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NAME : SWIMSUITS FOR ALL, LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Swimsuits For All. LLC
SURIECT;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concemning this matter 1o the following:

Joshua A. McFarland

Name of Person

FullBeauty Brands (c/o Swimsuits For AllL LLC)

Firm/Company

2300 Southeasiern Avenue

Address

Indianapolis, Indiana 46201

City/State and Zip Code

jmefarland@ibbrands.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Joshua A. McFarland 317 266-3760
il )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tuallahassee. FLL 32301

Enclosed is a check for the following amount:
H $125.00 Filing Fee O 5130.00 Filing Fee & O S155.00 Filing IFee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTHON 605 0902 FLORID STATUTES, TME FOLLOWING IS SUBMITTED 70 REGITER A FOREKGN. LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIPH:
]. SWIMSUITS FOR ALL, LLC

“(Naine of Foreign Timned LiabiTity Campeny: must inchde *Limmied Tribiliy Corepery,” TTL0 . or i 2 o T
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T TDae i framencied basics in Fhorid, 1 price 1o reputiatson.
(Sec soxctings 603 9904 & 605.0505, F.S. o dcicrming ty leabdiny )
5. 2300 SOUTHEASTERN AVENUE
[Sweet Addices of Prinapa] Oftce T

6. 2300 SOUTHEASTERN AVENUE
INDIANAPOLIS, INDIANA 46201
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7 Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) — ',
Neme: Corporation Service Company ) T'!
o T T .r » Lgal
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Office Address: 120} Hays Sreer _ o s
Tallahassce Florida 32301 '
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Registered apgent’s acceptance:
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Having been named as registered agent and to accept service af process for the above stated Himited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further aprew

ta comply with the provisions of all stafutes relative to the proper and complete performunce of my duties, and [ am femtiliar with
and accep! the obligations of

itivn as regisiered agent
tign S

Roxanne Turner

_ . —_Asst. Vice President
{ _:uu.m agery s Dignatuer )

8. The name, title or capacity and address of the person(s) who has/have suthority to manage is'are:

Title or Capacity: Name and Address:

MEMBER

JESSICA LONDON, [NC,
5500 Southeasicn Averve — -
INDIANAPOLIS, IN 46207

Name and Address:

(iJsc attachments if necessary)

of the translator must be submitted)

9. Anached s a certificate of existence, no more than 90 duys old, duly authenticated by 1he official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign Ianguage. a translation of the cortificate under ath

10. This document is executed in accordanee with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Departm

of State constitutes a third degree felony as provided for ins.817.155, F.8.
_/‘ ~
T T T T S T T Sigman of an wivonand pemon

Emilie Arel, CEO
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To wWhom 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.

| further certify that records of this office disclose that
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SWIMSUITS FOR ALL, LLC
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R

duly filed the reguisite documents to commence business activities under the laws of-the State of U

S

Indiana on October 21, 2014, and was in existence or autharized to transact business in the State of
"N

indiana on May 130, 2018. Y

i further certifiy this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. Al fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, 1 have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, May 10, 2018

Coence

-3 CONNIE LAWSON
18} SECRETARY OF STATE

9

SEAL

201712291228791 / 2018614805

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on lune 09, 2018.




