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Incorporating Services, Ltd. | ncse r\ia
1540 Glenway Drive .
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.Incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Stops

Division of Corporations, Clifton mstops@incserv.com

Building
2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
BS0-245-6051

850.656.7953

REQUEST DATE _ 3/19/2019 PRIORITY Routine

ORDER ENTITY
INDICIUM LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
INDICIUM LLC { FL)

File the attached foreign qualification document

NOTES:. __ _
$125.00.Authorized
{Email address_for_annual.report.reminders:_twhite@sundocfilings.com }

RETURN/FORWARDING INSTRUCTIONS:.
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
couner package if applicable. For UCC orders, please inciude the thru date on the results.
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OUR REF # (Order. ID#). 730872

Tuesday, March 19, 2019

Page I of |



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

IN COMPLANCE HITH SECTION 805 0902, FLORIDA STATUTES THE FOLLOWING S SUBAETTED TO REGSTER A FOREIGN LAMTTED LIABHTY
COMPANY TO TRIASACT BLSINESS INTHE STATE GF FLORILA;

[ndicium LLC

i
(Name of Forergn Limited Latalily Corpany. must inciods - Limied Loy Company,™ LLT Tor -[LLTT

(U name vz ailable, exger alizrmte rame adopted [ the purpose of manacting boitess io Florida. The alimate name must irziide ™ Limited Limbality Compamy.” "L LE™ or *LLG,T)

Delaware . 32-0593267
2 erisdicaion et the w of wins Do Trowed TRUURY compary 3 Brpased] > TEET rawaber. 1 spplvcabic]
-+,
&‘kmﬁ&%%m?; im%@ﬁbﬂim
30 SW Eih St Suite 2900 80 S'W Bth St.. Suite 2900 -
. {Stroet Address of Principsl Ofles) & (Malag Addres; ‘ ,

Miani, FL 33130

Mliami. FL 33130

7. Mame and sieel address of Florida regisiered agent: (P.C. Boa NOT acceptable)

Universal Registered Agents, inc,

1317 California Street

Oifice Address:

Tallahassce

32304
. Florida

Registered agent’s acceptance:

(Chyl

(Zip code)

08 9 o bi &4 5130

Having been nanied oy registered agent and to aceepr service of process for the above siaied limired liahifity company af the piace
designated in this appiication, I liereby accept the appointment as registered agent amd ngree to act in this capacity. I further agree
te comply with the provisions of all statutes reintive to the proper and complete performance of my dutles, and I am _familiur with
end accept the obligailons of my position as registered agent,

S A

(Regosered n;enfi signatae)




8. For initial indexing purpases. list names. title or capacity and addresses of tre primary members/managens or persons utharized to

manage [up to six (6) total|;

Title or Capacity: Name and Address:

Title or Capacity:

Name nad Address:

E]Mana.gcr Name: Nolea Holding B.V. | Manager Nome:
Wlember Address; ddeldiik 56, (O Member Address;
I o " = .
OlAuthorized 2992 5J Barendrecht ] Authorized
" Is A
Person Netherlands Person
JOther CJother Cother  IOnher
- 2
- TN
, . o
OManager Name: fohannes Hugo Naien O Menager Name: : -
- s
Clviember Address; 80 SW &h St Suile 2900 [ Member Addresy:
. . o
Jauthorized Miami, Rlorida 33130 (] Awthoriscd
b |
Person Person -
a3
President -
(W Other Jother Comer [CJother -
)
Intenager Name: ) Manager Name:
OMember Address: [ Member Address:
UAuthorized [J Authorized
Person Peron
JOther Jothar Dother Clother

imponiant Natice: Use an attachment to report more than sia (6). The attechment will be &

indexed individuals mey be added ta the index when filing your Florida Department of Stawe Annual Report form.

9. Armached is a cemificate of existence. no more than 80 days old, duly authenlicated by the official having custody of records in the
jurisdiction under the lz2w of which it is organized. (If the certificate is in a forei

of the translator must be submilted)

10. This document is exceuted in accordance with section 605.0203 {1y (b}, Florida §¢
submitted in & dacument to the Depariment of State constitutes a third d g

W"‘ uhanived penoa
Jolhnes Hugo Nolen

Typed of pricaed rame of vignce

maged {or reponing purposes only, Nen-

gn language, » translation of the cenificate under oath

tes. | am aware that any ‘lse information
<lony os provided forin 3.817.135, F.S.



Delaware

Page 1
The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY

"INDICIUM LLC"

IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS QOF
THE EIGHTEENTH DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY

THAT THE SAID "INDICIUM LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
ASSESSED TC DATE.
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7301521 8300

SR# 20192068631

Authentication: 202465657
You may verify this certificate online at corp.delaware.gov/authver shiml

Date: 03-18-19



