first transacted business in Florida, if prior to registration.}
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 1401 Kentucky Street, Michigan City, Indiana 46360

{Street Address of Principal Office)

1401 Kentucky Street, Michigan City, Indiana 46360

6.

(Mailing Address)

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable)

<> ' ~ Iy
Name: Sodhu Qu _oJ-a E—- ot ek
e ol = |
Office Address: [F94 2 \‘U"ﬁbmk«a\n \ocao. C}if':..: .._‘-,3 T
Y X SR
- wy 7
Qoca Qthﬂ R - L , Florida qu | é‘ rm e W i,"““"‘
; - ™.~
(City) (Zip code) &
Registered agent’s acceptance: ',:.1(" ! & r"' f
H ) . . rr @amr rhm

Having been named as registered agent and to accepl service of process for the above stated limited liability o
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this acny eifurther agree
to complywith the provisions of all statutes relative to the proper and complete perfoermance of my dunes and ‘am¥miliar with and

accept the obligations of my position as registered agent.

Lo Lol

(Registered ﬁgent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Madu Murarka:- President, Vilakshan Murarka:- Vise President, krishna Murarka;:;- Treasurer

1401 Kentucky Street Michigan City Indiana-46360

9. Attached is a certificate of existence, no more thign 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized [[If the certificate is in a forgign language, a translation of the certificate under cath
of the transiator must be submitted) /"

\

. g

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Vilakshan Murarka
Typed or printed name of signee




State of Indiana
Office of the Secretary of State

'CERT[FICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, 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
e 1 ': .

certificate.

R

i oTES

FAIRFIELD SERVICE COMPANY OF INDIANA, LLC

'{f.
- v
Sy
Tl
g i -

PR
M

duly filed the requisite documents to commence-.blu_siness activiites under the laws of the State of

Indiana on May 25, 20086, and was in existence or.aiithorized to transact business in the State of
Lt IR HER L

indiana on Octobqr 17, 2016.

I 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, 'éFi‘eS(piration has been filed'or taken ptace.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of Indianapolis, October 17, 2016

Cornce CAQusarn,
CONNIE LAWSON
SECRETARY OF STATE

2006052600217 / 2016127573
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




M6000008 67

I TVRIRLE

L 500291451385

(Address)

(City/State/Zip/Phone #)
e/ 1E--01015~-

[JPckup  []war [] mai

(Business Entity Name)

(Document Number)

Lo
+

1T

LMy A
A

Certified Copies Certificates of Status

SYHY

£

4338
~

o
o
=

Special Instructions to Filing Cfficer:

~
)

£l
o

18 A 121909

2ty
Ty

Ve
¥

Office Use Only

00T 25 773

N




COVER LETTER

TO: Registration Section -
Division of Corporations

Trew Leads, LLC
SUBJECT:

Name of Limited Liability Company

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

Please refurn all correspondence concering this matter to the following:

Drew Reynolds

Name ol Person

Trew Leads, LLC.

Firm/Company

7582 Las Vegas Blvd South Suite 102

Address

Las Vegas. NV 89123

City/Stawe and Zip Code

drew@trewleads.com

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

For further information concerning this mater. please call:

Drew Reynolds 781 608-4933
at { )

Name of Countact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tullahassee, FI. 32301

Enclosed is a check for the following amount:
W 512500 Filing Fee [0 5130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREKGN LIMITED UABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Trewd Leads LLC.

{.
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C." or "LLC.")

(If name unavaitable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C.” or “LLC.™)
2 Nevada . _81-2¢1 4050

{FEI number, if apphicable)

{Jurisdiction under the Jaw of which Toreign limited labiliy
company is organized)

oclober | Jof

4,
{Date first transacied business in Florida, if prior to registration. }

. {Sce sections 605.0904 & 605.0905, F.S. 10 determine penalty liability) .
T5FX Las Vequs Blvd Sowth Sk (03

5.
LaS Veqas KV §G907
v {Street Address of Principal Office) - .
o TI5Y L[as Vegas Plvd South Sk jo
[ oS Veges NV §T/23
o (Mailing Address) -
™ g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) 1;' o
Name: Patricia A. Floyd gg ] o
13916 Bramble Bush Ct Su N
Office Address: rambie Bus rr'-':}'-—r = 1
Orlando Florida 32832 ._Z,as: x T
, Florida Pl S .
(City) (Zip code) ®— % r::‘
Repistered apent's acceptance: EE‘; o
nyay the place

Having been named as registered agent and to accept service of process for the above stated limited liability Efnpa
designated in this application, I lrereby accept the appointment as registered agent and agree to act in this capacity, I further agree
1o complywith the provisions of afl statufes refative to the proper and complete performance of my duties, and I am familiar with and

accept the obligarions of my positigh astegistered agent. )& y
= -t
- ( M,Sa/
(4 % cLa\ X 1L

(Registered agent’s fignature)

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:

Drewd Leypo(dS Managmg member 704 ¢ tiyrison A S2urgpps—

7?91{ A ﬁwﬁ/gc% Mm-qu/r}a presibtr 7542 las Ve}w Glrd 58 [o2 Iv IV § T3

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) %

Mgnat::—c of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
gyec felony as provided for in s 817155, F 8.

submitted in a document to the DcpartrﬂB)fState consymtes a third d
' c
v K ey / t >

Typed or prh{led name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, 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-hability 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.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, TREW LEADS 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 June 1, 2016,
and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and aftixed the Great Seal of State, at my
office on October 20, 2016.

Lodow {. ijba_,

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20161020-0931
You may verify this electronic certificate
online at http://iwww.nvsos.gov/

e —pr el ]




