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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2019

MATTHEW CONDER
1674 DEER HAVEN COURT
SPENCER, IN 47460

SUBJECT: LUCID TECHNOLOGIES LLC
Ref. Number: W19000058408

We have received your document for LUCID TECHNOLOGIES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable ; "Limited Company,” “L.C.," and ".C". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P12000015751.

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) 245-6051.

Brooke N Kinsey
Regulatory Specialist |1 Letter Number: 119A00012462

RECEIVED
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COVER LETTER

TO: Registration Section
Division of Corparations

Lucid Technologies LLC

wame of Limited Liability Company

SUBJECT:

The enchosed "Application by Fareign Limited Liability Company for Authorization o Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced fureign limited liability company to transact business in Florida,

Picase return all correspandence concermng this matter 10 the following:

Matthew R Conder

Name of Person

Lucid Technologies LLC

Firm/Company

1674 Deer Haven Court

Address

Spencer, IN 47460

Citv/State and Zip Code

matt@mylucidtech.com

E-mail address: {1o be used for future annual report notification)

For further information concerning this matter. please call:

Matthew R Conder 812 269-8101

Name of Contact Person Area Code Dayviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division uf Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Talluhassee, FLL 32314 2661 Executive Center Circle

Tallahasszee, F1. 32301

LEnclosed s a cheek tor the following amuount:
Please make cheek payable 1o FLORIDA DEPARTMENT OF STATE

— — p— p—



APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE VT SECTION 60300802, FLORIDA STATUTES, THE FOLLOWING IS SUBVITTFD 1) REGISTER o FOREIGN TINITED LLIBIITY
COMPANYTOTRANNACT RO NINESS INTHE STATE OF FLORIM:

, Lucid Technologies LLC

esanre of Forergn Limited Lisbibay Company, must nctude “innied Tabilin Company,” "L EC Tor "LLCT)

L oc A C.ammu('\\ C.O}—(C:\S L C

i1 name v atlable, entes altemaic name adopted for the purpuse of ransagning lusmess n Florida The aliemate name must nclude = Lisnted Lanbhey Compam,” L L o0 "L1C ™)

_Indiana . 83-4132145

turesdieoes under the ki ot which forenen Jimited Tabihey Somgany & aganized)

(FLD nanber, of appheahle

{Datc first ransacted business i Fionda, 1f prios 1 1R@ISROON. b
iSce sectons 405 0MH A 05 (S FS e deterune penalts labibny s

. 4503 Outback Court - 1674 Deer Haven Court

6

(Street Address ol Pimapal Otice)

(Mading Address)

Bloomington, IN 47404 Spencer, IN 47460

7. Nume and sireet address of Florida registered agent: (P.0. Box NOT acceptabie)

Northwest Registered Agent LLC =

Name:

Oftice Address: 7901 4th St N STE 300 ol
St. Petersburg w

[INL Y] 1l cande g

1 Hd O T SiR

21

. Florida

Registered agent’s aceeptance:

Huving heen numed ax registered agent and to accept service of process for the above stated fimited labifity company at the pluce
designated in this application, | hereby accepr the appointment as registered agemt and agree 1o act i this capaciy. 1 further agree

to comply with rhe provisions of afl swautes relative to the proper and complete perfornance of my duties. and I am familiar wich
and gccept the vbligations of my position as registered agent.

| m&%

tRegistered ngent’s sipnatinre




$. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authurized to
manage [up to sis (6) total]:

Title or Capavcity:

mManagcr

[ Inember

[JAuthorized
Person

I:](')Iher

UManager
CIMeimber
[_JAuthorized

Person

Clother

E]h.-lalmgur

CIMember

[ ]Authesized
Person

[:](')lhcr

Name and Address:

Matthew R Conder

Name:

1674 Deer Haven Court
Address:

Spencer, IN 47460

D()thcr

Name:;

Address:

D()lhcr

Name:

Address:

CJOther

Title or Capacity:

] Manager

[:l Member

(1 Authorized
Person

Clother

] Manager

D Muember

[1 Authorized
Person

[JOther

O Manager

D Member

L] Awborized
Person

DOlhcr

Name and Address:

Name:
Address:
CJother
- ™
e [ =]
_ Tr o=
Name: c -y
Lo o
e —-
Address: — o
(e H
—_~ f U
:z '—-'E
[(other ~e
Name:
Address:

D()Ihcr

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

Y. Atached is a certificate of existence. no more than 90 days old. duly authenticaled by the official having costody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. o translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1} (b). ¥
submitted in a document 1o the Department of State constitutes a

LK.

k. Statutes. [ am aware that any false information
Felony as provided for in s.817.155 1 5.

L
/ Stgwature of an suthkinsed person

Matthew R Conder

Typed o printed nime of vignee



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

v

LUCID TECHNOLOGIES LLC

N
duly filed the requisite documents to commence. business activities under the laws of the State of
Indiana on March 26, 2019, and was in existence or ‘authorized to transact business in the State of
Indiana on June 06, 2019.

| further certify 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
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or fo_reﬁén entity and collected by the Secretary of State

have been paid.

tn Witness-Whereof, | have caused to be affixed my
o o signature and the seal of the State of Indiana, at the City
% i d Ve, o of Indianapalis, June 06, 2019
0 , N z .
6 CONNIE LAWSON
'B‘ SECRETARY OF STATE

201903261312980 / 2019996707
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on July 06, 2019.




