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ATPLICATION BY FOREIGN LIMITED LTARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

N COMPLIANCE W11 SKCTION 6050902, FTORTA STATUTES, THE FOLLOWING 5 SUBMITED 10 RIEGISIER A FOREIGN TIMITED LIARLITY

CUMPANY TOTRANSACT RUSINESS INTHE STATLEOF FLORIDA: *
L1
t Tiei, LLC &

(Mamc of Foragn Limied 1 ubility Company; ma il include “Limited Liahllicy Tompany s L LT mor oLy
Classic Pool & Patio ) L4
(I e nrrvaiahlc, cater altctoaile oatte 140p128 for fic pUpse of mansyriep eainess In Mok | he alicrnute namc mes) wwlude ~Limied Lisbiliy Compnay.” “LLC" or " 1IGT

~ Indiana 3 = 81-5397739

L. [

TTeite b wrwles tho Taw ol whaeh Joeagn Dted Tability carepauy o erganized) . (FEL mscbna, ol agphoatsbe )

(Thate M tramcacterl Fusioess §a Flochta, IPpenoe (n pegisicatkon. )
{Nee sectiors MISENDA & A5 USUS, F N, o daterming peraley fabiling

< %402 Uptown Drive, Suitc 200 g 9402 Uptown Irive, Suite 200
TSreet Aldrras ol Brme ol CHRee) . ' Walnige Addros)
Indianapolis, TN 46236 Indlianupulis, IN 46256
rm .

7. Nuene amil greet address of Florida registered agent: (PO, Box NOT uccepluble)

Naaze: APL Processing - [icensing, Inc,

Ollice Address: 3419 Guall Ocean Drive, Suite A

e e ———

3 T L
Fort Lauderdale L Frevida 333_05 ~. =3 - iﬁ‘-
(Cuy) L in - (Zap cende) . o e
Registercd sgent’s aceepeance: - ' 3 -

2L - ) izt
Having been named as regiviersd ugent and to avcept service of pracess for the above sumed limited liabillty company ot the ploce
desipnated in this application, I hereby aceept the appointrent a3 registeverayent and agree o act in this capacig. I furrl;e‘r-qgree
.. . . . . g T
to comply with the pravisions of all statutes reiative to the proper and tompre performunce of my duties, and D am fomiliar with
L -

and accept the obliputions of my pasition as refistered agent, w —
)
(Reperrml apmits signanme) . T T 3
wt
&. The nume, title or eapiwity aud sddiess of 1he peosua(s) wh has/have ant,arity w imanage isfarc,
Title ue Capaciry: Name and Address: Title or Capacity: Nanw and Address:
MGR Tercsa R. Goading MUGR Chad D. Gooding
9302 Uplown Lrive, suite 200 I 9402 Untown_Bove. Suile 20

Indianapolis, TN 46256 Indjupamolis. 1IN 46256

{Use atactunents if nccessary)

9 Adached is a eerificutc of existence, no muarg (hun 90 days alel, dnly sthenticuled by the nfficiat having custody of recards in the
jurisilicaian noder the law of which it is orpanized. (IF the certificule is io 4 [oreign langunye, o trumslation of the certificare under oath
ol the lrunslutor must be submirted) -

10. T1is document is executed in accordance with scetion 605.0203°(!} (h). Fiorida S%tdtes. T am aware Gl any lalse information
submilted in » document (o the Depastment of State constinutes a chird degree ™ ‘dny as provided for in s RI7.155, F.S

B

slgmarure of an aothoriz:” erson

i

Chad 1), Gooding

Typed of privted eatne ol s
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APPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

N COMP) LINCE WIT SECTRON (05,0808, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY 17) TRANSACT BUSINESS N THE STATE OF FLORIDA:
1

TRG, LLC
" Name of Forgiyn Liiisd Liabiilty Company, mast inchudn - Limied LIsbdliy Company,”

