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1.

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

IN COMPLIANCE BTTH SECTION 6050902, FLORIDA STATUTES, TFHE FOLLOWING IS SUBMITIED 1O REGISTER A FOREIGN LIMITED [IHABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Thomas P. Miller & Associates, LLC

[~amz ol Torcign Limited Laabiliy Company, must metude ~Linitied Liabaliny Company,” "LLC. " or "LLCT)

(If natne uravailabke, cntes slicrnate name adopted for the purpose of lansacting busivess in Flornda The aliernale nane miss inehude ~Limuted Liabitity Cosnpany,™ “LL.C." e "LLC ™)

,Indiana . 300025201

{Terndicuon unter the law of which foreign Timned hability eempany 1» arganized)

(FET cumber, o appheabhc)

(Date Al wunsaried business in Flonda, it por to reglstration.y
{See seclions 605.0004 & 605 0903, F.S. 1o determung peealny inbihity)

. 7901 4th St N 7901 4th StN

Sireet Address of Prncipal Office)

{(Mailing Address)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL'33702

T2

7. Name and strect address of Florida registered agent: (P.0. ox NOT aceeptable)

S g

Registered Agents Inc. S
7901 4th St N STE 300 g
St. Petersburg 33702

. Florida
iy {Z3p conde}

wName:

Office Address:

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the ahove stated limited liability company ai the place
designated in thiy application, I hereby accept the appointnient as registered agent and agree to act in this capacity. | further agree

1 comply with the provisiony of all statutes relutive to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agen.

B e

(Rogrstered agent’s signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {0) total):

Title or Capacity:

(_IManager

[“]Member

ClAuthorized
Person

(Josher

[stanager
D.\!cmbcr
[JAutherized

Person

UJother

T Intanager

[CMember

(JAuthorized
I'erson

(Jother

Name and Address:

Thomas Miller

Name:

Title or Capacity;

Address. 7901 4th StN STE 300

St. Petersburg, FL 33702

(LJOther

Name:

Address;

(JOther

wame:

Address:

DOihcr

tporiant Notice: Use an attachmeni o report more than six {
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

[ Manager

(] Member

(1 Authorized
Person

[JOther

] Manager

D Member

(] Autherized
Person

DUlhcr

D Manager

[:] Member

1 Authorized
I'erson

[Cother

Name and Address:

Name:

Address:

CJother

Mane:

Address:

Conher

mane:

Address:

DOlhcr

). The attachment will be imaged for reporting purposes only, Non-

9. Atiached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custedy of records the
jurisdiction under the law of which it is organized. (if the certificaie is in a torcign language, a transtation of the certiticate under oath
of the translator must be submitted)

10 This document is exceuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in 2 document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, F.8,

TRl Tk

Riley Park

Signature of an authorized peraon

1 yped or printed rame of signee



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 of the corporate records and the proper official to execute this
certificate.

 further certify that records of this office disclose that

THOMAS P. MILLER & ASSOCIATES, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on January i<, 2002, and was in existence or authorized to transact business in the State of
Indiana on November 30. 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
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 aifixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, November 30, 2020

CONNIE LAWSON
SECRETARY OF STATE

2002011500043 / 20201735663
Al certificates should be validated here: https://bsd.s0s.in.gov/ValidateCertificate
Expires on December 30, 2020.




