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February 24, 2017 o
FLORIDA DEPARTMENT OF STATE
Dnasion of Corporafions

C T CORPORATION

r

SUBJECT: CREA, LLC, A LIMITED LIABILITY COMPANY OF INDIANA
REF: W17000016247

We received your electronically transmitted document. However, the
document has not been filed. Please make the feollowing corrections and
refax the complete dooument, including the electronice filing cover sheet.
The altarnate name you choosa is a description of the name CREA, LLC.

Please choose another alternate name.

If you have any further questions concerning your document, please call

(850) 245-6051.
FAX Aud, #: H17000051997

Dionne M Scott
Regulatory Specialist II Letter Number: 517A00003620
Registration Section
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6U5.0902, FLORIDA STATUTES, THE FOLLOVING 1S SUBMITED 10 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. CREA,LLC
(Name of Foreign Limited TJabllity Company; sl nchude “anned Linbilily Company. "L L G or “LLE"}
CREA Indiana, LI.C

(If naine unavailable, exter alternare name adopled for the purposs of trangacting business in Florida, The allemate namie must include *Limited
Liability Company,” “L.L.C," o "LLC.™

2, Indiuna 3, 35-2131181

{Junsdiction onder the law of which foreign limiled livhibty (FEI number, if applicable)
rompaiy is orgnmized)

4. 6372016

{Dhate first tronaacted business in Florida, 1F pnor 1o 1egistration.)
| See stctiuns 605.0904 & 605.0905, F.5. 10 deteriine penaly Latliityy

5. 30 South Meridian, Suile 400, Tndinnapalis, TN 46204

(Strzet Address of Principal Oflice}

6. 30 South Meridion, Suite 460, Indiantpoiis, IN 46204

[Mulling Address)
7. The nane, title or capacity and address of the person{s) who has/have authority to manage is/are:

Roger Shank, CVP & CFO

30 South Meridian Street, Suite 400, Indionapaolis, IN 46204

e, no more than 90 days old, duly authenticated by the official
der the law of which i1 is organized. (A pholocopy is not
translation of the certificate under oath of the transiator

8. Attached is an original centificate of exist
having cuslody of records in the jurisdict)
acceptable. If the certificate is in a fored
must be submitted)

7 A :
Signatitre of an suthorized person
{In secordimee with section 6050203, 1.S., the execution ol this decument rongitntes an 3 Homation under ihe penslling of perjury thnt the faets stated hendn ure true. !
am aware Lhat any sz informenon submitied in A docoment 10 fhe Seporoment of Siare congtitutes s thind degree felony ax peovided for ine 817,145, F.5)

Roger Shank

Typed or printed name of signee

a3ud
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (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
CREA, LLC

Lf unavailable, the allernste (0 be used in the stute of Florida is
CREA Indiana, LLC

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

NRAI Services, Inc.

(Name}

§200 South Pine lsjund Road

Florido Street Address {P.Q. Box NOT ACCEPTABLE)

Plantasion FL, 33324
City/State/Zip

Having been named as registcred agent and to accepr service of process for the above stated limited
Yiabitity company at the piace designated in this certificate, I hereby accept the appointme as

registered agent and agree 1o act in this capacity. I fitrther agree to comply with the provisions of afl
stanures reloting to the proper and complete performance of my disies, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Sicrintes.

By: NRAI Services, Inc. 96"-% @(9—‘ James M. Halpin

Assistant Secretary
(S:gnalur“
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

-1
1, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the faws of

the State of indiana, the custodian of the corporate records and the proper official to execute this
certificate. ' -

‘office discloseighat

¢ LY

| further certifiy this Domestic Limited Liability Cgrfi’qﬁny has filed its rﬁost recent report reguired by

Indiana faw with the Secretary of State, or is not yetitequired to file such‘_;eport_ and that no notice of

;

i ﬁ‘.' ) X omene
withdrawal, dissulurion,fgﬁ_.gxprratlon has been fllfﬂ_g;or taken place.

STt

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, February 16, 2017

Cornce Chauwaon.

CONNIE LAWSON
SECRETARY OF STATE

2001021300028 [ 2017224876
Verify this certificate:https://bsd.s0s.in.gov/ValidateCertificate




