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COVER LETTER
TO: Registration Section

Division of Corporations

Venture Logistics, LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to sransact business in Florida

Please return all correspondence concerning this matier to the following:

Gregory Eddy

Name of Persen

Venture Logistics, LLC

FirnyCompany
1101 Harding Count

Address

Indianapolis. [N 46217

Citv/Siate and Zip Code
pdunnef@schwarzpariners.com

E-matl address: (30 be used for future annual report noufication)
For further information concerning this matter, please ¢all:

)
[+ ]
=
) 1
= .
s e
Paul Dunne 317 290-1140 —
at ) ™o
Name of Contact Person Area Code Daytime Telephone Number i
ot} *
MATLING ADDRESS: STREET ADDRESS: D ‘-—"]
Division of Corporaions Division of Corporations fo)
Registraiion Section Registration Section o
P.0). Box 6327
Tallahasseve, FL 32314

Clifton Building
2661 Exceutive Center Cirele

Talluhassee. FL 32301
Enclosed is a check for the following amount:
Please make cheek pavable 1o FLORIDA DEPARTMENT OF STATE
B 510500 Filing Fee [ 513000 Filing Fee & [ $155.00 Filing Fee &
Certificate of Status

O 5160.00 Filing Fee. Centificatc
Certified Copy

of Status & Cerutfied Copy



APPLICATION BY FOREIGN LIMITE

ED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABITITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Venture Logistics, LLC

(Manme of Foreign Limited Ciabiliy Company: must tnclude "Linsited Liability Company” "LL.C

T o CLLET
VI, LLC

{1 name unavaitable, enter alicniate name adapied for tlhe purpase ol iransacting busmess in Florida. The alternate aane must inghede “Eimited Liadility Campany,” “L.L.C," ar “LLC.™
Indiana

35-2118928
2.

{unsdciton tnder the Taw of which Tareign lmited Tiabiliy company is orgamaed}

. ()Ci\\)f\ | ZonG

{Date ﬁrsl. ransacted business u: Florida, if prior w regesization. )
(See secrians £05.0904 & 6050905, E.5. 1o detenming penalty liabity)

(FEI number, 1f applicable)

110t Harding Cout 1101 Harding Court
5.

6.
Sireet Adldress ¢l Prieipal Office)

(Mathing Address)
Indianapolis, IN 46217

Indianapelis, [N 46217

Ed

[

7. Name and sireel address of Florida registered agent: (P.0O. Box NQOT acceptahle) =
-‘ na
. Corporation Service Conipany ~ ’
MName: -

i

:':?‘; D!
1201 Hays Street Y3
Office Address: ) -

o]

Tallahassee 32301 o

, Flovida
(City} {Zip code)

Registered agent’s ncceptance:

Huving been named as registered agent and to accept service of process for the above stated linited tiability company at the place
lesipnated in this application, I hereby uecept the uppointment as regisiered agent and agree 1o act in this copacity. { further agree

0 comphrwith the provisions of «lf statutes refutive to the proper and complete performanee of my duties, and T familior with
e accept the olligations of my pmmwr as registered agent.

za/(@///

[Regi slucd agent "t signalure}

~ Tanya Wilkins
Assistant Vice President



8. For initial indexing purposes, list names, title o1 capacity end addiesses of the primary members/managers ot peisons authorized ‘o
manage [up o six (0) totai}:

Titke or Capacity: Name nnd Address: ‘Title or Capacity: Name and Address:
[@i5fanager Name: Gregory Eddy (] Manager Name:

[Civember Address: 1101 Harding Court {1 Member Address:

CiAuwthorized Indianapotis. IN o ) Authorized

Persorn : Person

ClHOiher (other CJother {JOother

CiManzger Name: {71 Manager Name: o
{JMembe Address: ) Member Address:
[CAuthorized [} Authorized

Person — . P'erson

Tothe [JOthe: CJOther o Cother

~3
[re g
[ - |
DManager Name: O Manager Name: iz A
CMember Address: ] Member Address: —_ o
)
(JAuthorszed [[J Autharized —_
i -
Person Person . .3 J
o}

CJOiher o (TJother ) Oother__ (Jother 33

Important Notice: Use an attachment to report moiz than six {6). The altachment will be imaged for repa:ting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depaitment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jutisdiction under the iaw of which it is organized. (If the cenificate is in a foreign language, a translalion of the certificate uader oath
of the nanslator nust be submutted)

10. This document is executed in accordance with section 605.0203 (1) (k), Fiorida Statutes, [ am aware that eny false information
submitted in a document to the Departinent of Stmmyconstinites a third degtee felony as provided for ins.817.155,F 5

Typed ot pn'nlmsc ofnig;c



8. Forinitial indexing purposes. list names, tithe or capactiv and addresses of the primary members/munagers or persons authorized to

manage [up to six (6) olat]:

Title or Capacity: Name and Address:

Gregory Eddy

Title or Capacity:

D Manager

[:] Member

[@iManager Name:
1101 Harding Court
CMember Address: E
A [ndianapolis, IN
(authorized

D Authorized

Persan

Person

D()‘.hcr DO‘.hcr

D;\[:mngur Name:

(iher

D Manager

[ IMember

Address:

] Member

JAuthorized

[:] Authorized

PPerson

[Person

CJother OJother

Name:

C)Manager

(JOther

I:] Manager

[ IMember Address:

(] Member

TAuthorized

[ Authorized

Porson

Person

(Ciother Joiher

(CJOther

Nuame and Address:

Name:
Address:
ClOther
Name:
Address:
M~
r—2
(W ]
D(')thﬁ': -
ey
. ¢
~o !
Name: == -1
- (%) .
Address: - -
- =
[ ]

D()ihur

lmportant Noiice: Use an attachment o report more than sia (6). The astacliment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Auached is o certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (If'the certificate is in a forcign language, a translation of the certtficate under vath

of the wranslator musi be submitted}

1 This document is executed i accordance with scenon 6030203 (1) (b Florida Statutes, [am aware that any lalse informiation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Gregary Eddy

Signatuze o) an authonized person

Uyped og prnted namw of agnee



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

VENTURE LOGISTICS, LLC

duly fited the requisite documents to commence business activities under the laws of the State of

indiana on QOctober 03, 2000, and was in existence or authorized to transact business in the State of

indiana on October 31, 2019,
I 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 foreign entity and collected by the Secretary aof State

have been paid.

In Witness Whereof, | have caused to be affixed my,
signature and the seal of the State of Indiana, at the Citgrz

of Indianapolis, October 31, 2019

Corcn :

CONNIE LAWSON
oh

1816 SECRETARY OF STATE
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2000100400145 / 20191163457

All certificates should be validated here: hitps://bsd.sos.in.gov/VvalidateCertificate
Expires on November 30, 2019,




