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AN

COVER LETTER
TO: Registration Section

Division of Corporations

Renaissance Special Gifts Foundation 10, 1.1
SUBJECT:

Name of Limited Liabitity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, und check ure submitted to register the above referenced toreign limited liability company o transact husiness in Florida.
Please return all correspondence concerning Lhis nwtier to the following:

Panmicla Bryvant

Name of Person
l.abyrinth, Inc.

IFirm/Company

1959 Palomar Gaks Wav, Suite 300

1
- -

Address

Carlshad., CA 92011

b
Citv/State and Zip Code
pam @ labvrinthine.com

b
E-mail address: (1o be used tor future annoal report notification)
For further information concerning this matter, please call:

Pamela Brvant

T60 Y2620}
at | )
Name o Contact Persen Area Code
MAILING ADDRESS:

Davtime Telephone Number
STREET ADDRESS:
Division ef Corporations Division of Corporations
Registration Section Registration Scetion
.0, Box 6327 Cliflon Building
Tuilahassee. F1LL 32314 2661 Exeeutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the tollowing amount;

Please make check pavable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec D S130.00 Filing Fee & D $153.00 Filing Fee & D $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION G300, FLORIDA STAORUTES THE FOLLOWING IS SUBVITTED 1O RECISTER A FORIIGN LIVIED ABILITY
COMPANYTOTIRANSACT BUSINERS INTHE STATEOF FLORID--
Renaissance Specind Gilts Foundation 10, LILC

(rvame of Forrgn Linuted Ludikty Conpany, must mefude "Limced Liabilty Company " "L L C. 7o "LLC ™

{If e unas ailable, enter alternate name adepied for the purpote of transaching business m Flonda The alternate nanke awst include “Linmes Laabihis Company " "L LG or "LLC )
Indianapuolis. IN

83-3273522
L 3.
Hunsdiction umder the Law of which Toreign el habulsty company 15 orgamzed) {FE! pusmber, «F apphicable)
2152019 -
~
1 =
. . vt
{13ate Tor$1 transacted busness in Flonda, 1 prioe ta regisirahan ) 3 v
{See sectons DS DL & 603 005 F S 10 deternnne penaltv liabiliny ) e J.—.i
~
8910 Purdue Road, Suite 555 8910 Purdue Road, Suite 5355 - -
5. b 3 :
{Streel Aduress ol Principal fhect (Mahoy Address) N ___,__i
. . . - ‘! '
Indianapolis, 1w 46268 Indizanapolis, IN 46263 : . —
et
-t
.

7. Name and street addeess of Florida registered agent: (F.0. Box NOT aceeptible)

INCORP SERVICES, INC.
A

17888 67TH COURT NORTH
Ottice Address:

LOXAHATCHEE 33470
. Florida

Y] (Lip eonle}

Registered agent’s acceplance:

Heving been named as registered agent aud to aveepi service of process for the ahove stored limited lability company vt the pluce
designated b thiy application, [ hereby accept the appaintment ay registered agent and agree to actin this capucity. { further agree

ter complr with the provisions of afl stniutes relutive to the proper awd complete perfiorimance of wy duties, and T am familior with
wiref aceept the wbligations of my position oy registered agenl.

A
. /{//j fjﬁéf’/n Nicole Acosta on behalf of InCorp Services, Inc
— v

[Regstered agent’ s mpnatare)



8. For initial indexing purpases, list names, title or capacity and addresses of the primary miembers/managers or persons guthorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

JManager Name: [ Manager Nume:
B3910 Purdue Road, Suite 555 8910 Purdue Road. Suite 555
CIsember Address: ] Member Address:
Indianapolis. EN 46268 Indianapolis. IN 46268
(W) Authorized W) Authorized
Person Person
[(Jonher [Jinher CJoher Cother
T o
‘ ey ey
Kim Ledger i o
CManager Nume: [ Manager Watne: - :
8910 Purdue Road, Suite 535 - .
IMember Address: [] Member Address: : S il
Indianapolis. IN 46268 - Ca
(@ Authorized () Authorized e s 3
-}
Person Person
[ NE
Clionher other Cosher Cloiher

Gregory W, Baker

Douglas W. Cox

E]Managcr Name: D Manager Nume:
[(IMember Address: ] Member Address:
ClAuthorized (] Authorized

Person Person

CJGther

Jother

Oother

D()lhcr

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached s a certificaie of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([ the certiticate is in a foreign language. a translation of the certificate under oath
ot the translater must be submitted)

10. This docunent is executed in accordanee with section 605.0203 (1) (b). Florida Statutes, I am aware that any lalse information
submitted in & document to the Department of Stale constituies a third degree felony as provided for ins.817.135, 1.5

"D L) G

\.‘ilyu:uu- of an authenized persan

W, &«

) O {’L"(

Typed or pnnted name of signec



State of Indiana
Office of the Secretary of State

CERTIFICATE QF 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

RENAISSANCE SPECIAL GIFTS FOUNDATION 10, LLC 3

—_

2

duly filed the requisite documents to commence business activities under the laws of the Si;é_te of

Indiana on January 24, 2019, and was in existence or authorized to transact business in the St!afe of - -

Indiana on lanuary 28, 2019, ' .
i further certify this Domestic Limited Liability Company has filed its most recent report- requi(—'e_il by
Indiana law with the Secretary af 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.

STATE

.
.....cu- v_.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, January 28, 2019

Covnce CHaumarn.

CONNIE LAWSON
181 SECRETARY OF STATE

201901241300908 / 2019864444
all certificates should be validated here: hitps://bsd sos.in.gov/ValidateCertificate
Expires on February 27, 2019.




