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COVER LETTER s
o " o
TO:  Regustration Section |
Division of Corporations
A

8 BREATHING RESILIENCE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

DAVID DAVIS

Name of Person

BREATHING RESILIENCE LILC

Firm/Company

8353 COUNTRY LLANE

Address

INIMANAPOLIS. [N 46217

City/State and Zip Code

INFO@BREATHINGRESILIENCE.COM

IZ-matl address: (10 be used for future annual report notificaton)

Far further information concerning this matter, piease call:

DAVID DAVIS 317 714-0297
at{ )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Rewstration Section Registration Scction
[Yivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroce Street. Suite 810

Talahassee. FL 32303

Lnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee 00 $130.00 Filing Fee & T 5153.00 Filing Fee & ® $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Centitied Copy



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

INCOMPLIANCE WA SECTION 603,002, FLORIDA SEATUTES. THE FOLLOWING IS SUBMTTTED 10 REGINTER A FORKIGN LINTED LIABILTY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| BREATHING RESILIENCE LI.C
. (Name of Fareign Limited Diabiliy Company, must nclude “Linnted Liatahity Company,” 7L L.C. or “LLETY

L LT e tLLCT

(1t mame wnas inlable, enter altermasie nane adopred tue the puspose of iransacting basiness in Flaesda The aliernate name must inglude “Litted Labilny Comnpany |

87-3030093

(=)

INDIANA

wisdetion under the Taw ol which foreign Timned Tabiliny company 1~ organized)

o
I FED number, if apphcabicy

JANUARY 1. 2022

g,
Mate first ltansacted business w Flonda, M poos o regitzalion )
18¢ee sections 605 0904 & 605 0WE F S 1o deterimne penalty Tabihiy )

833 Country Lane

7901 Jth St N, Suite 300
5. 0.
VStreet Address of Poncipal Officer 18 binhing Address) ¢ ~3
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St. Petershurg, F1L 33702 Indianapulis, IN 40217 — - =
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceeptable) D ERC Same?
—3
1
FS T %

Registered Agents, Inc.

Name:

7901 4th St. N, Suite 300

Office Address:
St. Petershury, FL 33702

. Florda
(Aip coded

(City |

Registered agent’s acceptance:

Huaving been named as registered agent and to aceept service of process for the above stuted linited liability company at the place
dexignated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
1o comply with the provisions of all stututes relative to the proper amd complete pecformance of my duties, and 1 am familiar with

and aceept the obligations of my position as registered agent.
-

1Repistered agent’s wignatured



8. Forinitial indexing purposes. list names, titie or capacity and addresses ot the primary members/managers or persons aunhorized o
manage [up to six (6) total):

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
= AManager Name: David Davis O Manager Name: firin Learn
TIMember Address: 833 Couniry Lane = Member Address: 2800 High Grove Circle
= Authorized Indianapolis. IN 46217 = Authorized Zionsville, IN 46077
Person Person
CiOther OOther DOther O Other
C Manager Nume: O Manager Name:
OMember Address: CJMember Address:
O Authorized O Authorized
Person Person
Other CiOther OOther TOther
T Manager Name: O Manager Name:
CiMember Address: CiMember Address:
CIAuthorized CJ Authorized
Person Person
COiher GOther ClOther O Other

hnpurtant Notice: Hse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Hling vour Fiorida Departiment of State Annual Repont fonm.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (3t the certificate is in i toreiun language. a translation of the certificate under oath
of the ranslator must be submitted)

10, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes, T am aware that any false information
submitted in a dacument 1o the Department of State constitutes a third degree felony as provided for in s.817. 153, F.S.

Signature of an authonsed persen

DAVID DAVIS

Typed o printed name of sgnee
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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

BREATHING RESILIENCE LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on October 11, 2021, and was in existence or authorized to transact business in the State of

Indiana on November 30, 2021.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of Siate, 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 demestic or foreign entity and collected by the Secretary of State

have been paid.

STATE

......-ou-.....
!

T

In Witness Whereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City
of Indianapolis, November 30, 2021

ot oS

HOLLI SULLIVAN
SECRETARY OF STATE

<
T Tyrrrrsiy

1816

202110111533245/ 20212316942
All certificates should be validated here: https://bsd . sos.in.gov/ValidateCertificate
Expires on December 30, 2021.
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