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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 340490-5
AUTHORIZATION
COST LIMIT

ORDER DATE . 07/02/2020
ORDER TIME : 10:49 am
ORDER NO. : 340490-5

CUSTCOMER NO: 8094095 =2

FOREIGN FILINGS 1

name: DAUBY O'CONNOR & ZALESKILLC e

V/ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

£% & CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson, ext 62568

EXAMINER:




COVER LETTER

(0 H Registration Section
Division of Corporations

Dauby O'Conner & Zaleski LLC
WUBJECT:

Name of Limited Liability Company

I'he enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Zxistence. 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:

Nancy Pottey

Name of Person

Dauby O'Connor & Zaleski LLC

Firm/Company

501 Congressional Bivd

Address

Carmel, IN 46032

City/State and Zip Code

npolley@doz.net

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

For further information concerning this matier, please call: T
Nancy Polley 317 8196110 C
at )
Name of Contact Person Area Code Daytime Telcphone Number !

Mailing Address: Street Address:
Registratton Section Registration Section 3

. e " . - e s S, . .
Division of Corporations Division of Corporations "
P.O. Box 6327 The Centre of Tallahassee 3
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L) $125.00 Filing Fee (J $130.00 Filing Fee & ™ $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
V COMPELIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGETER A FOREIGN LIMITED LIABILITY
OMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Dauby O'Connor & Zaleski LLC

(Name ol Forergn Limited Lability Company: must include “Timited Fiabiliy Company, ™ 1,.L T or "LLC™

IF rartte unavailable. enter altermate name adopted for the purposc of transacting business in Florda, The alternate nanx mast inctude “Limited Liatality Campany,” “L.1L.C." o "LLCT)

Indiana 35-1750664
2. 3.
{Jurtsdiciton under the law of w hich foreign imited Tiahility company 18 organized) (FET number, 1f applicable)
4.
(Date firsl Tansacicd busipess m Flonda, 1f pror 10 registration )
(X sections 6050904 & 605.0905, F.S. to determiine penalty liability)
501 Congressional Bivd 501 Congressional Bivd.
3 6.
(Mading Address)

{S-lrtct Address of Prncipal Office)

Carme!, IN 46032 Carmel, IN 46032

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) {0
Corporation Service Company o

Name: ol
3

1201 Hays Street
Office Address:

32301

Tallahassee
. Florida

(i) (Z1p coude)

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent,

Registered agent’s signatare)




S Formitiad mdesing purpeses, bat nanes, tde ov capacny and addresses of e pronary membersansnagers o posoens authotized o
manage  up te s iy toal

Vitle or Capsiiny: MNovneand Address: Fitle arv € apacity Name and Address:
Grrg Wasiak - Steve Daub
Mamger N d o _Munage Natie: Y
) 501 Congressional Blvd. _ . 501 Cangressional Blvd
&= A leinbe: Aabdresss o m Mlembhet Adddreas:
Suite 300 - . Suite 300
Vithorized . L o _sAuthorized _ _ .
, Carmel, IN 46032 Carmel, IN 46032
Purson i L Porsan
Other _ Ttwher Oty (3 nher
. Hnathear Perry _ Cemal Ozdemir
o o anage Name, . . RERSHITRIA N
. 501 Congressional Blve. . 501 Congressional Blvd.
= Nembe Nddiess: 0 Y 0 L _ = Membe Address:
.- Suite 300 - : Suite 300
Authorieed e o Authorired
Carmiel, IN 46032 Carmel, IN 46032
Poron o . o Person
—inhe _ _ Ciother_ _ o oOthyer e E]Uthcr__'“‘l_ _
g
Nancy Morton _. . Kenny Dennison |
NS HTRINTE Namw.,  _ C _ _ _Muanager Nanw: -
5CG1 Congrassional Blvd. _. 501 Congressional. Blvd.
= Member Addiess: 7 _ . = Aember Address: .
Suite 300 Suite 300 2
Authoersad o _ Oauthonzed -
b
Camit, IN 460732 Carmel, IN 46032 -
e e Perdon
tithy T (nher L Other _ Citnher

Doputani Notice: Lse anattachment to seport mone than sic (00, The atachotent wadl be imaged 1or repotting purposes only. Non-
trdesy ed imdivaduats may be added o the indes when Ailing yous Flonuda Depurtment of State Annuad Report torm.

Yo AUached s o certticite of eatstence, o nore than 90 dinva old, duly aothentienmed by the otficial having costody ol records i the
Jurishiction undes the s ot which it s orgamzed. (1 the catiticate s ina foreign latpuaye, a translation of the cermificate under oath
af the translator mast be sabiniticdy

1o, This doewsmient is executat o accordance with section 003 0205ty by Florida Stetires, Damawware that any false wdorotion
submntted i a document 1o the Departmeni of State constities a thind degree felony as provided for in s 817135, ¥ 5,

p—"____

Sgitu Joar authonied ety

Gregury Wasmk

Typwd o #micd s st soneee



State of indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

1, 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 further certify that records of this office disclose that

DAUBY O'CONNOR & ZALESKI, A LIMITED LIABILITY COMPANY

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on August 01, 1994, and was in existence or authorized to transact business in the State of
Indiana on July 01, 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 that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

1
penalties owed 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 Indianapoilis, July 01, 2020

Coxnie CAausarn,

CONNIE LAWSON
SECRETARY OF STATE

181\

1994080056 / 20201502875
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on July 31, 2020.
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