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

N COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(IName of Foretgn Limil ji ; "Limited Lability Company,” "L.L.C. T or "LLC™)

(1 nme unavaibble, erver altemate name sdogtad for the purpole of ramaciiag husiness in Florida. The slternate name mrust inclode ~Limsted Liabifity Compamy,” “LL.C," ar *LLC.")

2.

DE .
(haradxtien under the Taw of which forcign limeted Hability company o organizcd) (FET nunber, 1T epplicable)

sl trarsactol inincss @ Fhorida, 1 prior o regesabon
3oz sectioms 505.0904 & 605 0905, F 5. l.npn‘ktﬂ'mi.n: pcu.kylgnbili.'y)

5. __.248 Southwoods Center 6. 2,5? Sgﬂdb_‘glggsi: Cenger
[Street Acdress of Princrpel Gffice) fading )

Columbia, 1L 62236 Columbiz, 1L 62236 —
o ?_‘.l
o Y|
S
S -
e A r
P
7. Name and gtrect address of Florida registered agent: (P.O. Box NOT sccepiable) Lty O m
A
’\ -"-}"';’\ = O
C T Corporation Systern o ——
Name: L (p\ ps
a7, @
1200 South Pine Island Road A
Office Address:
Plantation 33324
. Florida
(Ciey) (Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited lability company ar the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agres
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with
and accept the obligations of my position as registered agent.

C T Corpomation System

By: A s ff?ﬂm Stephanie Henez - Assistant Secretary
R i (Rtﬁ‘ﬁ;ud agem’y signane)

FLOST - /2473070 Wobters X ywwr Onling



To: 18506176383 ‘ Fage: d of 5 2021-04-16 10:04:00 CST 19542080845 Fram: Ranae MeGraw

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized lo
manage [up lo 8ix {6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
OManager Name: Mitigation Investment Haldings, [LC OManager Name:
& Member Address: 248 Southwoods Cenler (OMember Address:
OAuthorized Columbiz, 11, 62236 DAuthorized

Person Person
OOther OOtber O0Other COther
DOMenager Name: OManager Name:
OMember Address: OMember Address:
OAutherized O Authorized

Person Person
ower_ OOther Oocther OOther
OManager Name: OManager Name:
TiMember Address: [3Member Address:
O Authorized L Authorized

Person Person
T0ther OOther O0Other OOther

important Notice: Use an attachment to report more than six {6). The allachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Allached is u certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in & foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Flotida Statutes. | am aware that any fafse information
submitted in & documnent to the Department of State constitutes u third degree felony as provided for ins.817.155, F.8,

Sigratiry of an saiborized penca

Chris Eliost, President and CEO of Sole Member
Typed or priniad namwe of tignoe

FLOSY - 12172000 Wiakwery Xarwaer Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTRAL INDIANA MITIGATION PROVIDERS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD 5TANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

4669446 8300

SR& 20211326291
You may verify this certificate online at ¢corp.delaware gov/authver.shtmi

Authentication: 202986428

Date: 04-16-21



