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

N COMPLLINCE BTTH SECTION @300, FTLORI STATUTIS, THE FOLLOWING IS SUBMITTTD T REGISTER A FORFFON TIMITED HABILITY
COMPANY TO TRANSACT BENNESS N THE SEATE OF FLORIDA:
| Spectra UWF Pensacola, LG

Tame of Tareagt Tianted Tihiliy ¢ oinpans natsd incinde “Tanited Tiabitiey Company

LLC Tor TIET

Indianu

1 rame v lable, eme ahemate names s ptad b the s e o fansaeatg baonzaon Fleonds [ he abicmats iame must wclide “Lammted Lianbts Conspany,”

~

L T
§3-1770743
3
T < Gon under the T of which fereign Batted bRy compan 1§ ogatized) \PEY nunsbar, 17 anplieabic)
upon qualification
+.
T T T e Tir et andaz bed bunnecs e Flonda i peanin regidiatien )
{der e tioas 605 CO04 & CuR0I0S T.& 1 detamine ponalty hobilay)
330 Massachusetts Avenue - 3rd Floor 330 Massachusets Avenue - 3rd Tloor
3. s & s _
fatreet Addieds of Pracipal Ve IMuhing Address)
Indianapadis, [N 46204 Indianupalis, 1IN 46204

7. Name and sireet address of Flanda regiseered agent: (P.0. Box NOT accepiable) T r2

7oL o
— [ amet} [
i H
'_" - - L]
C T Corporation Svstem v < —ien
Name: o i o
1200 South Pine Islund Rowld - N

Office Address: By -
PR
Plantation 33324 ' .
, Flonda
Wy s

i cadey
Repistered spent’s ncceptance:
Having been named as registered agent and to accept service of process Jor the above stated limited liabilit: company af the place
desigrared in this application, } hereby accept the appointment s registered agent and ugree to act in this capacity. I further ugree
to comply with the provisions of ull statutes relative to the proper and complete perfarmance of my dutics, and [ am familiar with
and accept the obligations of my position as eegistered agent.

C T Corporatinn Svatem Qﬁ/_% i} ‘f') James M. Halpm
By .

Assistant Secretary
{Registered upent’s si#uu‘\ b

FLG3T - L.2102023 % o KRrmeer Cndiie
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$. For imtial tndexing purposes, hist names, title ot capacity and addresses ot the primary members/manageis o persons authonzed to
manage [up w stx (6} 1old]-

Title g1 Capacity:

SIManuger

S Member

JAuthurized
Person

J0ther

Datanager

Cinlember

T Authorized
Persan

JOther____

M anager
O itember
JAuthaiized

Persan

Tt dher

Name:

Name and Address:

Spectra UWFE Partners, 1LLC

Address:

1328 N Pownsyivama 31 - Swite 2301

Indianapolis, 1IN 46204

ZiOthe
Name:
Address:
e Tther_
Name:
Address
inber

Title or Capacity:

— Manayer
htember
—Auwthotized

Person

—Oiher

———— e e

Z Manager

Z Member

—Authonzed
Persan

ZOher_

— Manager

—_Nember

Z Authorized
Person

—inher

Name and Address:

Namwe:

Address:

I0ther

Nane

Address:

“TOiher

Name:

Address:

“ltnher

Imiportant Notice: Use an atlachment o repost more than six (63, The attachment witl be imaged for reporting pusposes only. Non-
indexed individuals may be added 1o the index when filing yow Florida Depaunent of Stue Annual Report fonn,

8 Anached 15 a cernficare of existence. no mare than 90 days old, duly anthenticaied by the atficial having custady of records in the
jurisdiction under the Law of which itis organized. (I the certificate is in a foieign laguage, translation of the vertiticate under oath
of the iranslaior must be submitted)

10 ‘This document is executed in accordance with section 603 0203 {1 (h), Florida Stanutes | am aware that ary falae informaiion
submitted in a document to the Department of State congrigtes a third degree felony as provided for i s 817155 F.8.

7

Signature o g suthenced peoten

Jusun Farrts

ygued e prantaad samde of signes
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To 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 cf the corporate records and the proper official to execute this

certificate. ; '_‘J‘i':

Indiana on August 12, 2020

| further CEI’IIf\j thas Pomestic L:m|ted Liability Company has fiied |ts most recent report required by

indiana faw W|th the Secretary of: State o7 is not yet reqguired to: ﬁle such report, and that no notice of

ereof, 1 have caused to be aifixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, August 12, 2020

Covnier CAUuaarn.

-
o -........--é" CONMIE LAWSON
18\ SECRETARY OF STATE

202006121397832 / 20201571855
All certificates should be validated here: https://bsd.sos.in.gov/VaiidateCerlificate
Expires on September 11, 2020.




