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

IN COMPLIANCE TWTTH SECTION GBOME FLORIA STATUTES, THE FOLLOWING 18 SLBANTTID TO REGISTER A FOREIGN LANTRD LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLGRID:A:
1. JobCapital LLC

e of Frroge Timated T1abihty Company: mas inchede ' Tamiled Tty Company.” LT C . ur TTCT

(7 rgere angsanlable, enter wftermle o atepted B e pepose ol lransactng hadoas e Flooda, The aliemate Faere g wiebatte "Lasied Liabiliy € otgramy,” L L or "LLC T
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(Rt aumber, fapplicable)
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Name and street addiess of Florida registered agent: (P.0O0Boe NOT aceepable)

C T Corporation Syslam
Name:

1200 South Pine Island Road
Orfive Address:

Plantation

CoFlorida _

(Zrp cnde}

(hay;

Reaistered agent's aceeptance:

Huving been named as registered agent and ti gccept scrvice of process for the ahove stated limited Habiltity campuny at the place
designated in this application, I herehy accept the appointment as regisiered agent and agrec to act in this capuciiy, T further agree
tir comply with the provisioas of wll sratates relative o ihe proper und complete perfurmance of my duties, und T o famitiur with
and aveept the ohligutions of my position as registered agent.
(T {larporation Svatem

Funn S5 vk

Rygostered apom’ sigaatuse)
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%, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authotized to

manage fup to six (6) total]:

Name and Address:

. Marshall Welton
Name:

Tile or Capacity:

=] Manager

231 E. Ohio Street, Suite 915

COMember Address:

. Indianapeslis, IN 46204
J Authorized HapOt

Person

O Other {Other

CI1Manager Name:

O Member Address:

] Authorived

Person

Cilyther

COther

O Manager Name:

OOMember Address:

O Authorized

Person

DoOther T Other

Title or Capacily:

O Munager

CiMember

ClAuthorized
Person

CiOther

U Munager

[JMember

J Authorized
Person

DOther_

O'Maunager
CiMember
Clawhorized

Persun

OQther

Name and Address:

Namwe:
Address:
JOther
Name:
Address: o
J0her _
Name:
Address:
ZOther

Important Notice; L'se an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals mavy be added to the index when filing your Florida Prepantment of Stzie Annual Report form.

6. Astached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
furisdiction under the law of which it is orpanized, (If the certificate is in a foreign language, a translation of the certificate under oath

of the translutor must be subhmitied)

10. This document is exceuted in accordance with section 605 0203 (1) (b), Flurida Statutes, | am aware that any false information
submitted in a document to the Department of State canstitutes a third degree felony as provided for in s 817,155, F.5.

Maryra Paehoe 1 00T (e 50T

Signature of an auhorized penon

Marshall Welton

fyped of printcd nag oF yppce

FLOSY + 02 Wolters Khrwer Urtlne
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Caome, Greeting:

I, HOLLE SULLIVAN, Secretary of State of Indiana. do hereby certify that | am, by virtue of the laws of
the State of indiana, the custedian of the carporate records and the proper official to execute this

certificate.

v’\'\

i
| further certify that records of thjs offace disclosg’ that .

Indiana on Se,nember 30>~ 2021

t further certify this Domesuc Limited Liability Céi_ ;iany has filed its most recent report required by
Indiana law mt*\ the Secretary of State, or is not yet required to file such report, and thai no notice of

withdrawal, dlssolunm or expwatlon has been’ ﬁled or taken place All jees, taxes interest, and

penalties owed £ Indiana by the- omestac or fcrEIgn entity and_collected by the Secretary cf State

have been paid.

In Wltness wWhereof, | have caused to be affixed my

& slgnature a'wd the seal of the State of Indiana, at the City
o.' of Indlanapohs, September 30, 2021

ot

«:

SE.

Sty

A

HOLLI SULLIVAN
SECRETARY OF STATE

202003261382133 / 20212229098
All certificates should be validated here: hitps://hsd.sos.in.gov/ValidateCertificate
Expires on October 30, 2021.




