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

IN CONPLLANCE WITH SECTION 150002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD T REGISTER A FORLIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORILA:

Agami Crestors Global, LLC

1.
Name of Forsign Limiicd Linlilny Company. mustnclude “Limuted Liability Company.” 1L C." o "LLET)

(17 e unavailable, ersor altenuare nanie adopied for the pupese of tnureacong brsiness in Florida T alternate pame mast inchude "Linuicd Lisbitity Company.™ "LL,C," er “LLECT)

Indiana
2 3.
Tredicnon under 1L ¢ faw of w hich Toreqn lirited hisbiy commny s oIganed) {FE] gumber, o apylicable}
4.
{Dm.: Tarst kansacied buwaest n Flomida, of pRor (0 asialion.}
Soe sechons 60500 & 602 0903, I S. w deicrmune penalty bablicy)
4101 Edison Lakes Parkway, Suite 350 4101 Edison Lakes Parkway, Suite 350
5, 6.
(Btree! Adoress of Il Dlced TRluing Addiess)
Mishaweka, indiana 46345 wishawaka. indiana 46545
7. Name and gtreet address of Florida registered agent: (P.0. Box NCIT acceplnble)

C7T Cotporation System
Name:

1200 South Pinc 1sland Rowd
Office Address:

Blantation 33324
. Florida
(Ciry) {fpcoke)

Registered agent’s scceptance:

Having been named as registered agent end o accept service of process for the above stated timited liability comipany at the place
designated in this application, I hereby acceept the appoiniment as registered agent and agree (o act in this capactty. I further agree
ro comply with the provisions af all statures relative o the proper and complete performance of my duties, and [ am famlifiar with

tnd accept the obligations of nty positien as registered agent.

9@_% [‘UL/)_ James M. Halpin

e wfif e T Agsistant Secretary
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. For initial indexing purpases, list names, title or capacity and addresses of the primary memhers/managers of persons authorized to

manage [up 10 six {6) total]:

Title or Capacity: Namg and Address:

MManager Name: Jay Wilkinson
CIMember Address: 4101 Edison Lakes Parkway
[TAuthorized Suite 330
Persen Mishawaka, Indiara 46543
Wother Dircctor Cloer_
[CIsaneger Narne:
{CIMember Address:
[JJAuthorized
Person
[ JOther CICther
[Manager Name:
[IMember Address:
{Tlauthorized
Person
LJother Cl0ther

Title or Capacity; Namg nnd Address:

] Manager Name: JEfTey Milter
7] Member Address: 4101 Edison Lakes Parkway
[ Authorized Suite 350
Person
®WOther VP of Finance CJother
(] Manager Name:
[ Membes Addiess:
[ Auvthorized -
Person
" —
Oower_____ . Doweil =
-8 M
—i st
[ Manager Name: -é_ =
D Member Address: A - 'i-i-%
] Authenized i R = O
Puerson ' 5 .. g_:"
Cother__ Clother

important Notice: Use an attachment o repart more than six (6). The attachment will be imaged fior reporting purposes only. Non-
indexed individunls may be added to the index when filing your Florida Department af State Annual Report form.

0. Artached is a centificnte of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign languaue, 2 translation of the certificate under oath

of the transiator mutst be submitted)

L0, This document is executed in sccordance with section 605.0203 (i) (b}, Flarida Statutes. I m aware that any false information
enhmitiad in 0 dorment 1 the Denartment of State constitutes a third deeree felonv us provided for in s.817.155, F.5.
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State of Indiana
Office of the Secretary of State

CERTIFHCATE COF EXISTENCE

To Whom These Presents Come, Greeting:

1 CONNIE LAWSON, Secretary of State of Indiana, do hereby certity that | am, by virtue of the laws of

he State of Ingiana, the custodian of Lhe corpotate records and the proper official to execute this
e * L

certificate,

| further certify that records of this.office disclose that

bu;mcs activities under H c laws'cf the State

.‘.\ .v.

withdrawali, dissolution, or explranon has been ﬂier.i ar taken Dluce All fees, ta»:e: interest, and
:. ’w-( .

pendlties owed to Indnana by the domestic or torelgn entity and coliected by the Secretary of State

In Wimessf\ﬂ!‘i\ereof, | have caused to bhe affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, October 04, 2019

Coxncer CNUsarn

COMNIE LAWSON
SECRETARY OQF STATE

201803301249350 / 20191128583
all certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificale
Expires on November 03, 2019,




