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COVER LETTER

TO:; Registration Section
Division of Corporations

Nelbud Services. LLC
SUBJECT:

Naine of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certiticate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mary Bates

Name of Person

State Tax Advisors

Firm/Company

23740 Woodford Place Drive

Address

Kingwood, TX 77339

City/State and Zip Code

Mbates@statetaxadvisors.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter. please call:

Mary Bates 832 £44-6248
at ( }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 80
Tallahassee. IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee T S130.00 Filing Fee & O S135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE WHTESFCTION 50602 FLORIDA STATUTES THES FOLLOWING IS SURMIEEED 10O RECISTIR A FORFRGN  LIMTED HIABHITY
COMVPANY TOTRANSACT BUSINISS INTHE STLTEOF FLORIDA:
Netbud Services, LLC

Trame of Fuceign Lamited Cuathaly Company. must include “Limtted Lisbilty Company,” L EL.C."or "LIC )

{1# name unmvaidable, enter altemate name adopted for the purpose of transacting business i Plonda  The alternate name mstinchude “Limuted Lixbility Company " "L LC.7 o "LIC ™)

Kentucky . 87-1783194

2 3.
{Junsdiction under the law of w huch foren Tiauted Tabdicy company » ergamzed)

{FEI number, i applicable)

August 16, 2021

4.
{Date Nirst transacted bissitiess i Floidu af prior to regsstration )
{See weenans 605 090 & oft5 05 F 5 10 determine penalty Liahiluy g
51 Koweba Lane 51 Koweba Lane
3 6.

{Strect Address of Principal Dffice: (Mailing Addeess)

Indianapolis, IN 46201 Indianapolis, IN 46201

. ~J
[ ]
=
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) o]
1'mM
- ;e —
::_ r\_) -
Unisearch, Inc I, )
Name: EATEY i
S .
155 Office Plaza Drive N K
Office Address: S
T &2
- wn
Tallahassee 32301
. Florida
10} (Zap awle)

Registered agent™s acceptance:
Having been named ax registered ugent and to uccept service of process for the above stated limited liability company ut the place
designated in this application, I hereby accept the appointment us registered agent and agree 1o act in this capucity. 1 further agree
o comply with the provisions of all sututes relative o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agem.

Unisearch, Inc.

By joelle Churik

(Rewistered agens™s signatwrey Joelle Churik, Asst. Secretary



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Michael Crafton Amanda Reed
CManager Name: Ovlanager Name:
. 51 Koweba Lane _ 51 Koweba Lane
= A ember Address: = Member Address:
. Indianapolis, IN 46201 ) Indianapclis, IN 46201
OAuthorized P O Authorized P
Person Person
T Other M Other O nher O Other
CIvanager Name: CiManager Name:
Mcember Address: Cntember Address:
CJAuthorized O Authorized
Person Person e
=
=
C1Other COther OOther D Other A
o m
M Y —
o -
OManager Name: CManager Name: Fo = o
S PO t
OMember Address: OMember Address: T -3
== P
. . o ch
O Authorized OAuthorized
Person PPerson
COther TOther OOther O Other

Emportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of S1ate Annual Report form.

9. Auached is a centificate of existence. ne 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. {1f the certificate is in a foreign language. a translation of the certificate under cath
of the ranslator must be submitied)

10. This document is executed in accordance with section 603.0203 (1} (b}, Florida Statutes. I am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.153.F.5.

Blacn OSmakh

Signature of an authorized person

Blair Smith Controller

Ty ped or printed name af uignee




Commonweaith of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O. Box 718 .gs .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp/Avww. sos ky.gov

Authentication number. 255067
Visit hitps /web_sos.ky.govifishow/certvalidate. aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

NELBUD SERVICES, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is July 12, 2021 and whose period of
duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOQF, 1 have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 23 day of September, 2021, in the 230" year of the
Commonwealth.

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
255067/1158773




