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COVER LETTER
Registration Sectien

#Division af Corporations

BOTTOMS UP SCUBA, LLLC
1 SUBJECT:

Name of Limited Liatility Company

13239628300 From: Amanda Sando
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The enclosed "Applicatjon by Foreign Limited Liabitity Company for Authorization to Transact Business in Flofida,” Cemificate of

Please returr ail comespondence concerning this matter lo the following:

Existenve, and check are submitted to register the above refercnced foreign limited liability company to tmnsaqt—b(i;éincammmid&

Cheyenne Moseiey
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Name of Person ',_n’-ﬂ
o i»:
o=
Legulzoom.com, Ioc. D
=m
Firm/Compuny pod
101 N Brand 3hvd 11th Kl
Address
Glendale, CA Y1203
City/State and Zip Code
copedds@gmail.com

T-mall address: (Lo he vsed for future ennual eeport neufication)
For further information conceming this matter, please cotl:

Cheyenne Moseley 800 773-0888
a (
Name of Contact Persoa Area Code Daytime Telephone Numbcer

MAILING ADDRESS: STREET ADDRESS:

Division of Corporatrions Division of Corporations
Registmtion Section Registration Section
P.0O. Box 6327
Talluhasses, FFL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a chieck for the following amcunt:
Please make check pavable 1o0: FLORIDA DEPARTMENT OF STATE
O sizs.00 Fiting ke [J $130.00 Fiting Fee &

Certificate of Status Certified Copy

$155.00 Filing Fec & L $160.00 Fiting Fee, Certificate

of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FURKIGN LIMIED LIABLITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
; BOTTOMS UP SCURA, LI1.C

{IName of Foselgn Limiied Liability Company; must inciude ~Limited Liability Company,” 1.1.C." ar "TLC™)

—
POl
(1 narse unavadable, sorer altemaue same adopted bor the parpass of bacsactizg busineds = Floowa, Tho allernate anre magt inchude “Limiial Lisbiity (\vm#:ayfk'_'j,l..(‘.
Indinna
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W'LII:.‘"J_T_l
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) ; pags m
84-3800821 ;r_'_; o s)
TTanscicnas sader he 7w of whic L inecign iz TahilFy company 1 organizod) - TFTT nomiber, :flpplml(‘lj‘i’e)f;_.; (j_‘ '
m-<
‘Y ™Mo -0 l l I
010172019 -
4 P s
(ate Fiz: Gansacied business i Flonda, 1 piot 10 registation | . L_'__"{ o X
See sectiens 6050904 & £5.0905, F.5. L detormins pemlry tability) < * :
2 £ i
9LUS 800 E 510 8 S E )Cgf“ -1 !
5. a. :
(STect Addross of Prospe] Otfice) (Maanp Addrexs)
Zionsville, [N 46077

Zionsville, IN 46077

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

UNITED STATES CORPORATION AGENTS, INC.
Name:

5575 8. Semoran Blvd., Suite 36
(ffice Address:

Orlando

32822
, Florida
City) Zip code)
Registered ugent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Liubility company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree (o uct in this capacity. 1 further dgree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position_as registered agent

CHEYENNE MOSELEY, ASSISTANT SECRETARY,

UNITED STATES CORPORATION AGENTS, INC.
o _-E:-‘:l";i-llﬂnﬁ genl’s dignature)
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8. For initial iodexing purposes, list names, ttle or capacity aad acdresses of the primary membemns/managers or persony authorized 10
manage [up to six (6} o1l

Title or Cupaeity: Name and Address: Title or Capacity: Name and Address:
Shanc € Mike $ili
CManager Nome: e —OF€ (] Manager Name; ke Bilis
2108 800 ¥ 0 Park Avene
@Momber Address: ! £ Memkber Address: 310 Park Avente
Zionsville, IN 46077 : arpersville, IN 46100
CJAethorized onsville, 7 [] Autharized Bargorsville, I ° _
Person Person
Py ~
Ooher_ Ooter_ Ciother Hoter 3
— =
> -} -—n
> W —
=
[(IManager Name: O] Manager Naune: SRR Cam—
M = -
i
CIMember Address: [C] Member Address; — :2 _r__i_l
—n { : ]
(Authorized - {1 Authorized o- £
o
Perzon Person I:-m ~
[Mother [Jother {TIOnker — Clother
Omanager Name: L (J Manager Name:
Ovtember Address: ___ ] Member Adilress:
[CAuthorized [} Authorized
Porson Person
[ jOther (JOther Cother _ (Jother,

Lmponiant Notice; Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexad individuals may be edded to the index when filing your Florida Departmicnt of Sute Annual Report form,

9. Attnched is g cergficate of existence, no more than 90 days cld, duly authenticated by the official having custody of records in the
jurisdiction ur.der the law of which it i organized. (I the cerfificats is in a foreign language, & translation of the certiticate under cath
of the ranslator must be subnitied)

10. This document is executed in accordance with section 05,0203 (1) (b), Florida Statutes. | Am aware that any false information
subniitted in a document w Lhe Department of State constitutes a third depree felony s provided for in 5.817.153, F.8.

Shane Cope

Slaalue of ah aathariesd piide

Tysed of pumted same of tigaes
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State of Indiana B
Office of the Secretary of State ; P

CERTIFICATE OF EXIiSTENCE

To Whor These Presents Come, Greeting:

n N —d r-.-:'
, CONNIE LAWSCN, Secretaty of State of indiana, do heraby certify that | am, by virlue gi-the Iavgef
(L
the State of Indiana, the custodian of the corporate records ardd the proper official :or_‘é;\cecuie

i
certificate. A =

| further certify that records of this office disclose that

1
.
ﬂ

=3

=

: =
i : . —
BOTTOMS UP.SCUBA, LLC"

duly filed the requisite documents Lo commeﬁqé;bqsiness activities under the laws '_61‘-:-__th-: State of
Indlana an Navernber 25, 2019, and was in existéncé or autharized 1o transact business in the Szate of
Indiana on February 05, 2020,

I further :erti'fy':{[\i\a Domestic Limited Liability Cogn;}any has filed its most recant report required by
Indiana law withi the Secretary of State, or is fot ‘{'gt-rE({uired 0 filr‘é'.;uch report, anc’Atf:‘.é.: ne ratice of
witidrawai, disselution, or e:-.pira“tion has been filed or taken plgce. Al Tees, taxes, interest, and
penalties owed to Indlana by the Jomestic or fqr'é.i_g'n entlty an:d collected by the Secretary of State

have been paid,

In Witness Wherenf, | nave caused te be affixed my
signature and the szal of the State of indiana, at the City
of Indianapolis, February 05, 2020

Corvnces CRauearn,

COMNIE LAWSCN
SECRETARY OF STATE

atsebeng
+
(oh

GEAL

2017112513%88658 / 202012955449
All certificates should be validated here: hitps//bsdsos.in.gov/ValidateCeriificate
Expires on March €6, 2020.




