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COVER LETTER

TO: Registration Section
Division of Corporations

Rubicon DTP [L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Certificate of
Existence. and check are submilied to register the above referenced forcign himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lindsey Revnolds

Name of Person

Rubicon DTP LL.C

Firm/Company

3751 W, 73rd Street

Address

Indianapolis. [N 46278

Citv/State and Zip Code

lreynolds@@directdosers.com

Iz-mail address: (10 be used for future annual report notification}

For turther information concerning this matter. please call:

[ e ]
[ e }
ey Rev a7 3 > e
Lindsey Revnolds 317 043-4244 e s wnge
at ) — b “
Name of Contact Person Arca Code Daytime Telephone Number ' -
.. oa) .
MATLING ADDRESS: STREET ADDRESS: ~ - - 0
Diviston of Corporations Division of Carporations {.-.‘ -x i
Registration Section Registration Section . — &
P.O. Box 6327 Clifton Building ""_ -
Tallahassee, FI. 32314 2661 Executive Center Circle, an

Tallahassee. FL 32301

Enclosed 1s a check for the following amount:

Please make check pavable 10: FLOREIDA DEPARTMENT OF STATE

= S125.00 Filing Fee ] $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Fi.!ing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N CONMPLLANCE W SECTION 603.0502 FEORIDA STATUTES THE FOLLOWING IS SUBNITTED TE) RECGISTER A FORFIGN LINTTED LIABITTY
COMPANYTOTRANRCT BUSINESS INTHE NEATE (OF FLORI A
| Rubicon DTP LLC

Name of Foreign Limited Tiabiity Company, must melude “Limited Liabilny Company” "L C 7ot "LLC ™

{1 name unavarlable, enter allermate name adopted for the purpase of transacuay business in Flocida  The aliernne name must inclle “Laimited Latnhin Compam,” "L L C7ar "LLEC ™)
State of Delaware
9

84173446

{husdizoen under the Yaw ol which foreien hmied habdin comparny 15 organired

I,
(FE] number. 1l appheable)
572512019
4.
1Date first transacted busineas i Flonda, if prior 10 registravon )
{See sections 605 0904 & 604 005, F S 10 determine penalty attin
3730 W T3rd Sireet
3.
ISireet Address of Pnncipal Officey

37531 WL 75rd Street
6.
Indianapolis. IN 46278

ehahing Address)

Indianapolis, IN 46278
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) (2 — o,
Ak =
T o
Gregory Lawless
Name:
1234 Camero Dr,
Oftice Address:

Lady Lake

2R
(Cunt

. Florida
1Zap codey
Registered agent's acceptance:

Having been named as registered agent and 1o uccept service of process for the ahove stared limited liability company at the place

to comply with the provisions of all statutes refative 10 the praoper and complete performance of my duties, and [ am fomiliar with
and accept the obligations of my position as registered agent.

Alogsn, ool

4 |#gm:r:d agent's signature >

designated in this application, I hereby accept the appuiniment as registered agens and agree to act in this capacity. I further agree




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autharized o

manage [up 1o six (6) wo1al

Title or Capacity:

(B> 1anager
[CIstember
(JAutharized

Person

CIlEO
W Hher

[ anager Name: Lindsey Revnolds
[JMember Addross: G235 E. Mckenzie Rd. Apt C
W Authorized Greentield. IN 16140

Ferson
@ Other Sr. Accountant _IOther
D.\lunagcr Name:
CIMember Address:

(CJauthorized

I*ersan

D( Yther

Name and Address;

. Timothy Brog
Name:

351 West Hill Rd
Address: est

Staford. CT 06902

(Clother

DOlhcr

Title or Capacity: Name and Address:

_ David Burand

(@) Manager Name

6273 Ederline Lane
(] Member Address:

. Noblesville, [N 16062
] Authorized i s

Person
President
W O1her [Cother
] Manager Name:
{1 Member Address:

(] Authorized

Persan

(JoOnher Clonher
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L] Manager Name: : = i
> Ty
E] Member Address: o 3
wRT
. -0 Jvl
] Authorized A - I
. — L
Person ! -
(o]

D()!hcr Oother

Imporiang Notice; Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 10 the index when filing vour Flosida Department of State Annual Report form.

9. Autachzd is a certificate of existence. no more than 90 davs vld. duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which it 1s organized. (I1fthe certificate is in a foreign language, a translation of the certificate under oath
of the tronslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.

,’/_g\)¢ P( 2‘*‘:-‘/

Signature ol an authorzed person

David Burand. Rph - President

Trped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RUBICON DTP 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 OF

THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2019%.

x\ =

Qum-. W, Bulios, Secretary of Siate )
7387553 8300
SR# 20195593413

You may verify this certificate online at corp.delaware.gov/authver shimi

Authentication: 203117453
Date: 06-27-19




