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COVER LETTER

TQ: Registration Section
Division of Corporations

INTWY NPR.LLC
SUBJECT:

Name of Limited Liabiliey Company

The enclosed “Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Richard K. Hocker

Name ol Person

INDY NPB. LI.C

Firm/Company

721 Us Highway 1, Suoite 221

Address

Worth Palm Beach, Florida 33408

City/State and Zip Code

khockerg@indytranstaions.com

E-mail address: (1o be used tor future annual repart notification)

For further information concerning this mauer, please call:

Richard K, Hocker 37 501-0838
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Steeet, Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 1513000 Filing Fee & T3 $155.00 Filing Fee & OO $160.00 Filing Fee. Certificate
Certificate of Status Certified Copyv of Stats & Certified Copy



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

IN CONPLIANCE WHTESECTION G302, FLORI SEATUTEN THE FOLLOTWING I SUBNFETED 70 REGINIIR A FORFIGN LINFTED TLABIRITY
COVMPANTTOTRANSACT BUSINESS INTHE ST OF FLORIEA:

| INDY NPB,LLC

(Name o Foteen Linnted Taabliny Company, must inelude “Linnted Tabilny Company ™ L L O Tor "ELCT

12 name ki ailable, enter aliernate rame adopted for the purpose ot transachng business in Plonda 1The altemate name most include “Limtited Liability Company”™ UL O or “LICT)

Indiana
2 5.
thuntslicnion under the law o which foreign Timized Lubdiy company 1~ organized) (YET amber, i applicable)
4.
1Date first trumsacted Business m Florda, 1 proor o registration )
(See sectiuns GOF L & 603 05 T S o determmne penales liabidiny
721 US Highway 1. Suite 221 721 US Highway 1. Swuite 22)
5 0.
iStieeet Address of l‘nm::pal Offiee) (,\1uﬂ||lg Address)
Norh Palm Beach. FLL 33408 North Palm Beach, FL. 33408
::' ~o
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceprabie) 3

J
Richard K. Hocker
Namw: an
G

721 LS Highway 1. Suite 221
Oftice Address:

North Palm Beach, FL 33408
. Florida
KLY {Z1p conle)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liabiliny company at the pluce
designated in this application, { hereby accept the appeintment as registered agent and agree to act in this capacine. | further agree
to comply with the provisions of all statutes relative to the proper and compliete performance of my duties. and | am fumilior with
and accept the obligations of my poxition as regisiered agent,

%/4/&!// /{/Q%//Wv

{Repistered agent’s siunature )




8. Forimtial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity:

O\ anager

Cxtember

m Authorized
Person

D Other

O Manager
CiMember
ClAuthorized

Person

CiOnher

O M anager

Cixfember

J Authorized
Person

OOther

Name and Address:

Richard K. Hocker
Name:

Title or Capacity:

Address:

721 US Highwav 1, Suite 221,

Nuorth Palim Beach, FL. 33408

iOther
Name:
Address:

OOther
Name:
Address:

COnher

OManager

CINTember

T Authorized
Persan

O0Other

O Manager

OMember

T Aunhorized
Person

COther

CiNfanager

Civfember

T Authorized
Person

O Other

Name and Address:

Name:
Address:

CiOther
Name:
Address:

ZOther
Name:
Address:

OOther

Important Notice: Use an attachment to report mere than $ix 16). The witachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing vour Flerida Department of State Annual Report form.

9. Attached s a certifivate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificaie 15 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b). Florida S1atutes. [ am aware that anv false information
submitted in a document o the Department of State constitutes a third degree feloay as provided for in s.817. 135, .8,

Sygmnure of an awtharized person

?{.C-[}fr"éfx k //QG/TC ™~

Iy ped i pnsied name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presenis 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 carporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

INDY NPB, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on Fehruary 21, 2020, and was in existence or authorized to transact business in the State of
Indiana on April 02, 2020.

| 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 th]a{ no notice of
withdrawal, dissclution, ar expiration has been filed or taken place. All fees, t;s)(cs:s,I interest, and
penalties owed to Indiana by the domestic or foreign entity and coltected by the Secretary of State

have been paid.

&Qe/f—r 3 in Witness Whereof, | have caused to be affixed my
oS .

signature and the seal of the State of Indiana, at the City
of Indianapalis, April 02, 2020

Corancer Chumern,

~ ) . .
"ttinpeernsts CONNIE LAWSON
©

181 SECRETARY OF STATE

202002211375637 / 20201373561
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on May 02, 2020.




