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COVER LETTER

TO: Registration Seetion
Division of Corporations

Marketecture USA LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Randal Phipps

Name of Persan

Markctecture USA LLC

FirnvCompany

7399 N Shadeland Avenue Ste 122

Address

Indianapolis 1IN 46250

CityrState and Zip Code
Mrrandal @comceast.net

.i

—

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

For further information concerning this maiter, please call:

Kathleen Phipps 17 557-7775
at }

Arca Code Daytime Telephone Number

Name of Contact Person

MAILING ADDRESS:
Division of Corporations

STREET ADDKRESS:

[ivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliftosr Building
Tallahassee, FL. 32314

2664 Exccutive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the following anwount:
(512500 Filing Fee .~ M $130.00 Filing Fee & [ 515500 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCOMPLANCE WITH SECTTON SO3.00002 FLORIDA SEUIUTES THE FOLLOWING IS SUBMATED 10 REGISTER A FORKICGN LIMITED [LABILITY
COMPANY T TRANSHCT BUSINESS INTHE STATE OF FLORID A
| Marketecture USA LLC

(Name of Fureign Linted Lability Company: must include *Limited Lishibty Company.™ "LLC o "LLCT)

(1 ranne unasailable, enter ahernate name sdopted 1or the patpuss of tamacimg business i Flonda The altersate rame ment include = Lurmted Lability Cempamy,” <10 O o <LLCT)
Indiana

46-1387234

Hurndicton under the kiw 0f which foreign himeted hatility company s ongneedh

¢E L number, Cappiscabled
Will Oceur Adter Registralion

tDate first ransacied bustmess 1 Flonda, it pror to fegistration |
(3¢2 ~seetions of1s (HH & 68 DWS F S o determene penalty labihity)
7399 N Shadeland Avenue Ste 122

s

SAME

G,
(Streel Address of Fancipal Ofdiee) 1Mahing Addiess)
Indiunapalis 1IN 46230

7. Nome and street address of Florida registered agent: (P.0. Box NQT acceptable)
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Y w '
1O 10 Limerick Lane B3 (T ‘!"‘“{’E
i -0 k1
Office Address: L = -
""' . Ip"‘
0 '
Rockledge 32955 - o A
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Registered agent’s acceptance:

Having been numed as registered agent and 1o accept service of process for the above stated limited Hability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of ull statutes refutive 1o the proper and complete performance of my duties, and Fam fumiliar with
and accept the oblipations of my position as registered agent.
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1Regmtered agent’s stgnature




The name, title or capacity and address of the persongs) who hasihave authority 1o manage isfare
itle ur Capacity:

Name and Address:

Member Manager

Rundal Phipps

7359 N Shadeland Avenue Ste 122

Indianapolis BN 46250

Wl

Use auschmems il necessarv)

Y. Attached is a certificate of exisence. no more than 90 davs old, duly authenticated by the afficial having custody of records in the
of the translator must be submitted)

Jurisdiction under the law of which it is organized. (1£1he centifeaie is in a foreign kanguage. a trunslation of the certiticate under vath

submitted in a document to the Depar

b, This document 1s exceuted in aecordanee with \L(.il()l] a03.0203 (1) (b), Florida Statutes. [am aware that any talse infosmation
1t of State congti

:s a third degree felony as provided for in s.817.155. F.§
lndol LRa) AMBR MGR,
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@ature of dn authorizad person

Randal Phipps. Member Manager

Taped ar ponted e 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.

| further certify that records of this office disclose that

MARKETECTURE USA LLC

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on December 27, 2013, and was in existence or authorized to transact business in the State of

Indiana on November 29, 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
withdrawa!, 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 Slate

have been paid.

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

2ol

of Indianapolis, November 29, 2018

Corvnce CAAusarn,
"'--.......--é" CONNIE LAWSON
'8‘ SECRETARY OF STATE

9

SEAL

2013122700212 / 2018801707

All certificates should be validated here: https://bsd sos.in_gov/ValidateCertificate
Expires on December 29, 2018,




