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

IV COMPLLINCE WITH SECTION 605 002 FEORIDA STATLTES THE FONOWING IS SUBMITTFTY 300 REGETER A FORFIGN LOIED LESRTY
COMIPANT TO TRANSHCT BUSINESY IV THE STITEOF FLORIDA:
. {Jenisen Mobility LLC

{Vime of Foreign Lmnted Liabilty Comparny, must e iude - Limited Lizbility Company,” "LL L7 "TLC™

(17 aame uravailsble, erzer altsmte maene 1doptrd R U3 pupese of marsactmg buites © Florida The phemate porve moist mclode “Limitsd Lishilsy Cowepany,” "L.L C," w “LLLC.T)
Indianz $3-2813339
2 3.
T elnctnon mides Uie n Ol Wi for €.t Rnwcd HaGORy « Uiy o of gaseed? (1 serler, f npplicehicy
Ath QU 2019
4.

[Tiste £rat s umacied Itncas w Flonde, if pior o repststian,

{Sca tectinng 608 0004 & 505 0905, F 5. to detcromns penalty Lobalin }
320 N Meridian Street Suite 700

5.

Tueet ARl cas ul Pancipal Oilize

320 N Mendian Street Suite 700
6.
Indianapatic IN 26204

(n{ading Addrosa)

Indianapolis IN 46204

. [
- [ty )
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"-, —“t (.‘.T. I |l
o= T ——
':r] E '.-‘i ‘—'
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - o {'T‘.
T T v
- I_L_J
C T Corporation Syslein : ( R
Name: o~
1200 South Piuc [siand Road
Office Address: _

4 Piantation

boo33ang

, Flur.i’da
(Cuy}
Registered agent's acceptance:

(Zip coule)

Huving been named as registered agent and to accepl service of process for the above stated limited Liability company at the place
designatcd in this application, | hereby accept the appointment us registered agent and agree 1o act i this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and conplete performance of my duties, und { um famifiar with
and accept the vbilgations of my pasition as registered agent.

By:

C T Corporasion System  Tammy Tofterdo vice president
’Flm 705‘!::00

(Rupidtered agent's signatwe|

LAYT « 23 by Wahen Kluwn Gabmt
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3. For intlial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorizad to
manage fup to 3ix (6) total]:

Title or Capacity:
D.\ianager
DMcmbcr
[XlAuthorized

Person

J0ther

DMunagcr

[(OMember

B Authorized
Person

[(Jother

D!\.ianagcr
[ IMember
[(JAuthorized

Person

DOIher_+_

Name and Address:

Name: Jeff Line

790271 i
Addruss: Timberhill Dr

[ndianapolis IN 46217

Clother__

C. Perry Griffith 11
Name: :

Address: 3120 N Meridian Strect

Indianapoiis IN4620d

Cother_

Name:

Address:

GO!hcr

Title or Capacitv:

7] Manager
] Member
[J Authorized

Person

JOther .

[ Manaper

] Member

[0 Authorized
Person

[Other

] Manager
(] Member
[] Authorized

Person

Clother_

Name and Address:

Mame:

Address:

other

Name:

Address:

DOther___ .

MName:

Address:

JOther

Lmporiant Notice: Use an uttachiment (0 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report forny.

9. Atached i3 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the baw of which it is organized. (If the certificale is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with se_pﬁ‘f‘;n 605.0203 (1) (&), Florida Statutes. ] am aware that any false information
submitied in a document to the Departiment of Statg éonstitutes a third degree felony as provided forins.817.155, F.§,

P87 - 4282119 Wohem Khwar Ochix
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Signatre of an suitwwzad poson

Typed of pranied rume of itgxe
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whem 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.

i

duly filed the requusne documents 1o commen &, business activitics under the Iaws !of the State of

..“cl-t

indiana on December 13, 2018 and was in exlstence or authorized 1o transact busmess in 1he State of

Indiana on January 21, 2020.

1 further cert:fy,thls Domestic anlted Liabitity Company has fited its most recent 'epOft required by
Indiana law w1th the Secretary of: Smte or is not yet required to.fil Ie such report, and that no notice of
withdrawal, dissolution, or expurauon has been-ﬂ d or taken place All fees, taxes, interest, and
penalties owed to Indiana by the domestic or f_:_)r_egg.n entity and collected by the Secretary of State

have been paid.

In wWitness¥\Whereof, | have caused to be aifixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, January 21, 2020

Covnier CARsarn,

ev- & CONNIE LAWSON
81 SECRETARY OF STATE

L S\

EAL

201812131293871 /20201273472

All certificates should be validated here: hittps://bsd.sos.in.gov/ValidateCertificate
Expires on February 20, 2020.




