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TO: Registrution Section
Division of Corporations

COVER LETTER

) ' PrufylclrackL‘r. LLC
SUBJECT:

v

The enclosed " Application by Foreign Limited L
Existence. und check are submitied to register th

Please return all correspondence concerning this

Doug Rowe

Name of Limited Liability Company

jability Company for Authorization 10 Transact Business in Flonda,”
| ahove referenced foreign limited liability company to ransact business

matter ta the following:

* Cerificate of
in Florida.

Name of Person

a Profvigtracker, LLC

9801 N Meridian Street, STEROY

Firm/Company

Indianapolis, IN 46260

Address

doug@@protyletracker.com

E-mail addr

City/State and Zip Code

Fur further information concerning this matter,

blease call:

s (10 be used for future annual report netiftcation)

r-_-)

s

Doug Rowe 37 696-9132 =

al ) -

Name of Contact Pergon Arca Code Davtime Telephune Number —

s

Mailing Address: Street Address: —

Registration Section Registration Section N

Division of Corporations Division of Corporations iy

o - 2

P.O. Box 6327 The Centre of Tallahassec T
Tallahassee. FL 32314

Enclosed is a check for the following
Picase make check payable to: FLOR
3 $125.00 Filing Fee

mount;

2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

IDA DEPARTMENT OF STATE
= $130.00 Filing Fee &
Ceriiticate ot Status

i S155.00 Filing Fee &
Certiticd Copy

D $160.00 Filing Fee, Centiticale
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED L{

ABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 650502, FLORIDA

COMPANY TO TRANSHCT BUSINESS INTHE STATE Of

KTATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
"FLORIDA:
1.

Profyletracker. LLC
TName o Foreiga Limited Lisbiity Company:

o melude “Limited Lisbiity Company,L.L.C.Tur "LLCT)

Ut name unavalable, enter atiemate aune adopted for the purpunc 0f Fansacting business in Vlonda |he alternate nume must include “Limited Lty Company. “LLC e tLLET
Indiana J0-0550463
5 -
£ .
TTandwtion under he Taw of whweh foreign Grmted Tamilay confpany 1s organied] TET number, 1L appleahle)
None as of yel

4.

T1ate sl ransacicd bustifess in Fhards, if pia 1o reghalmton 1
[5¢¢ secThams HO5 (A &

W%, 098, F.S 1o determmne penabty hababiy)
8801 N Meridian Street. STE 209

$801 N Mendian Street. STE 209
. 6.
[Sirées Address of Principal Offce) Mahing Address)
Indianapolis . [N 46260

E801 N Merndian Street, STE 209

3
7. Name and street address of Florida registeredlagent: (P.O. Box NOT acceptable)

Registered Agents IRNC
Name:

7901 4th Street N STE 300
Office Address:

St Puiersburg

33702 o
. Flonida
ity

[FAT N
Registered agent’s acceplance:

Having been named as registered agent und to
designated in this application, | herehy accept §
to comply with the provisions of all statutes reld
und accept the obligations of my position uy rej

Bee e

e

liccept service of process for the above stated limited liabiliry company at the place
the uppoiniment as registered ugent and agree to act in this capacity. I further agree
rn'vc 10 the proper and complete performance of my duties, and 1 am familiar with
ristered agent.

{Regnigiod agent’s vgnature)




%. For initial indexing purposes, list names. title pr capacity and addresscs of the primary members/managers or persens authorized 10
manage [up to six (6} totalj:

Title or Capacity: Name and Ahdress: Title or Capacity: Name and Address:
Doug Rowe — , Bill Harve
= Manager Name: - ' Manager Namw:
8801 N Meridian $urect, STE X — 7901 4th St N, STE 300
m Member Address: TINfember Adddress:
indianapolis. IN 36260 — ) St. Petersburg . FL 33702
C Authorized = Authorized
Person Person
T Other T3Oiher, 2Other Jinher
Cidanager Name: i Manager Name:
JMember Address: iNember Address:
i Authorized TlAuthorized
Person Person
JOther O 0ther TJ0Other JOther
TIManayer Name: T Manager Namwe: -
Tinember Address: IMember Address:
1 Authorized ZIAuthorized -~
.
Person Person o
COther C10ther JOther T 0ther

Imporiant Notice: Use an attachment 1o repon fnore than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index fwhen filing your Florida Department of State Annual Report form.

9 Auached is a centificate of existence. no mog
jurisdiction under the law of which it 1s organi
of the transiator must be submiitted)

> than 90 days old. duly authenticated by the oificial having custody of records in the
ed. {If the cenificate 18 in a foreign language. 2 translation of the certificate under cath

10. This document is exccuted in accordanee o

3th section 605.0203 (1} (b). Florida Statutes. | am awase that any false information
submitted in a document to the Department of

tate constitutes a third degree felony as provided forins.817.155. F.5

e C

—

e f -

Sigedture of an authunzed peran

Douglas Rowe

[vped or prifted mame of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE

To Whom These Presents Come, Greeting:

1, COMNIE LAWSON, Secretary of State of Indiana. do hereby certify that | am, by virtue of the taws of

the State of indiana, the custodian of the corporate records and the proper official 1o execute this
certificate.

Ffurther certify that records of this oftice disclose that

PROFYLE TRACKER, LLC

duly filed the reguisite documents 16 commence business activities under the laws of the State of
Inchana on April 08, 2009, and was in existence or authorized Lo transact husiness in the State of

Indiana on Qctober 13, 2020,

| further certify this Domestic Limited Liability Company has filed its mast recent report reguired by
Inciana law with the Secretary of State. or is not yvel 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

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
3

have been patd

=
—3
oot
—

In Witness Whereof, | have caused to be affixed my
sipnature and the seal of the State of Indiang, at the City™
of Indianapolis, Gctober 13, 2020 0

e
Z . i
CONNIE LAWSON
SECRETARY OF STATE

2009041300046 / 202016566920
All certificates should be validated here: htips://bsd.sos.in.gov/ValidateCertificate

Expires on November 12, 2020.




