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To:

Jwisdiction under the law of which it is orgasized,

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

IN COMPLIANCE BT SKCTRON (050002, FTORTYA STATUTEN THE FOLEOWIG l;‘.k‘f SBMITTITES TCY REGHSTIR A FYORFRCN FIMITFED LIARILITY

COMPANY TO TRANSACT BUSINGSS INTYIE STATER.OF FLORIDA:

Cilick [auderdate l.akes, LLC

i e
{Name of Fareign V.imited Tiabifity Conpany; must inclnde *“Limited Liability Coppany.’ "t L ar "LELLY)

{if'name unavailable, enter alternate name adopied for the purpase of transacting business in Florida. The aliernate neme mnst inclide “Limited
Liability Compuny,” “L.L.C," er “LLC.™

9 Tndiana 3, -_8'?:0‘.'94368

(Turisdiction onder the law af which foteign iinvited abilify (ET nrumber, if applicabie}
comipany is ovganized)
n/u

(Due first iwansacted business in Florida, il prior 1o regtstration.
(See sectinns 605.0904 & 605.0905, T.5. 10 detenuine penuley fiability)

880 River Crossing Blvd,, Suite 200

in

Indianapaolis, IN 46240

{Street Address of Principal Ofice)
8801 River Crossing lilvd., Suite 200

Tndisnapolis, TN 46240

(Mailiog Address)

7. Namec and street address of Floride registered agent: (2.0, Box NOT acceptable)

Name: C T Corporstion Systern

Office Aduruss: 1200 South Pine Island Read

_— 313314
, Florida ™ -
city) {Zip code)

Plantation

Registered agent’s acoceptance:
Having been named ax regisiered agent and to accept service of process for the above stated fimited liability company at the place
dasignnted in this application, I hereby accept the appoiniment ay registered agent and agree to act in this capacify. 1 Jurther agree

to complywith the provisions of afl stanites refarive fo the proper and complete pesformance gf my duties, and X anr famitiar wlth and

acecept the obligatlons of my position as registered agent, James M. H alpin

T gamopation Svetem
By: 9,”‘__ ’?}7 Ez U i Assistant Secretary

G(chislcrcd agent's signature)

%, The name, tille or capacity mmd address of the persan(s) who hasfhave anthority w0 manage isiire:
David O. Barrett, Manager

8801 River Crossing Blvd., Suite 200

Indianapolis, IN 16240

9, Attached is a cortificute of existence, no more than 90 diys old, duby anthenticated by {he otlicial having cusledy of records in the
crtificate is in a foreign lanpuage, a translation of the certificate under oath

Q.

Sipnamre of an ewhorized person

of the tanslator inust be submitted)

This docuiment is executed in accardance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitred in a document to she Departinent of State constitutes a third degree felony as provided for in 5,817,155, F.8,
David O. Barrett

CLUS7 . SNITD)S Walims Kluwar Uuline
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To:
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State of Indiana
Office of the Secretary of State

CERTIFICATE QOF 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.

s ~
'

GLICK LAUDERDALE

v

FEtai

LLC

LAKES,

5 Atean,

Indiana on M‘?Fﬁh 14, 2017, and was in existence arauthorized to transact business irt the State of

1 oAreias

-7

Indiana on March'22, 2017.

| further certifiy this Domestic Limited Liability anfpany has filed its most recent report required by
Indiana law with the Secreiary of State, or is not required to file 5uch|;re';’)art\, and that no notice aof

.")*‘;" L . N " “'".
withdrawal, dissolution, gi-expiratian has been fiisid;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 Indianapotis, March 22, 2017

Coxnces A\ umarn,

CONNIE LAWSON
SECRETARY OF STATE

201703141185709 / 2017259764
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




