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COVER LETTER
TO: Registration Section
Division of Corporations
IngenAL, 1L1.C
SUBJECT:

Nume of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authurization w Transaet Business in Florida.” Certificate of
Existence. and cheek are submitied to register the above referenced foreign limited liability company o transact business in Florida

i*lease return all correspondence concerning this matter 1o the following:

Ashley Bernhardt

Name of Person

IngenAE, LLC

Firm/Company
1733 Park Street. Suite 110

i~

<2

~ [
Address ST o
= B}
. fep) 0
Naperville, il 60563 s — '

. o
v /State and Yo Code a
City/State and Zip Code 0 r‘!.
L ] = e
registrations{@boosrt.com 0 )

E-mail address: (1o be used for future annual report notitication) - LD

=

Far funher information concerning this matter, please call:
Ashley Bernhardt 630 687-1078
atd )
Name of Contact Person

Area Code
Mailing Address:

Davtime Telephone Number
Registration Section

Street Address:

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street. Suite 810
Tatlahassee. FL. 32303
linclosed is o check for the following amount;
Please make check payvable 10: FLORIDA DEPARTMENT OF STATE
m $125.00 Filing Fee 0 $130.00 Filing Fee & O SE33.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificaie of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE WHT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGETER A FORFIGN 1IABTED LLABIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:
IngenAE. LLC

(Name of Torergn Limited Liabiliy Compuny must mclude “Limited Liabiliy Company " L L C..- o1 "LLC.

L.

(IF nane unan ailable, enter alternate name adopted for the purpose of transacting business in Florida The alternate name must include *1imited Liabbity Compary " "L L €. or "LLC.M

Indiana 47-50:403354

(%]
3

tJunsdiction under the Taw of which foreign Tunited Tizk:liay company is ofganized) (FET number_ 17 applicable)

4.
(Thate st transacted business i Florida, 1T prior to registranion )
{See seetions 6035 094 & 605 0905, F S to deternune penalty liability)
301 N Main Street. Suite B PO Box 523
3. 6.
(Sreet Address of Principal Office) Malling Addiess)
South Bend. [N 46601 Naperville. [L 605366
P2
" =3
W 1 Pl
" Ir=
o 3
N . - ] -
7. Name and street address of Florida registered agent: (F.O. Box NOQT acceptable) L . JE
.y o -
TV
. e e P4
N Timothy A. Boos =< s
ame; o
' LW i
3051 Faye Road RO O
Oftice Address: ) +
Jacksonville 32226
. Florida
{Cirv) (Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the pluce
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

//%Z%oc;/

W agent” urel




& Forinitial indexing purposes. list names. tile or capacity and addresses of the primary members/managers or persons authorized to
manuge [up to six (6) otal]:

Title or Capacity: Name and Address: Title ar Capacity: MName and Address:
— Timothvy A, Boos
= M anager Name: ) O Manager Name:
7535 Founders Wav
OMember Address: - OMember Address:
Ponte Vedra Beach, FL 32082 .
OAuthorized DAuthorized
Person Person
OOther COther OOther iJOther
O Manager Name: O Munager Name:
. ~D
N s
OMenber Address: CMember Address: v =
o 2= 0
o= B
Oauthorized O Authorived = Go v
N o
Person Person -
. g i
= [
T Other OOther OOther OOther 3 AEnE
- ) (.J
' (53]
OManager Name: OManuger Name:
OMember Address: O Member Address:
O Authorized Oauthorized
Person Person
OGther C1O0ther OOther COther

Important Notice: Use an attachment to report more than six (6). The miachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. dulv authenticated by the otticial having custady of records in the
Jurisdiction under the law of which it is organized. {11 the certiticate is in a forcign language, a translation of the certificate under vath
of the transtator must be submitted)

B0, This document is execated in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv mm intormation
submitied in a document to the Department of State constitutes o third degree felony as provided tor in s.817.135. F.5

e HMintlie ol an authorized person

Timothy A. Boos

Typed or prinzed nne of signce



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

~2
l, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of_;ttwe IE_ES of

the State of Indiana, the custodian of the corporate records and the proper official td@écutﬁ’:this ',‘.

R
certificate. .o —_—
7 o
| further certify that records of this office disclose that . -—;?-;
’ g W
: (2]

A
~-~.. INGENAE LLC

duly filed the requisite documents to commence_business activities under the laws of the State of
Indiana on September 02; 2015, and was in existence or authorized to tféns?ct business in the State of
Indiana on luly 23, 2021.

| 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 fjle‘sruch report, and that no notice of

withdrawal, dissolution, or expiration has been filed or taken bféce. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or 'fo,re\ig'n entity and collected\ by the Secretary of State
- R

have been paid.

In Witness"wﬁereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of indianapolis, July 23, 2021

A}

HOLLI SULLIVAN
SECRETARY OF STATE

2015090300035 / 20212122305
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on August 22, 2021,




