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W PPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORINA

INCOMPLIANCE FIIT] SECTHON 605,002 FLORITA STATUTES, THE 1FOLLORTNG IS SUBMITTED TO REGISTYER A [ORFICGN LIMITED LLIBILITY
COMPANY 1) TRANSACT BUSINGSY IN THE STATE (F FLORIDA:
Pro-Rooting ot Fvansvilte LLC

I. .
[Saue of Forcign Limvited Lighifiy Cumpany: must inchide i Tmited Liahility Cumpeny,” "L L.C " or STET)

11 saraz unmaslable, cowr sharinate name ndopeed for the pupnse ol Lr...:--.;-;ung Lasinass (n Florida, The pltrratie rame musl mehk: ~Liraited Liabiliy Conpany,” 1. 1.0, ar "LLG™)

ladianus 4653666105

hizisdiction ender the Law of which forcign liauted Tisbiaey company 1 urgarizcdl (TG nwalor, Tapplicabit)

4.
- (T30t first manr acted basinee: i Flusds,  pown 1o Fepisrstan.,
e aations 6050204 & 6050905, F.5. uy dewrmine pemalty Liabilicy)
8751 Aungel Drive %731 Angel Drive
5. 6.
15kt Addicss of Pengpal Dihice) ’ ] Taing i)
Newburgh, IN 47630 Newburgh, TN 47630

7. Name und street addross of Florida registered ugent’ (1I".Q). Box NOT sccepluble)

API Procussing - Licensing, Inc. PR -

Naime: P oy
T Ay
: : ey 2 T
3419 Galt Ocean Drive, Suite A U =S
Office Address: | __ ;o \ i

- 1 :-l-‘”“ M i
Fort Laderdale ) 33308 -1 . ey
_ : __,Flenda Lt g S
(City) (Zip oode) » =¥ & Tt
- "E"‘ -g;' )
Registered agent’s acceptange: By )

Huving been nanied ay registered agent and to aceept service of process for the above stated limited Iiuhi-’!'r_v."ﬂt_j;mpuny ut the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I furiher agree
to comply with the provisiens of wil statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my pusition as registered agent.

Repatieed apears vignalun)
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8. For-initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons asthorized 10
manage [up to six {6) total}:

Titte ov-Capacity: Name und Address: Title or Capactty; Namne and Address:
=& Mapager ) Name: _ BObby B{ackbum . - OOManager Name: -
CIMember Address: ?TSI?HgCI Drive OMember Address:
Tl Authorized _ Ncwburgh, N '47630 O Authorized -
Person Persan
OOther, _ O Osher. . DOther - - “ DOth:r _ S
OManager Nome: oo o OManager Name. _. . N
OMember Address: _ DMember Address: _
B Authorized . O Authurized _— i
Person 3 Person I
Oother,, . OOther __ Cother __. . O Other
COManoger ‘Name: OManager Nume: __
OMember Address:. OMember Addresa:
{JAuihorized DO Autherizcd -
Person: Pergon
‘Doter_ QOOwer ... . .. OOther, OOther

o

Important Notice: Use on attachment te report more than six {6), The attachment will be imuged for reporting purposss only. Non-
indekéd individuals may be udded 1o the index wher filing your Florida Department of State Apnual Report fora.

9. Attached is a certificate of existence, 7o morc then 90 days oid, du!y suthenticated by the officizl having custody of recurds in the
jurisdiction under the law of which it is ﬂrgnmzed (if the cetificate is ir a foreign language, a ranslation of th cerd ficate under oath
of the translator must be submined)

10. This document i8 cxceuted in accordance with scct:on 605.0203 (1) (b), Florida Stamtes. | am aware that any false infonnation

sobmitted in a document to the Department of Sta gLonatbites 1 thlrd dcgrce fe.lony 2y prowdedfor ins.§17.155,F.8.

Bobby Blackburn

Typed or peinied aanje ol 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 1 am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper officlal to execute this

certiticate. ) e
“:""‘E.l"-' C

| further certify that records of. this office disclose that

.1>

duly filed the.reqmsne documents to commence busmess activities under rhc Iaws of the State of

Indiana on May 02, 2014 and was in exlstence,,or authorlzed to tran:sacr business in the State of

Indiana on August 28, 2020,

R

| further cemfv thls Domestic Limited Liability Company has filed its most recent report required by
Indiana law w1th the Secretary of-State, or is not yet required to file such report, and that no notice of
withdrawal, clssoluuon or explratlon has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indlana by the domestic or for,El.gn entity and wilecle;_] 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 Indianapolis, August 28, 2020

Corunces CNUsarn,

CONNIE LAWSON
SECRETARY OF STATE

2014050200049 [ 20201587857
il certificates shauld be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on September 27, 2020.
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