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COVER LETTER

TO:  geRegistration Section
Division of Corparations
R e
I'T-360 HOLDINGS, LLC
SURIFECT:

Nuwoe of Luuited Linbilily Company

The encivsed " Applicution by Forcign Linsited Linbilily Company Tur Authorization lo Uransact Business in Florida,” Certilivate of
LEaistence, and check are subsitted w register Uie above refervnced foreigo limited fiability compay o trausact business in Florida.

Please returs all conespondence cuncerning this malter o the Totlowing:
Woendy Hetley
Numwe of Persun

LuC'oep Services, lue,

Firm/Company
3773 Huward Huglies Phwy, Suite 5008
Addivss

Tas Vegas, NV 82169

CityiState und Zip Code

documentslincomn.cnm

F-man addross: (to he used for future annuai report notificanon)

For further infurmution concerning this malter, pleise call:

Wendy Hetiey for TnCam Serviees, Inc. 02 ROH-2300
ald )

Name ot Contact Person Arep Code Davtime Teicphane Number
Mailing Address: Street Address:
Repistration Section Repistration Scction
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahussee
Tallahassee, F1, 32314 24135 N, Monroe Street, Suite 810

Tulluhassee, FT1.32303

Faeloscd is o cheek for the follawing amount:

Pleuse izshe chieek pavable to; FLORIDA DEPARTMENT OF STATE

L] S175.00 Filing Fee LI SE3000 Filing Fee & s $ES5.00 Filing Fee & L S160.00 Filing Fee, Centifivale
Cortifivale of Stiius Certilivd Copy ul Slates & Certilivd Cupy
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APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Ix FLORIDA

IN CYNPLIANCE IFTH SECTION e300, FTORID STATUTES, THE FOLLCHTNG IS SURBATTTED TO REGINTER o FOREIGN TINTTED (IARTITY
COMPANYTO TRANSAHCT RTUNINESS INTHE STATE OF FLORMDA;

| IT-360 BOL.DINGS, T.1L.C

yName ot Forzign Linured Liabahiry Company, mpssiachade “Linmited Liabikry Company” ™4V 1L 7 or *LELCT

(L= ame n=asathable, erie= slte <ate wime adopies Jos S prmpose of IRazsic s busasress i Homase e sl =t name e ecbate "amied D abiny Company,” 00 C7 a1 T)

Indiana
2

(V)

thoreietom uler e i olwhweh Grenm Ionned ek compamy eoonaimest)

1T smde il applusible )

Lipun Registration

(D2 e nanageta badimeein Flonda, oD prror o trpiiration )
(50 aemions HOSO000S & 6050004, F.5. 10 detenming peaaly liabili

300 Missonn Avenue 300 Missourt Avenue
q

5. &,
1Stmel Addneee ol Pa-epal 111500}

Minhoy Acktreae

Suite 300 Suite 300

Tetfersonvilic, [N 47130 Jetferanvitle, IN 47130

7. Nume und strect address of Floridy registered sgent: (PO, Box NOT avceepluble)

InCom Services, Ine.
Nunn:

17888 67th Court North
OlTice Addiesy

I.oxahatchee

iy e
4
-

i
H.
R 2

"

33470
L Llurida

i Hi Y €2 100 BR
H
:

1) 1p sinle)

Repistered apgent’s acceptance:
Huving heen nanted as registered agent und o gecept seevice uf procesy for the aboave stated fimited liahility compuny at the pluce
desipnared in this applicarion, I herehy accepr the appainm ent as registered apent and agree i act in this capacity. I further agree

i comply with the provisinns of all statutes refative 1o the proper and complete performance of my duties, and I am familiar with

und uceepl the obligations of my position us r't'giafc‘ri?acnt.

VLA

P

—

/ wendy Hefley on behalf of InCarp Services, Inc,
e oariner )
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3. Fou initial indexing purpcses, Hat nemes, sitle of copacity and addrzoses of 1he urimiy memberafmanigers of persuny suthoviesd w

inangge [up o six (6] otel]:

dtle g1 & Name o ress: Tidde ov Capactty: Name and Addvess:
CIMumger Narrws! “‘nﬂ]ly ]_(__hri: _______________ e Crbanager MNamz:
= Membur Adelrimn: i‘?lz !_\'ETEE_AVHHUE' O Meantrer Addrens:
[l Anthorized futie 301 e L Authu izl R o
Person 'Teff'ﬂrsun‘i\-[‘lii“jf 70 Tersun ~
Diher Tither 2 Other Ci0ther
LiMenpger Name: LIMunager Nediw, e
LiMeiniaer Address: Li'dumber Addregs:
Lauthorized L Autharized
|'arson e P'erson
ODther Ticother JOther ClOther
CIMaznaper Narme: ETManapar HNanzw:
CMember Address: CIMemner Adriress:
[ Authorlzed L Authorizad
Perzen Pirson
G LI et Li0her 100 o
Lippostant Motice' Use an attachiment to report nigre than six (4). The aiashment will be imaged for reporting purposas enly, Mow-

indexed individuals may be added to the index when filiag your Plorida Departmiert of State Anad Report farm,

¥, Attached i a certificate of exisience, nn more then 90 days ald, Jdu l_,' suthenticated by the nificial having custndy of meeords i ehe
junsdiction nrder the law af which it is argerized, {17 the cortificale G in a forcign banguage, s aenshition of the cortifizate under anth

afthe ranelatar misst he sithmigied)

10, This deaiment i oxeented] in geconslanee with seetiun 605.0203 (1} §8), Flaridu Sltules, Tun gwere that any [kl inlhnmation

sibmited in a document (o the Trepartment of State c:m.cli:mcw ihird depres felony as provided fovin « 817158, FS

m?% ﬂ Ol

Am/é_ﬂ

Sighmurs o7 wr, suidgrned pemsan

ek

T o printed maoe GEigeee
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State of Indiana

Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presants Cume, Greeting:

I, CONNIE LAWSON, Secretury of Stute of Indiens, do hercby certif:,' thiat | am, by virtue of the laws ot

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

certificate,

duly filed thg?
Indiana on JL.ne 186, 201 P

Indizne on October 21, 2020,

sTA'rp

[L1all
“.-l L [
At

In Witness®Whereof, | have caused to be affixed my
signatute =nd thz seal of the Statz of Indizna, ot the City

of Indianapolis, Qctoher 21, 2040

&w Qsarr,
CONNIE LAWSON
SECRETARY OF STATE

2011061700021 7 20201679403

All certificates should be validated here: https:/fbsd sosingov/ValidateCartificate

Expires on November 20, 2020.




