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

IN COMPLIANCE W SECTION (030802 4 LERIDA STATUTES, THE FCLLOWING IS SUBMITTED 10 REGISTER A PORFKGN LRRITED LIABITY

COMPANY TV TRANSACT BUSINFSS INTHE STATE (F FLORIDA:

DIHIR - Indigy, LLC

|
{Nanw of Tomeiga 1 imited 1y Company, mistnclude “Timieed Tabilin Company, " TT.C. " ar 5 TTCT

(I nare wnas silable, ender aliernate namy adopted for the purpemss ol eansawhan asigss in Hosdda The altermale nwne must inchde “Lamted Liabalny Company,” "L LG or "LLOC T

Delawarc 87-1900362
2. 3.
ansdiction wader e law 0f which foiegen hotted habdity company 1s otganized) TFLT pumber o applicable )
N/A
4.
Dtz 1! rumyacied Lininess 1 1 londa, T prios 1o regsiraten |
(Sev soctions 605 001 & 6065 095 F.5 e derermine pemadty hialiy
1341 Horton Circle, Arlingion, TX 7601 | 1341 flonon Cirele, Arlington, TX 7604 |
5 6.
(Marhing Addroaa

(Streer Address of Pascrpal (MYice)

Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable)

7.
C T Corporation Systeim
Name:
. N
1200 South PMine Island Road i
Otftice Address: “
S .
-
- . ST &
Plantation 13324 oof o
. Florida .- (%) .y
sy 7 conle It = 'rH
vy il
T EOT

Registered agent’s acceptance: ]
Having been named as registered agent and 1o accept service of process for the above stated limited liabilfjty comggny a the place
designated in thiv application, | hereby accept the appaittment as registered agent and agree to act in @fsrcapm'i{v. { further aupree
to comply with the provisions of all statutes refative to the proper and complete pecformance of my dusics, and L@J Sunrilior with

armd uccept the vbligations of my position as registered agent.

- . ation Svste . . R
¢ T Corporation System A Eisa [, DuBais, Assistant Secrelary
Jr e AN .

By:

tRegistcted apent™s ngnatue;

Bles? 120ledy Wollers khiser Unlme
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8. Forinitis} indexing purposes. list nanies, title or capacity and addresses of ihe primary members/managers or persons suthorized o
manage [up to six (0) total:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
D.R. tlonoen, Inc. _— .
M anager Nume: w Mitagur Name:

1341 Horton Circle _
] Member Address: l _Member Address:

Arlington, TX 76011

JAuthorized — Authorized
Person Person
Other, —{nher —Oiher Jnbwer
“IManager Name: _ Manager Name:
JMember Address: — Member Address:
TJAuthorized — Authorized
Person Person
JOher i_ (ther — Onher, TOther
TIhlanager Name: — Manager Narme:
IMlember Address: — Member Addresy:
T authorized — Authorized
Person Person
1 Other  Oher — Other, _1Other

Linportat Notice: Use an attachment o report moere than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparument of Sate Annual Report form.

9. Attached is a centificate of existence, na more than 80 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign lTangoage, o transiation of the certiticate under cath
of the transiator must be submitted)

1. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes, Fam aware that sny false information
submitted in a document 10 the Tppartment of State constitutes a thisd degiee felonvas provided for in s 817135, £.5,

tvwian B Mnaiaﬁ»’\a-

Sgnatwi e of an sMthorised peesen

Thomas B, Momadio

Typed or pritted pame of signee

FLusy  -21lo0 Watters Khumer (mlre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DHIR - INDIGO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF JULY, A.D, 2021.

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

ASSESSED TCO DATE.

Authentication: 203798263
Date: 07-29-21

6123572 8300
SR 20212840343

You may verify this certificate online at corp.delaware.gov/authver.shtmi




