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i19 N CALHOUN ST, STE. 4

, @ COGENCYGLOBAL | Laassee mao

COGENCYGLOBAL.COM

October 11, 2021 Account#: 120000000088

Date:

Name:. __David Shulman

Reference #: 1496600

Entity Name: URBAN DETOX LLC
[VIiArticles of Incorporation/Authorization to Transact Business ]

(] Amendment

[] Change of Agent
ISSUES? CALL

[ Reinstatement David:
850-270-0082

[ ] Conversion
[] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

L] Other
Authorized Amount: $125.00
David Shabwar
Signature:
¢ CORPORATE HQ SIEURCPEAN HQ & ASIA PACIFIC HG
COGENCY GLOHA, INT COGENCY GLOAAL LU tAL S CTGEMCY Gil¥BAL (1R HIMED
WLac 5t eiL FEGAERED UTNLIANT A S ES AnCnG e DL R TED GO R
NYONY LD i e T ILEINHUS PLAZA 2 2L
800.221.0102 o BEWIS MARCS T EL 188 DES VvOLUY RO CENTRA.
LoHOCM CC3A 22A HORE SORG

~1.212.347.7200
=44 (0}20.3786.10%0 »852.3975.1803



i |

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

IN COMPLIINCE WITT SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Urban Detox LLC

(Name of Fareign Limited Liabihity Campany; must mclude ~Limited Liability Company,™ "L.L.C.7or "LLCT)

l

{11 name unavalable, enter aliemate nane adopted for the purpose of transacting business in Flarida, The alleznate name must include “Limited Liability Company,” 5L C" or "LLC")

Indiana 83-1232395

2. 3.
{Tur~diction under the faw of which forcign Tmaed hability company v organized) {FET number, sf apphicable)

upon filing
Jd.

(Datc 115t ransacied business 1n Plorida, i prior to registration. )
{Sec sections 605,000 & 605.0905, F.5. w determine penaliy lisbilily)

8487 Union Chapel Road, Suite 780 11345 Great Blue Trace
5. 6.
{Sirect Address of Prircipal Otfiee) tMaling Address)
Indianapolis, Indiana 46240 Fishers, Indiana 46037
r‘:_j
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) ; =
Cogency Global Inc. o
Name: o _
- ': e,
115 North Calhoun Street, Suite 4 LA -"-:E i ﬂ
Office Address: a3} — D
- o
-
Tallahassee 32301 —=
. Florida m P
(City) {Zip codc}

Registered agent’s acceptance:
Having been named as registered agent and 10 accepi service of process for the above stated limited liahbiline company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Cogency Global Inc.

By: /s Sheryl A Gibbs

{Registered agent’s signature |
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

) further certify that records of this office disclose that

URBAN DETOX LLC

duty filed the requisite documents to commence business activities under the laws of the State of
indiana on December 22, 2018, and was in existence or authorized to transact business in the State of
Indiana on October 11, 2021.

I 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 file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, Gctober 11, 2021

HOLLI SULLIVAN
SECRETARY OF STATE

201812221295338 / 20212246325
All certificates should be validated here: htips://bsd.sos.in.gov/ValidateCertificate
Expires on November 10, 2021.




