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COVER LETTER

TO: Registration Section
Division of Corporations

Axia Technology Partners, LLC
SUBJECT:

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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Susan Brown

Name of Persen
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Barnes & Thornburg T r?l "
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Firm/Company LN
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IS Meridian St SO -
Address '_D§ CE i
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indianapolis, IN 46204 3o

City/State and Zip Code

sbrown{@btlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Susan Brown 317 231-7821
at( )
Name of Contact Person Area Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, 1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(8] si25.00 Filing ree (513000 Fiting Fee &~ [ 5155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Capy of Status & Certified Copy



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

IN COMPLIANCE. WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATEOF FLORIDA:
| Axia Technology Partners, LLC

(Name of Foseign Limrned Liability Company, inust include “Limited Liability Company, 1.L.GC..~ or 11.C.)
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1 nmne weavailable, enter sltcroate e sdopted for the papose of wansacting busisess i Flavida. The alicnate nanke st include ~Lamsied l.inllililj*_("_drnpxny."tt,f.l. Colm L)
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Indiana 26-2280300 = T
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(Nate Tinst tmnsacted business in Flonda, W peoor (o regpsirarion,) o w
(Sce sections 605.0004 & 405.0903, F.5. 10 determine pennlty Mability} ;_;_.3:'_‘ ) P
'!;-
151 North Delaware Street, Suite 1750 161 North Delaware Street, Suite 1750
(Stecel Address of Principel Office) (Mathing Addeesst
Indianapelis, IN 46204

Indianapolis, IN 46204

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Nanme: .

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
{Ciry)

{Zip eodlc)
Registered apent's acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company ol the place
designuted in this application, I hereby accept the appointinent as registered agent and agree io act in this capacity. I further ugree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am Sfamiliar with
and accept the obligations of my position as registered agen.

gorporation Service Company ﬁ«/%/
y:

[Regislered agent's signaiurc)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
|:|Manager Name: AxiaTP Holdings. LLC O Manager Name:
151 N Delaware St, Suite 1750
[WMember Address: caw I ] Member Address:
Indi lis, IN 46204 .
OlAuthorized naianapots, 1 [ Authorized
Person Person
o =
[CJother [JOther Cother ':'_[___]O@Er
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OManager Name: (1 Manager Name: __ To . e
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CMember Address: [ Member Address; T ¢ — L
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[ JAuthorized [ Authorized S o
Person Person
Clother [JOther [other [Cother
DManagcr Name: D Manager Name:
(IMember Address: 1 Member Address:
[CJAuthorized £ Authorized
Person Person
[Jother CJother Clother CJother

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ef records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator 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 Departiment of State constitutes a third degree felony as provided for in s.817.155, .5,

L‘Sﬁ;‘;ulltre of an suthorired persan

Don Scifres, Secretary

Typed or printed name of signee



State of Indiana

Office of the Secretary of State

CERTIFICATE OF EXISTENCE

Ta 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 10 execute this

certificate.

| further certify that records of this office disclose that

AXIA TECHNOLOGY PARTNERS, LLC
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duly filed the requisite documents to commence business activities under the 1aws§9?'the2§ate of

¥0714°'3

T

indiana on May 22, 2019, and was in existence or autharized to transact business in the State of

Indiana on December 04, 2019.

| further certify this Domestic Limited Liability Company has filed its most recent report required hy

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 awed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, December 04, 2019

Cn,u.'u
CONNIE LAWSON
SECRETARY QF STATE

Qusaorr,

201907311337938 / 20191206402

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on January 03, 2020.




