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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2019

BRIAN SHELTON
PO BOX 1230
WINNFIELD, LA 71483 US

SUBJECT: ASSEMBLIX, LLC
Ref. Number: W19000031542

We have received your document for ASSEMBLIX, LLC and your check(s)
totaling $130.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 219A00006209

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

ASSEMBLIX, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liahility company to transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

BRIAN SHELTON

Name of Person

ASSEMBLIX, LLC

Firm/Company

PO BOX 1230

Address

WINNFIELD LA 71483

City/State und Zip Code

CADAMSEASSEMBLIXNLLC.COM

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

For further information concerning this matier. please call:

CHAD ADAMS 318 309-43520
at ( )

Name ot Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corporations
Registration Section Registration Section
P.OL Box 6327 Chifton Building
Tallahassee. FL 32314 2661 Exccutive Cenier Cirele

Tallahassee, FL 32301
Enclosed is a check for the tollowing amount:
Please make cheek pavable 0 FLORIDA DEPARTMENT OF STATE
O stosooriting Fee M 13000 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
. Certiticate of Staws Certified Copy of Status & Centtied Copy



APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPERNCE T SFCTION A3 e202, FFORINTATUTES TR FOPLOWING IS SURNVIEDY TU REGINTVR A FORER N LI LBIEAY
CONVPANY JOTRANS KO TRENINESS IN T SEVTR O FLORIH:
\ ASSEMBLIXD LLC

{Name . borergn Lincted Lindidste Company, mastinclede “Limiced Dby Compary,” "L LG

W HECT

e et acable coter aeritate nanic wdoped B e puguoss el Baasacioe basngo n § oty e alterrate same nnest ssclinde 71 ineted D abidny o, "l
INDIEANA

NI G D N |
, 26-0803633
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shwsdiconan wac s the Liw o abwn fareean lenged balihing company s organieed, UHET musnber 2 applicalic s
R B
4.
Tt At ransaied besme sy n Flonda, ok prioe (o ropsinanon
PNCE st BT W & e et TS detzennae penaley fubshioo
SISNORTH HIGH sCHOOL ROAD,STE | PO BON 1250
3 O,
ehuesl whiress of Prngapal Otthee lalmgz Aabdresao
INIHIANAPOLLS, IN 26032 WINNFIELD, LA T1483
~a .
=2 .
7. Name and street address of Flonda registered agent: (0.0, Bon NOT acceptabley -t =
'
RS AGENTS, LILC 2 Tooem
Name: s .
3438 Lakeshore Dr. —_ *
Oftice Address: “
Lol
e}
Tallahasser 22312
. Florida
i

g e s
Redistered agent’s acceptance:

Having been numed as registered ugent und (o aceept service of process for the above stwied limited liabiiine company at the place
dexignated in this application, I hereby accept the appoimiment ay registered agent and agree o act in this capucine. 1 further aeree

fo comply with the provisions of alf stauites retative 1o the proper and complete pecformance of my duties, and [ am familiar witl
and uccept the oblizations of moe position oy registered agenl.

Y Amy Purdy, Assistant Secretary
\?Jw- Bavtof el d

U ( ) 'ﬁ'pmcmd agetil’ s stgnanze)
. U




& Forinitial indexing purposes. list names. title or capacity and addresses of the primiry members/managers or persons authorized 1o
mnage [up tu six (6) wtal|:

Title or Capacity:

D;\lnnugcr
(BN ember
CAuthorized

Person

Clother__

[:].\I'.mugc::

D.\Iumhcr

Cautherived
Person

[onher

D;\Ianagcr
D?\lcmbcr
Dz\ulhurizcd

Persan

Name and Address:

BRIAN SHELTON

Title or Capacity:

Niame: |:| Manager

Address: PO BOX 1230 ) Member

WINNFIELD. LA 71483 (] Authorized
Person

{TJother

Nume:

B CIothver

O Manager

Address:

[ ] Member

] Authorized

Person

(CJotner

Name:

E]( her

J Manager

Address:

[ Member

D Authorized

Person

E‘.‘lh:'r

-

Clovker

Name and Address:

Nume:
Address:
_ ClOther
Name:
Address:
=2 .
D()lhcr = -
— =
~ o
Name: ~ s
Address: i
. L
V)
jee)

{_Joher

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

9. Altached is a certificate of existence. no more than 90 days old. duly authenticated by the oificial having custody ot records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a forcign language. a translation ot the centiticate under oath
of the translator must be submitted)

10. This document is exeeuted 10 accordance with section 603.0205 (1) (b), Florida Statutes. | am aware that any Ealse information
submitted in a document to the Department of State constitutes  third degree felony as provided tor in s.817.155. F.5.

e St

BRIAN SHELTON

Signature ot an suthunsed person

Typed ar printed niume of sience



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whem These Presents Come, Greeting:

I, CONMIE 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.

I fusther certify that records of this office disclose that

ASSEMBLIX LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on July 03, 2007, and was in existence or authorized to transact business tn the State of

indiana on Maich 29, 2018,

I further certify this Demestic 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, dissclution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collecied by the Secretary of State

have been paid.

< STA

e LI Y P
o

o -y Wi h d ffi:
‘b,ef‘f"f 3 In Witness Whereof, | have caused to be affixed my

'5 '?,",’;! o :'-: signature and the seal of the State of Indiana, at the City
SRR, § of Indianapolis, March 29, 2019

Corxnie CAauarn,

COMNIE LAWSON
SECRETARY OF STATE

2007070300175 / 2019929180
All certificates should be validated here: htips://bsd.sos.in.gov/ValidateCertificate
Expires on April 28, 2019.




