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APPLICATION BY FOREIGK LIMITED LIAEILITY COMPANY POR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ’

Y COMPLIANCE WITH SECTION G802, FLORIDA STATUTES, THE FOLLOWING £ SUBMITTED TO) RECISTER 4 FOREICS. LIMITED LLAKI

COMPANY 7O TRANSACT BUSINESS INTEE STATE OF FLOREY- i ‘ AT ﬂ'

). AEG ASSOCIATES OI LLC
{Fatme of FSFn 1IBWED Lubialy Loovpany, mas inckods Lo fed Loty Company, "LLL." or i1l

RN

(‘Ef;::xm_rnih'-l:.um sharsats powe adopae for e punooe ol Kaourciog Vesbaces 19 Fieride. The Shenie naems e jnckde “Lmgzd Liavbry Compamy.® “LLEC " & "ULT)
2 lndianz 3 22 - Y3IAP /325"
{ridcin wder te e of wich Togrs tomer |wiriny compeny & oqanzad) (Fe) membee € xppixatit)

4,
R T S ety ey
5. 6497 DEERFIELD DR ¢ 6497 DEERFIELD DR
Tt P Pt Ohee] . ) TRIeg RS}
GREENWOQOD, N, 46143

GREENWOOD, IN, 46143

7. Name aud gireet zddress of Florida regisiored agent: (P.O, Box NQT zecepbic)

c o7

C T Corporntion Sysiem

Hame:
Office Address: 1200 Svuth Pine island Ruad
Flanttion Flond : T3324 -
am L oper}

Registered ageat's acceptance:
Having been named as registered apant and fo accopt service of process for the ebave stated limited liability compeny at the ploce

designated in this application, I hereby accept the cppointmient as registered agent and agree (o act i this copacity. I further ngree
7}’3 camplete performance of my fduties, and I o familiar witk

1o comsply with the provisions of ell statutes relutive 1a the proper
and gecept the eblipations of my position a3 registered agent. . . i
& B g CT Coqwrs dicn S;'tem Sierra Burris
¥ : =—\Mice Prasldont & Assistant Secretary
(Repiicred spau’s M} . ' op B2
. hat )
8. The oume, title or capocity and address of the person(s) who bashave suthority to in2nage isfurc: o
Titke or Copacityv: Name and Address: Titte or Capacity: Mame and Address: i
' Lo
Asgagin g lemder Lorliian £ Grube RAMR i L R !
. 4 Lirdedy £3.08 DS r dds, '
e
T - ; 2 . i
Ve PP !@ﬁﬂr Teanter &, Stnaunits e SEn :
- TIT  Ansiars fhoe =
lirevmivned, o SHIEY - =
. ' . o !
{Uae attnchracnts f nroctsary) - i
officie] having custody of records in the

$. Attached is n certificate of existrnce, no more than 90 days old. duly autbemticated by the
s tramslation of the certificate under ooth

jurssdiciion under the law of which il is argeaized. (If the centificotc is in » foreign language,

5
of the tronsiator must be submbited}

scetion 605.0202 ¢)) (b)), Florids vimustes. T &m awere that ooy fulse informatioo

10. This document is excemed in accordance with : . : /
subrrutted in a docaoment to the + of State constituigs  third degree felony as provided for ins317.153, F.5.
/ ¢ l

L4

Swdnwm

\\j r\\lf\m £. (\Q\"u‘r"‘e

Typed or priscd e 6] aignec

IO AT Y Waltern Kiuw vr Oxtiom
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COVER LETTER

TO: Registratian Section
Division of Carporations

e —————— .

ARG ASSOCIATES ML LLC
SUBJECT: .

Nae of Limited Liabifity ¢ "."J'r‘.;\.'l.':r_‘,'

l ie enclosed "Application by Foregn 1imited Liability Company for Authcrizotion to T: sansast Business in Florida,” Contificat= of
£xisteace, and check are submitted 10 register the above referenced foreign Hmited Tiability eampany 1o Tonaact busioess in Fiorida,

Plzese retur aif cormespondencs copecrning tis mater 10 the folluwing:

’ sl haad - - ! e -
S feam . Eorde (//o Sened Gfufe'
Name of Perven

FimyComgany

G997 Dew Leil D

Address

éfrr'rwcm/. i v
CityiSiate and Zip Cade

Tared . Grudmdt comrasl, erest

E-matl address: (1o be used for funure annual ropon noithicatien)

For Aarther information concemning this matter, please call:

Nzme of Contact Person " Area Code '. ¢ Duviime Teicphone Nomber

STREET ADDRESS:
Divistun of Corporadoas
Registration Section

Clifton Building

2661 Executive Cenler Clrele
Tallahnssee, FL 32301

MANLING ADDRESS:
Division of Corporztions
Registration Sechion
P.O, Box 6327
Tallahassee, FL 32314

Enclosed is 2 check for the [oliowiny amount:
0512500 Fikng Fee O $130.00 Filivg Fee & O 5135.00 Filing Fre & KS 160.G0 Filing Fee, Centificate

Certificate of Starus
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Wham These Presents Come, Greeting.

1, CONNIE LAWSON, Secretary of State of

the State of indiana, the custodian of the corporate records and the proper official to execute this

certificate.

Indiana, do hereby certify that | am, by viriue of the laws of

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

of Indianapolis. December 05, 2017

ca')!./u_'u Qusarnr,
CONNIE LAWSON
SECRETARY OF STATE

L

2011020400283 / 2017466054
varify this certificate:https://bsd.sos.in.gov/ValidateCertificate




