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WORMSHER LEGAL LLC
I

1075 BrOAD RIPPLE AVENUE, SUITE 226
INTHANAPOLIS, IN 46220

Tel: {317) 721-6022
WORMSER LEGAL Fax: (888) 501-7116
www.wormserlegal .com
Kris Cascy February 27, 2017
‘ Associale Allorney
(317)721-3290
kris@wormserlegal.com
) VIA US MAIL DELIVERY
‘ Registration Section

Division of Corporation

Florida Department of State
P.O. Box 6327

Tallahassee, Florida 32314
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Application by Foreign LLC for Authorization to Transact Business — VScreen LLC
Ladies and Gentlemen:

g

c-srl e iaal :

On behalfl of VScreen LLC, a new Indiana limited liability company (the “Company™), and
pursuant to Section 605.0902 of the Flonida Limited Liability Company Act, pleasc find the enclosed

“Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida”
for the Company. The encloscd Application and filing fee of $125.00 are submitted for filing with the
Florida Department of State.

f
0

The Company by filing Articles of Organization with the Sccrctary of State for the State of
Indiana on December 28, 2016 for the purpose of carrying on a current line of business of the Parent,
State for the State of Indiana.

using some assets of the Parent. Enclosed are the Articles of Organization as on file with the Secretary of

Enclosed with the application is a letter from Schweickart, Inc., fka “VSecreen, [nc.”, conscnling
to the use of the name “VScreen” in Florida by the Company. Concurrently with this Application,
Schweickart, Inc. is filing an amendment (o its registration in Florida, reflecting its recent name change.

Please acknowledge receipt of the enclosed by returning a fife stamped copy of the application
using the cnclosed, self-addressed envelope. Should vou have any, pleasc direct all questions and return

all correspondence concerning this filing, including the letter of acknowledgement, 1o me via e-mail or
regular mail at the addresses listed at the top of this letter.

Sin

Enclosures

Kris Casev



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

IN COMPLIANCE WITH SECTION 605052, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISITR A FOREKGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 VScreen LLLC
{Name of Foreign Limited Liabifity Company: must include “Linited Liability Company.” "L.L.C.. or "LLCT)

{1f name unavailablc. enter alternate nume adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company.” “L.L.C." or “LLC™
. Indiana 3 371847820

" (Tunisdiction under the Taw of which Torcign limuted Tibility B (FEU number, if upplicable)
company is organized)

(Date first transacted business i Flonda. if prior 1 regrsiration.)
{See sections 605.0904 & 605.0905, E.S. 1o detenmine penaliy ligbility)

5 37 North Orange Avenue, Suite 755

Orlando, Florida 32801

{Street Address of Principal Oftice)

6 37 North Orange Avenue, Suite 755 :-5
Orlando, Florida 32801 =
(Mailing Address) fee ]
1
7. Name and sirpet address of Florida registered agent: (P.0. Box NOJ acceepiable) =k
Name: Amic Hall T__::
Office Address: 37 North Orange Avenue, Suite 755 ®
wn it 3
. 9 ATy
Orlando Florida 32801 L Font bl
{City) {Zip code)

Registered agrent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited Rability compuny at the place
designated in this application, I hereby accepi the appoeintment as regisiered agent and agree to act fn this capacity. 1 further agree
to complywith the provisions of all statutes relative 1o the proper and compleie perfarmance af my duties, and § am famifiar with and
uccept the obligations of my position ax registered agent.

Ao

(chislmukugunl's signature)
£. The name. title or capacity and address of the person(s) whd has/have authority to manage is/are:

Swephen Schweickan, Manager, 37 North Orunge Avenue Suite 735, Orlando. Flurida 32801

9. Attached is a centilicate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction ander the law of which it is organized., (1f the cert a foreign language. a trunstation of the certificate under oath
ol the transiator must be submitted)

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false Intormation
submitted ina document to the Department of State constitutes a third degree felony as provided for in £.317.155. F.8.

Stephen Schweickart, Manager

Typed or printed name of signee



Schweickant, Inc.. fka “'VScreen. Inc.”
37 North Orange Ave,. Suite 753
Orlando, Florida 32801

Wednesday, February 22, 2017

Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee. Florida 32314

Re: Consent to Use Business Name “Vcreen™

Dear Sir or Madam:

On behalf of Schweickart, Inc. fka ~VScreen. Inc.”. an Indianma corporation with the
Florida Document Number F11000000988 (the ““Parent Company™). and pursuant to Section
605.0112 of the Florida Revised Limited Liability Company Act, the Parent Company hereby
submits this letter 1o serve as its writien consent to the use of the name “VScreen,” in the State of

Florida by VScreen LLC, an Indiana limited liability company, a wholly-owned subsidiary of the
Parent Company (the “Subsidiary Company™).

This letter and consent 10 the use of the name "V Scereen™ is being submitted simultaneously
with the Parent Company’s filing of an application 10 amend its Certificate of Authority to reflect
the change in the name of the Parent Company from VSereen. Inc. to Schweickart, Inc.

1€ you have any questions, please contact Schweickart, Inc. ¢/fo Wormser Legal LLC, Kris
Casey, associate attorney, at (317) 721-3290 or by ¢-mail at kris@wormserlegal.com.

