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APPLICATION BY FOREIGN LIMITED LIABILITY.COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS.
IR FLORIDA ‘
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTER THEFOLXOWING IS SUBMITIED T REGITER A FOREIGY LVG{ED LHBLITY
COMPANY TO TRANSACT RUSINGSS INTHE STATE OF FLORIDA:

_ QLICK STBNNA SQUARE, LEC - .
TNzing ol Foreign Limiied Lisbility COmpany; must 15eTuAc "Limicd Lisouly Gorpeny,  Lei-koy of LLC7)
' o

l

I namy unavailoble, catcr eltemnto ngma adopted for tha-purmpear o trnasting businesa in Florids, Tha-slie meta name must incfude “Limited
Lisbiliry Compung,” “L.L.G" or “LLC,") '

5 Tndiana 3 32-4666%979
(Tgl 'Ldg;t;;tz‘ uéir%::;] :g:;l;w ST witeh Torelgn Hrmhited linbility "{TEN nunder; Fapplicable)
é March 7, 2018

{OwE KT fansaaicd Gostnedd [ Flonds, 1 GO 1 FopRumion
(Bob eoction §05,0904 & 6050903, I 8: te dofermine yarially IiakliLy)

5 B80T Kiver Crossing BIvd,, Ste. 200 . s
) =t .~
Indlanapalia, IN 46240 o=
TStrost AddTEw of Felucipal OTiee) ;;ﬂ ;
6 8801 River Crossing Bivd,, Ste, 200 e e
. it =
Indinnapalis, FN 46240 fé q')
(Matiing Address) i m S
7. Nami and sirect address of Florice registered agenl; (P.0. Box NOT-nectprable] & X
. - o
Name: CT Carporatjof-Systein 3 °
ame. d 2 o
Omu Adldress; 1209 S,omh'ﬂmc'l's_ln’hd'l{_bnq s pund
Plantstion __,Florida 1139
(Clyy : (2p cBde)

Registetad sgant’saceeptance: 2 sl T )
Having been naed as reglstered ageiit and to acoept service of process for theabova.stated lmilred Hability.company af the place
dasigned In-this applidation, I haveby accept the dppolniment.as re, Istgred agent and agree fo aet i ihis capectiy. 1 furilier agres
lo coruglpvith the provisions of all statites relafive (o thapreper an conspleta performance of wiy dintles, and.l.ar familiar with aud.
aeecopt the oblipations uf my positlas ax pegistered / ) Leslle Martin

Agsistant Bocratary

/ (R-ﬁsisic;&d_n.nﬁ\{: sigratnre)

8. Tha nan, titls, or capacity and address of the person(s) whe Kas/have authasiry to manage.isace:

LI

MOR

David 0. Banisit

8801 River Ciossing Blwd., Ste, 200, Indishspolis, IN 46240

9. Attached 1y a cectifiphis of oxisténce, 16 juore than 90-dayz pld, duly @ﬁthe&ﬁb ated by thepfficiil havinjy custody of records in the
jurtsiictionincer the law of which it is.organized. {If the cortifizhte i¢ in 0 Toreign lar.guags, s translition of the centificite wrider duth

o6f tlic tirnslator must ke submittod} _ﬁ-
, D g

Signeture of snanihorized pesson

hls:dosurment s executed in accordance with eeetion 605,0203 (1) (8), Florida Statutes, I em aware that any false informaation
gubmittd.ina documant o the Department of Stats chnstitutes 1 third degrenfalony as piovided for inw 817,155, 1.5,

David O, Baiey, Manager
Typed or printed namo of sigoce
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State of Indiana
Office of the Secreta:y of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

i, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the faws of
the State of Indiana, the custadian of the corpor‘atf; records and the proper official to execute this

certificate.

Lt e

| further certify that records of this'office cisclose that

duly fifed the requnsne docume'\ts to cummence buslness activities under the Iaws of rhc State of

indiana on March 06, 2018, and was in existence or authorized tc transact business in the State of
. .! .

Indiana on March 06, 2018.

ey

i further cerufiy hls Domestic L|m1ted Liahility Cornpany has filed Jts mast recent :eport required by
Indiana law with the Secretary of Sfate or is not yet required to fl!e such repor, and ‘that no notice of
withdrawal, disselution, or expuatlon has been ﬁled or taken place All fees, taxes, interest, and
penaities owed to Indisna by the domestic or foreign entity and collected bv the Secretary of State

Y

have been pald. R . s

In Witness Whereof, [ have caused to be affixed my
signature and the seal of the State of Indlana, at the City
of Indianapolis, March 06, 2018

CONNIE LAWSON
SECRETARY OF STATE

. 201203061244503 / 2018551265
Verify this cenifical:‘;:https://bsd.sos.in.gov/VaIideteCertiﬂcatc
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