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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 192027 8015888
AUTHORIZATION
COST LIMIT
ORDER DATE : November 2, 2021
ORDER TIME : 4:43 PM
ORDER NO. : 192027-005
CUSTOMER NC: 8015888

FOREIGN FILINGS

NAME: RESULTANT, LLC

XXXX_  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOCCD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registralion Section
Division of Corporations

Resultant, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Kate Gerber

Name of Person

Resultant, LLC

Firm/Company

111 Monument Circle, STE 202

Address

indianapolis, IN 46204

Ciy/State and Zip Code

administration@resultant.com ./

E=-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, pleasc call:

Kate Gerber 317 452-1700
at ( )

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

(J 5125.00 Filing Fee T $130.00 Filing Fee & 12 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WHTSECTION 605.0802 FLORIDA STATUTES TTIFE FOLLOWING 5 SUBMTTTED 10 REGISTER A FORFIGN LINTTD LABIITY
CONPANY TO TRANSICTRUSINERS INTHE NTLTE OF FLORIDA:
Resultant, LLC

t~Name of Forergn Limited Liability Company: must include “Limied Liabilty Company,” "L L.C.." or "LECT)

t

Resultazt. L1.C of Indiana

13 name unasailable. enter altenate name adopied for the purpose of transacting husingss in Floridy, The altermate rame must include *Linited Liabihty Company,”™ L L.C.7 ot “LLECT)

Indiana 30-0517849
2. 3.
tunsdicnion under the law of which foreign limued Twbility company 15 organwed) (FEET number, 11 applicable)
Upon registration
(Date first transacted business in Flonda. tfprior o regsteation )
[Sec sections 6050904 & 6350005 F.§ 1o deteomine penatty habidiy)
111 Menument Circle 111 Monument Circle
3. 0.
{Street Address of Principal Office) 1Maihirg Address)
STE 202 STE 202
Indianapolis, IN 46204 Indianapeclis, IN 46204

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable}

Corporation Service Company
Name:

1201 Hays Street

Office Address:

Tallahassee 32301
. Florida
{Cy) 1Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of pracess for the above stated limited lability company at the place
designuated in thiy application, I hereby accept the appointment as registered agent and apree to act in this capacity. | further agree
ta comply witlt the provisions of afl statutes relative o the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Corporation Service Company

oy, Gyt Bt

iotodand 3 m g Pt

(Registered agent’s sigrature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotalf:

Title or Capacity:

O Manager

CIMember

= Authorized
Person

ClOther

Name and Address:

Title or Capacity:

John Roach
Name:
111 Monument Circle
Address:
STE 202

Indianapclis, IN 46204

OManager

Cszfember

OAuthorized
Person

O0ther

Cidlanager
CIMember
O Authorized

Person

OOther

ClOnher
Name:
Address:

OOther
Nuame:
Address:

O Other

OManager

Cintember

OJAuthorized
Person

ClOther

Name and Address:

O Manager

ONember

O Auihorized
Person

COther

Clvlanager
OMember
O Authorized

Person

O Other

Name:
Address:

OOther
Name:
Address:

CJOther,
Name:
Address:

O Oiher

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

9. Attached is 4 certificate of existence. no more than 90 davs old, duly awthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under cath
of the translator must be submitted)

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 to the Department of State constitutes a third degree felony as provided for in s.8 17,155, F.5,

o

e

John Roach

Signature of 2n authoriced persan

Typed ot primed name of sipnee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of indiana, do hereby certify that | 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.

I further certify that records of this office disclose that

RESULTANT, LLC

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on Navember 24, 2008, and was in existence or authorized to transact business in the State of

Indiana on November 03, 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 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, November 03, 2021

"-o........-é' HOLLI SULLIVAN
{8\ SECRETARY OF STATE

2008112400230 / 20212280210

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on December 03, 2021.