Sincerely.

Stephen Schweickart
Chief Executive Officer
Schweickart. Inc.

nG:g WY S- WK £
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605092, FLORIDA STAIUTES, THE FOLLOWING IS SUBMITTED TO RIGISITR A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

V&creen LLC

1
{Name of Toreign Limied Liability Company: must include “Limited Liabifity Company.™ "L.1L.C." or “LLCTY

(If name unavailubic. enter ahemate name adopted for the purpose of transacting business in Florida, The alternate nome must include ~Linvited
Eiubility Company,” "L.L.C7or "LLCT)
o Indiana 3 37- 1847829

" Morsdiction under the Juw of which Toreign limited fiabiliy B (FED number, 1Eapplicable)
company 3s organized)

+ {Date first trunsacted business in Florida, i1 prior 1o registration.)
(See sections 605.0904 & 605.0905, F.S. w detennine penalty liabiliy)
5 37 North Orunge Avenue, Suvite 755
Orlando. Florida 32801
(Street Address of Principal Oflice)
6. 37 North Orange Avenuc. Suite 755

Oriando, Florida 32801

(Mailing Address)

7. Nume and strget address of Florida registered agent: (P.O, Box NOI acceplable)
Amic Hall

Name:

Office Address: 37 North Orange Avenue, Suite 755

. 3
Orlando Florida 32801

{(Ciy} 1Zip code)

Registered ageat’s accepiance:
Having been named as registered agent and to accept service of process for the above stated limited liability compuny a1 the place
designated in this application, I hereby accept the appointinent as registered agent and agree tw act i this capacity. ! further agree
to complywith the provisions of olf statutes refative to the proper and complete performance of my dutics, and | am famitiar with and
ucceps the obligations of my position as registered agent.

A

(chislcrm\ugcm‘s signalure)
8. The name. title or capacity and address ol the person(sy whd has'have authority 10 manage isfare:

Stephen Schweickart, Manager. 37 North Orange Avenue Suite 755, Orlando. Florida 3280t

9. Attached is a centificate of enistence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is erganized. (I the centifie a foreign language. a translation of the certiticate under outh
of the transimor must be submitted)

Signature of nn awhorized percon

“This document is executed in accordance with section 605.0203 (1) (by, Florida Statutes. | am aware that any talse intormation
submiued in a document to the Department of State constitutes a third degree felony as provided for in .317.155.F.8.

Stephen Schweickart, Manager

Typed or printed name of signee
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I, CONNIE LAWSON, Seretary of Qate, hereby ‘certify that Articles of Organization of the above
Domestic Limited Liabitity Company have been p_resehied to me at my office, accompanied by the fees

Jate of Indiana
Office of the Secretary of Sate

Certificate of Organization
of
VCREEN

provisions of the Indiana Business Aexibility Act.

presaribed by law and that the décumentation Ppresented whforms to law as presxribed by the

+

NOW, THERERORE, with this document { certify that said transaction wil become effective Tuesday,
December 27,2016, *- .~

,
'
sy

1816

In Witness Whereaf, | have caused to be affixed my

signature and the seal of the Sate of Indiana, at the Qty
of indianapolis, December 28, 2016

CONNIELAWSEON
SEORETARY OF STATE

201612271172593 / 7464656

To ensure the certificate's validity, go to https://bsd.sos.in.gov/PublicBusinessSearch
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' APPROYED AND FILED
CONNIE LAWSON
INDIANA SECRETARY OF STATE
1272812016 07:33 AM

l@RGAN[ZA-’I‘[(DN

R TG N A E R N R INCIEATO L CETADDRESS I

RUSINESS ID 201612271172593

BUSINESS TYPE Domestic Limited Liability Company

BUSINESS NAME VSCREEN LLC

PRINCIPAL OFFICE ADDRESS 37 North Orange Avenue, Suite 755, Orlando, FL, 32801, USA

NAME WORMSER LEGAL LLC
ADDRESS 1075 Rroad Ripple Avenue, Suile 226, Indianapolis, IN, 46220, USA

PERIOD OF DURATION Perpetnal
EFFECTIVE DATE 12/2772016

THE LLC WILL BE MANAGED BY MANAGER(S)  Yes

Parma | ~ A



APPROVED AND FILED
CONNIE LAWSON
INDIANA SECRETARY OF STATE
1212812016 07:33 AM

THE SIGNATOR(S) REPRESENTS THAT THE REGISTERED AGENT NAMED IN THE APPLICATION HAS CONSENTED TO THE
APPOINTMENT OF REGISTERED AGENT.

THE UNDERSIGNED, DESIRING TC FORM A LIMITED LIABILITY COMPANY PURSUANT TO THE PROVISIONS OF THE
INDIANA BUSINESS FLEXIBILITY ACT EXECUTES THESE ARTICLES OF ORGANIZATION.

IN WITNESS WHEREOF, THE UNDERSIGNED HEREBY VERIFIES, SUBJECT TO THE PENALTIES OF PERIURY, THAT THE
STATEMENTS CONTAINED HEREIN ARE TRUE, THIS DAY December 27, 2016

SIGNATURE Kris Casey

TITLE Agent

Business 1D : 201612271172593
Filing No: 7464656
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