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COVER LETTER
TO: Repistration Section

Division of Corporatians

Renaissance $pecial Gilts Foundation 15 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida,” Certiticate of
Existence, ard check are submitied 1o register the above referenced foreign limited lubility company to transact business in Florida

Please return atl correspandence concerning this matter to the following:

*amela Bryant

Name of Person

Labyvainth, Inc,

Fin/Company
1939 Palomar Qaks Way, Suite 300
Address
Carlsbad, CA 92001 3
-
Citv/State and Zip Code 2 T
) B Ly
- I ™ -~ -~
pam@labyrinthine.com 0> o
E-mail address: (to be used for future amnual report notification) -t
- .
For further infonmation concerning this matier, please call: - =
- = et od
Pamela Bryant 760 0931-2620 =
at( } -
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Nivision of Comorations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

261 Executive Centes Circle
Tallahassee, FIL 32301

Tallahassce, FI 32314

Enclosed is @ check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 513500 Filing Fee  [J $130.00 Filing Fee & L1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
() Certificale of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA
IN COMPLIANCE W SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 5 SURNTTED 10 REGSTER A FORFEIGN  LAITED (LB
COMFANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,
Renaissance Speciul Gilts Foundation 153 1.1.C

{Name of Foregn [ imated Liability Company, must mciude “Limied Liability Cempany,”™ "L.L.C."or "LLC.T)

(1 veanie wravailable, erer alterrate rmime adopted for the purjose of tramacting busmess n Flovids The alermute masme auat iclude “Limted Liabihty Compary,” "L LC.7 or "LLC™

[ndianapolis, TN

[ 5]

13457560 /
3.
(Jursibsction wrader the kaw of whuch torexgn hmited Lubilay company 1 orgamzed) (FE] numter, of applicable)

1117219

([ate fusl ymsacted aniness i Florul, (o pnor Lo regitrabion )
(See sectioen (05 G204 & G35 RS F § 1o determine permlty Tninlity)

8910 Purdue Road, Suite 355

LA

AN

2910 Purdue Road, Suite 355

6.
{Street Adidress ol Princgmal Office)

{Maling Adkdress)

[ gt
=
o
< R
Indianapolis, IN 46268 Indianapolis, [N 46268 ol ’"_:
(%] -
7. Namme and street address of Florida registered agent: (PO, ox NOT acceptable) ;—_?-l ia
I~ ':g
InCorp Services, Inc. =
Name:
17888 67th Court North
Office Address:

[oxahatchee 33470

. Florida

(v (Zip cale)

Registered agent’s seceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited Liability company at the place
designated in this applicotion, | hereby accept the appointment as registered agent and agree to act in this capacity. [ Surther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the ebligations of niy position as registered agent.

4
o K S B0 ;7@5/0 %z%'w/) o

(Regmtered agent's sigratize}



8. For initiad indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized W
manage [up o six (6) totall:

Title or Capacitv:

DM:magcr

CIMember

[@Authorized
Person

DOlhcr

DMimagcr

[(IMember

WA vthorized
Person

Clother

OManager
I:]Mcmbcr
JAuthorized

Person

Closher, )

Name and Address:

Giregory W, Baker
Name:

V4

%910 Purdue Road, Suite 3535
Address:

Indianapolis, [N 40268

DOthcr

Kim Ledger
Nume:

2910 Purdue Road, Suite 555
Address:

v

Indianapolis, [N 46268

Conher

Nume:

Address:

Ooe.

Title or Capacity:

D Manager

D Member

[m Authorized
Persen

Cloer

) Munager

[] Member

[ Authorized
Person

E]Olhcr

[ Manager

] Member

(O Autharized
Person

DOlhcr

Name and Address:

Douglas W. Cox
Name:

v/

8910 Purdue Road, Suite 355
Address:

Indianapolis, [N 46263

E]Olhcx

Nume:
Address: =
=S
= !
-4 't
(%) 2
Coter - l
= .
. =2
: £t
~
Niune: =
Address:

CJower

Important Notice: Use an attachment o 1eport more than six (6). The attachment will be imaged for reporung purpases only, Non-
indexed individuals may be added 1o the index when filing vour Florida Departinent of State Annual Report form,

9. Attached is a certilicate ol existence, no more than 90 dayvs old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (It the vertificate is in a forcign language, @ translation of the centificaie under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (h), Florida Staties. I am aware that any falsc information
submitted in o document to the Department of State constitutes o third degree felony as provided for in s.817.135, 7.8, /
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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 custadian of the corporate records and the proper official to execute this

certificate.

‘A, ww.

= w‘.': {. \;
¢ PRE

RENAISSANCE SPECIAL GIFTS FOUNDATION 15 LLC

duly filed the\requmte documents to commen?:e,husmess activities under the lawsfofgthe State of
"“l LI kJ ,h- J,ﬁ *
tndiana on May 30, 2019 fand was in exlstence"ormuthonzed to transact business in the State of

Indiana on October 24, 2019. .
-p- ..;
| further certlfy:thls Domestic L:msted Liability Company has filed |ts most recent report required by
41 || 5l ,;g)g R

Indiana law W|th ‘the Secretary of; State or is nat yet reqmred to- file such report, andpthat no notice aof
withdrawal, dissolution, or explratlon has been flled ar taken place All fees, taxes interest, and
penalties owed to Indlana by the damestic or fore:gn entity and collected by the Secretary of State

have been paid.

- A

STATE HOG u
e S TR I Witnessh Whereof | have caused to be affixed my
signature and the seal of the State of Indiana, at th_g_J_City .

of Indianapelis, October 24, 2019 .:,—

"

"6 CONNIE LAWSON ‘/
18} SECRETARY OF STATE

201905301325221 / 20191154807
Al certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on November 23, 2019.