(W name uhas arlatde, oo ahanute oacn sk

“CLC ar L)
pied for (b

poss of tng bocs n Flevida, T 2ltarsste e vrail ieriods “Linvited Lisbitzy Coansporr, L LG™ o "LLC )
Indiama 3, 8)-5397739
Tertminnt el B brw of wikh focaigs Frxiiod Tinkdlity campey [ erpantoed) " }
& T T Elos e ] el
TN} -~
s GRG0 & .08, F umun s e
7 J
. 9402 Cprown Drive, Suite 200 5. 94i2 Uptown Drive, Suite 200 -3 -
* wen AR AVAGAOREN - (il Adza) - N
Indlotzpalis, N 46256 Ine} wnpolis, TN 46256 e JE——.
' i
Tt -
] Lt
7, Namx 1l jirget oddress of Flarida regisrered ageat: (P.O. Box NOT pecentable) - :’}
Name: API Processing - Licensing, loc. i3
(e Address: 3419 Oalt Ocean Drive, Suite A =
For Luvdordele , Florida 33308
(Cay} (g einie}
Registered agent’s acceptance:
Having heen nanied as registered agent an
deslgnated in tliis appllcatio

d to acespt servicz of process for the above stated lmited Habillty company &f the piace
n, I hereby accept the appointment as registered agent and agrea 1o act in this capacity. 1further agree
fo comply with the provisions of oll statutes relutive to the proper and complete perforrance of my durles,
and accept the abligutions af my position es regivered agent.

arnd I amn fumilior whih
(Reghs s dgpanue) -
8. The nitne, tue o capacity and zddress of the person(s) who hashave euthority to mangge [#/are;

Titl vy _Capacity: Name and Address; Tila ov Capncitys Namg and Addrass:

MGH Teresa R. Gooding - MGF. . ~ ChadD. Gooding

- 7 9402 Untown Drive. Suite 2080 + & PR jve. Smte 200G

Indiapapoli ikl

(Use atlacinncnts it necessary)

9. Attachaii is « cortificate of existuncs, na mote than 99 days old, duly awhenticated by the officisl having custody of reconds in the
jurlsdictioa: under the law of which it {s orgaaized. (If the certificnte is in o for--m langunge, = translation of the certificate under oath
of the trunnlutoc priast be submitted)

10. This Jocement is executod in accordance with section §05.02(03 (1) (0), Florida Statutcs. [ am uware that any fulse information

subnmitted 11 a1 dogwment to the D:panmec\fzc Yuritmw bicgl degree fejoay as provided for in 8.817.155,F.8.

of Jo weitbasixod poaon

Chad D. Gooding

Typed of pekied nos of et

H18000034882 3
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State of Indiaha
Office of the Secretaly of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting: .

"Ly

|, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

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

certificate.

)

2
Iy Wheef I

the fawss f-the State

..

Indiana on February 0z, Z'Clﬁ"'and was in exustj
Indtana cn April 30, 2018.

*x-s_'i-‘[f\— LA
the Secretary of State, or is nat ‘,‘;"ﬂrequ.red to filé;

_'rl

withdrawal, dissolution, or axplratu;m has been! fl d or taken pf“ée All fees, taxes mterpst ,and

penaities owed to lndrma by the domestic or rureuyn enLlL“ and collected by the Secretary Df State

= , %
have been paid. s . | : ;g& .
i = £ T
) jiH

"

In Witness Whereof, | have caused to he afficed-'my
signature and the seal of the State of Indiana, at the City
of Indianapalis, April 30, 2018

CONNIE LAWSON
SECRETARY GI.STATE

o
2017020211 /8915 / 2018602692

All certificates should be validated her https //bsd.sos.In.gov/ValidateCertificate
Expires on May 30, 2018.

H18000134882 3
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJBCT: CLASSIC POQL & FATIO

REF: wW13000040887

We received your electronically transmitted documant. However, the

document has not bean filed. Please make the following corrections and
refax the complete document, including the electranic filing cover sheet.

The pame of a limited liability company in the state of Florida must

contain the words "Limited Liability Company," the abbreviatien "L.L.C.,"
Please add the appropriate designation to the

or the designation "LLC."

rame of your limited liability compa

ny or to the alternate name you have

selected for the atate of Florida, if your name is unavailable in this

state. The following suffixe
company suffixes in Florida:

abbraviatione "Ltd." and "Co.", also are no longer acceptable.

The registerad agent must sign acceptirg the designation.

Please return your document, along with a aopy*+Sf this letter, withiﬁ:bo

days or your filing will be considered abandoned.

If you have any questions voncerning the filing of your document, pleaee

call (850) 245-6051.

@Rionne M Scott
gulatory Speclalist II

RECEIVED

0IBHAY -2 AHIL: |
T

FAX Aud. #: H1B0O0D134BB2
Letter Number: (018A0D00BY969

8 are no ionger acceptable limited liability
"Limited Company," "L.C.," and "LC." The

-~
[
—
. ?

\ p
=)




