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COVER LETTER

T v

TO: Registration Section
Division of Corporations

SUBJECT: FDCJ C\(ad(? HC\\’ VC S"H ] )Cl L LC

Name of Limited Liability Compan

The enclosed “Application by Foreign Limited I.iability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

. “Miche lle deleads

Name of Pedson

’H>cbmcoal%mvwwwg LLC.

Firm/Company

CIOMINNELLRN,

Address

e TN 453

City/State and Zip Code

AANN helle deleele 19 & epme | COMN

E-mail address: (lo be uya for future annual report notifiqafon)

For further information concerning this matter, please call:

‘ \X\\(‘\'SQU«Q%Q;\O\QO&D WA, SO = DN

Nan_{e of Contact Patson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section ) Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, L. 32301

| . _Enclosedis acheck for.the following amount: .. . ... .o _____ e e
F’Sl 25.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 FilingFee & 3 $160.00 Fi]il_lg Fee, Certificate
‘ Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORID- STATUTES, THE FOLIOWING I SUBMITIED TO RRGISTER A FORFIGN LAITED LIABH T
C(JMPziN}’m TRANSACT BUSINESS INTHE STATE OF 1 ORIDA:
1. - ‘

Hanesiing L

ompany, mulecludc lmmcdl :ab@\ Company,” "L.L.C.." or "LILC.)
2.

Lincdiaonds

(If name umvm]nb!e, erder altsmate e adopted far the purpose of rensacting busuncas in Flarida The altermate name mint inchude “Limited Liabilay Company,” “L.L C,” o “LLC ™}

(Jurisdiction under the law of which foreign Imaed lisbility company is organized)

. XA- 180145

(FEI mumber, 1f applicable)

(Date Grst trunsacted usmeas w Flerda, # pnar to registration )
(See xections &5 0‘904 £ 605 0905, F.5 1o determine penalty lability
{Street Address of Prmeipal Office)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
‘ Name:

-
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0. Box NOT ace n :\?”7",
o\ Lopez <
Office Address L'I'Q(b CLLJ\ ]C( 3—\” n
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Registered agent’s acceptance

(City)

-
Floris_D )%
(Zip code’
Having been named as registered agent and to accept service of process for the above stated limited liahility company al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions ef all statuses relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my irifgr regtstered a

&) :lD
ngten:&' agert’s signature)
8. The name, title or capacity and address of the person(s) who hashave authority to manage isfare
Title or Capacity:
O

Name and Address; Title or Capacity: urICa aci
njr Mg E‘W«Ptﬁd

Name and Address;

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

Jurisdiction: under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath

v%\\mx&wﬁ&/ sl

Sgnature of en nut}mzog'wn
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any {alse information
submitted in a document to the Department of State

nsti mlemﬂﬁe’ \felomfgpmvxded for in 5.817.155, F.S.
\_A‘\\. _\F\\—\, . .

Typed or pﬂntﬂd name cf s




State of Indiana
Office of the Secretary of State

CERTIFICATE CF 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

it
certificate. K .,g {Ri
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g el

duly filed the requisite documents to commence: busmess activities under the laws of the State of

Indiana on February 14, 2017, and was in exustenrr'e or authorized to transact business in the State of

i“”] |:i”’

il
1€
i
| further certifiy this Domestic lelted Liability Company has filed |ts most recent report required by
i
Indiana law with the Secretary of State, or is not yet‘reqmred to file such report and that no notice of

T

withdrawal, dlssolutlon,.orkexplratton has been flled or taken place.

Indiana on May 24 2017. rri
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I In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City

of Indianapolis, May 24, 2017
&n.m.'u

CONNIE LAWSON
SECRETARY OF STATE

201702141180963 / 2017315831
Verify this centificate:https://bsd.sos.in.gov/ValidateCertificate




