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»
IN FLORIDA

¢
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN COMIPLIANCE WITH SECTION G052, FLORIYA STATUIEY, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY

S e TLLCTY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Horticultura) Alliance 1,1.C

Ve of Ermeigs Lirmted bty Company; et nclade “Timied Tality Campany” L C o "TLCT)
|4 ¥

UF name LimACEYE, coter aifeiate name adoped for the purpode of trnIErag hutinesc in Morda, ‘The altenine siome merd inctade 1 iteied Liabily Company.” YLt

Honicubtural Alliance of Indiana LEC
[ndinna B3-3772210
" .
. 3.
“ TInnsicron wier e s of whah torcipns ded Tabndity company ia orgamzed) U neemsbeer, 1F appdicabdes
RO 200Y
.
TDazo Bimt traranc cd bugmess in Eloonds, if prias 10 egisaraifon. ) E
{Ses secturm (05,0004 & (05 0505, FS. w determun: peLaliy kabiity} ~Ww g
— ™y o
15350 66t Aveonue Drive Cas 15350 661h Avenue Driive Easy > 5‘3 -\;
- - -
5. 6. Peagalt %
{Semeet Addresy of Pancipal Ottco) 1 Mabng Address) ey Ty
- S5 o
Sarasoty. Florida 34243 Sarasoia, Horidn 34243 ml N ST
m__ |
e -~ qD ea,
— o x 1! ;'
r - —— (x) ,
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N =M &
7. Name and strect address of Fiorda registered agentr (P.O. Box NOT acceptable) .
Snra ATisi
Nunw
1550 A6th Avenne Dnive Fast
34243
, Florida
/10 cordo)

OFfce Address:
Sarasnta
(e 9]

Registered agent’s acceptance:
iy :
e
S é-r/—-CQ
" " -

£

—

Huving been samed ay registered agent and to accept service of procéss for the above stated limired tinbility company at the pluce
dexignated in this application, I herehy accept the uppainimeit as reyistered agent and agree to act iit this capacity. I farther agree

1o comply with the provisiens of all stagutes refugive ¢ the proper and complete performance of my dufies, and [ am familior with

wnd wccept the obligations of my position as
/
B <A
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{Repatorod opeol s fyratins)
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§. For initial indexing purposes, list names, title or capacity and addresses of the primery members/manugers or persons suthorized t¢

manage {up o six (6) wolal]:

Name and Address:

Title or Capacity:

Title_ or Capacity:

Nume nnd Address:

Sare Ansi
BAManager Nirne: g [ Manager Name:
1800 Purdue Purkway
CiMemher Address: m__'u_uc“ur}::\id:,_ I [[J Member Address: .
, Anderson, [N, 4601 ' S
T lauthorized . ' [ Authorized
Person Person
Jcnher Cother Ciother Clother
w-_"
o r~
S
; o
=2
[IManaper Name: {1 Manager Names By
> =0 ik
{ IMember Address: (] Member Address: _oa= PN -
= 1™ 1
. . m
[ aumhorized 3 Aunhorized R « | [ )
o = P
o ey
Person Person S ‘F'_ r P
i—_—IOthcr Clovher Conher gr‘[t]()&‘é-
IManager Name: {7 Manager Name:
CMember Address: {0 Member Audidress:
A uthorised [ Aushorized
Person Person
ClOther__ } Conher [Clunher e Ooter_

HLOTT - Y01 Woltea K iuwa Unilise

bnpecant Notice: Use ac attachment o report more than six (6). The atachment will be imuged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Fleridz Depirtment of State Annual Report form.

9, Attached is & certificate of existence. no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the tow of whith it is orgunized. (If Lre vertificas i inu forcign language, a translation of the certificate under cath

ol the transtator must be submioed)

05.0203 (1) (k). Florida Statutes. | am aware that noy false informntion
ctitutes o thirddugrec felony as provided for in $.817.155, .5,

i Signathes of an anthodzed penan

10. This document is executed in accordance with seet
submiticd in o document to the Department of Styte ¢

Sam Arisi, Manager

Typed v praled mpune ul sigee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

L CONMIE LAWSON, Secretary of State of Indiana, do hereby certify thar | am, by virtue of the laws of
the State of Indiana, the custodian of the cocporate records and the proper official 1o execute Lhis

ra '.T‘
cartificate, *

%
=13
—_—

K K PP e . ’ BT w_-fﬁ'b-. .
duly fileg the _cquu site documcnts to commenr.c busme:u activities urder the Iav%fthcg‘ne of?T

% -.

r authorized to transact busme’zs in th&?state;of
m N
Indiana on April 18, 2019 '~ n rﬁ b -
r-(/) i o j T
| further 'c,rufy"thls Domestic annied Liability Co _p‘mv has filed its most rervng_}‘%\or\ wquired” byj
Indiana law with'the Secretary of.. State or is not yet reguired to, ﬁle such report, g‘d‘r‘t‘!’mm notice of
withdrawal, dussolunon or ;_xpu-auon has been f|led or taken place All fees, taxes, interest, and
penatties owed to Indiana by the domestic or forﬂg'\ entity and collucted by the Secretary of State

have been paid.

in W}tness-b‘u\!hcrcof, | have caused to e affixed ny
signature and the seal of the State of Indiana, at the City
of Indianapolis, Aprit 18, 2019

"y

COMNNIE LAWSON
SECRETARY OF STATE

SEAL

S

201902261307114 /2019950564
All certificates should be validated here: hrtps://bsd.sos.in.gov/ValidateCertificate
Expires on May 18, 2019,




