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

IN COMPLIANCE, TWITH SKCHON 605.0902 FLORIDA STATUTES, TTU FOLLOWING IS SUBMITTED T0 REGISTER A FORVIGN  LIMITID LABILITY
COMPANY TOTRANSACT BUSINFESY INTIHE STATI I FLORITA:
1, MEDPRO INSURANCE SERVICES, LLC

(Name of Forcign Limited Liability Campany, musl fnclude “Limited Liability Company, ™ "F1..C. 7 er “LLC"}

2, INDIANA

{[{ natne wmsawulshlc, entor allcrmate name adopted for the pupose of hansacting business in Florida, The altemate name st include 1 imited Lishilty Commpany,” "L.I C," or “L1{L")

Thaisdiciron weder the Inw of which fozcign Tinnted Fabikty coirpaty & organized}

5 35-1721132
¢ UPONFILING

[FEI runber, (f apphicabls)
-
(Datc lirsl Imnmcted business in Florida, if raor (o ingisiration ) __|: ': - E?_
R (Sce sections 605.0904 & 605.0905, F.5. 10 detennine penalty i:-hﬂity) h :."':'}-.'1 o ;D
5 5814 REED ROAD ¢ 5814 REED ROAD Ton &
{Street Addre‘ss of Ptincipal Office) (ailing Addreas) = \ .-)
FORT WAYNE, IN 46835 FORT WAYNLE, IN 46835 S o ‘T
- -— - 421 —_— -
- -
f. - LA
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- s m
. . - )
7. Name and strect address of Florida registered agent: (1'.0). Box NOT acceptable) ]
——
Name: CT CORPORATION SYSTEM D
Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION

, Floida 33324

{City} (Zip code)
Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. | further ugree
to comply with the provisions of all statnfes relative to the proper and complete performance of my duties, and I.am familiar with
and accapt the obligations af my position us registered agent. James M. Hal plﬂ

Assistan: Secretary
(RyfpAicied agont’s signane)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Title or Capacity:

Name and Address:
MANAGER

Tithe or Capacity:

Timothy Kenesey
S84 Reed Road
Fort Wayne, IN_ 46835

Nume and Address:

i ——t
S
. . - =
MANAGER Paniel Landrigan £ =
5814 Reed Road . ;
Fort Wavne, IN_46835 f
(Usc attachments il necessary)

: o
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody.gfrcco:%iu the
lurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cerdificate under oath
of the translator must be submitted)

(%)
B
10, This documeni is sxecuted in accordance with scetion 6050203 (1) {b), Florida Statutes. | wn aware that any false information
submitied in a document to the Nepartment of State constitutes a third degree felony as provided for ins.817.155, F.S.

_@‘lﬁ'%ﬁ.;w AN

Signature of an suthenied person

ANGELA M. ADAMS

T ypad or printed rame of signee




State of Indiana
Office of the Secretary 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 laws of

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

certificate.

t further ceriify that records of this office disclose that

MEDPRO INSURANCE SERVICES, LLC

duly filed the requisite documents to commence husiness activities under the laws of the State of
Indiana on December 02, 1986, and was in existence or authorized to transact business in the State of

Indiana on May 18, 2018.

| 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. All 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, | have caused to he affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, May 18, 2018

&’WLW\.

CONNIE LAWSON
SECRETARY OF STATE

198612-109 / 2018622061

All certificates should be validated here: https://hsd.sos.in.gov/ValidateCertificate
Expires on June 17, 2018.
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