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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLLORIDA

IN COMPLANCE WITH SECTRON G0548R2, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED T REGISTER A FORFEIGN LIMITED LIABRLTY
COMPANY TOTRANSACT BLSINESS INTHIE STATE OF FLLRIDA:

JIW Signs, LLC
' (~ame of Torewgn T Tsied Ly Company, muost nclude -1 inmted Tiahiliey Company,™ T LU oar T

HE same snan atable, coter alieznate vame adopted tor the pucieosg of tanswing, business mn Honda The aitenale name inust irclode “Lannted Liatnbiry Company,” "L B U oe “LLE 7}

Indiana
7

()

i tshicnon mwier e Taw ol which toregn linvled Dabadimy company o copnzzed) (FLT aumbes (F applicable )

4,
iz tr v tmosscted business'in Florkda, 7 preor 10 1ogsiration ¢
(See secnions GOSMAM 1 & K0S 0005, F.5 1w dowsmine penaliy fabidity )
12211 S. Cleveland Avenue 12211 8, Cleveland Avenue
5. 6. ~
1Sireet Address of Poneipal Ofhec} (Moo Addecen
Fort Myers, Florida 33907 For Myers, Flonda 33007

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

C T Corporatton Sysicm
Name:

1200 South Pine Istand Road
Oflice Address:

Mantation 3334
. Florida
(Catvs 121p code)

Registered agent’s acceptance:

Having been named oy registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in thiv application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
ter comply with the provisiens of all statutes relutive to the proper and complete performunce of niy duties, und | am faniliar with
anel accept the abligations of my position as registered agent,

C T Corporation System 3 ~e ABretrd Laura Broderick
By:

{Reginered agent’s sty
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& Tor miial indexing purposes. list names. title or capacity and addresses of the primary mumbersimanagers or persons autharized to

manage [up 1o six {06) iotall:

Title or Capacity: Name and Address:

Woesley Snyder

T Manager Name: .
— 10880 Midnight PPass
(entember Address:
_ . Fishers, Indiana 46037
iZ Authorired

Person
Tiither ___ I TiOther, .
— Dwavae Isaacs
CiManager Name: -
—_ 2700 Market Tower
T Member Address:

. 10 West Muarket Street
G Authorized
Indianapaiis. Indiana 16204

Ferson _
ClOther o DOoiher_
CiManager Name:
i3Member Address:

7 Authorized

frerson

TiOther o SOther e

Title or Capaeity: Name and Address:

Jeft Parsons

TIManager Name: .

— 2415 Farhaven Count
i Member Address:

. ] West Linn, Oregon 79068
T Auwtherized

Person
Citmher_ TI0ther . .
_ ) Kvle Muntrose
_Manager Namer _
2700 arkel Tower
CiMember Address: )
— . 10 West Market Street
D5 Aunthorized
[ndiznapolis. Indiana 46204
Persan -t
0ther . ~1Osher _
TMunager Name:
~r
CiMember Address: 3
TlAuthorized
Person .
T0ther_ ) TiOther e

important Notice: Lse an atiachment (0 repon Rore than six (6). The attachment will be imaged ot reporting purpascs onhy, Non-

indesed individuals may be added 1o the index when filing your Florid

9. Artached is a certificate of existence. no more than 90 days old, duly

a Depaniment of State Annuat Repont form.

authenticated by the ofticial having custody of records in the

jurisdiction under the taw of which it is organized. (if the certificate is in a foreign language. a trnslation of the certificate under oath

of the trenslator must be submitted)

b This document is vxecuted in accordance with section 605.0205 (1) (b, Flaridu Statutes. | am awure that any false information

‘binitted in 4 docurment to the Department of State cunstitutes

a third degree fetony us provided for in 5.81 TUESSES.

T\"/:JI:: Montrose

Typed ur ponted marme A7 gee
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State of Indiana
Office of the Secretary of State

CERTIFHCATE COF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONMIE LAWSDN, Secratary of State of Indiana, do hereby certifv that | am, by virtue of the 1aws of

the State of Indiana, the custedian of the corporate records and the proper cofficial to execute this

cariificate.

duly filed the (EQUISEIE dccume'\ts to commencqe usmess activities under the laws 'of"tne State
ie

indiana on January 20, 2021 and was in :xlstence?or authorized to transact business In the State of

indiana on lanuary 20, 2021.

| further cermy hus Biomestic Limited Liability u_ompany has filed |ts most recent report required by

ey

Indiana law w:th Lhe Secretary of: Stnle or is not \; t ‘required Lo- hle ‘such report, and hal no notice of
withdrawal, dissolution, or expn'.a~ on has been fuled or takun Blace. Al fses, 1axe:s interest, and

penalties owed ta Indiana by the domestic or fc ;gn entity and coilected by the Secretary of State

have been paid.

B -~
In Whitnesss\Wherecf, | have caused to be aflixed mv
signature and the seal of the Siate of Indiana, at the City

of indianapolis, lanuvary 20, 2021

Corances ChRusarn,
wuu"ui; CONMIE LAWSON
81 SECRETARY OF STATE

- bhaay,
e il )

SEAL

202101201453512 / 202118206190

All centificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Explres on February 19, 2021,




