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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINFES
INFLORIDA

IN COMPLIANCE BT SECTEON a5.0902. FLORIDA NTATUTEN, THE FOFLOWING N SUBMITTED 0 RECANTER A FORFIGN TIMITED 1ABT ITY
COMPANY OV TRANSHCT BENINTSS IV TEIE SEATE OF FLORIEYM:
| PCHP LIC

tMame of Torgign | amied Tobitiy Company, amst ncInde “Tanmed Taobhiy Tompany ™ 116 Tar 1T

{11 Fame unavalable, enten allgemate nzins advptiad lan dic paegase of hwnsachng besinzsson Fleda e sliemate eame mast eclede “Lamsted 1 absioy Lempany,” "L C7 w LU
Indizna

-

3.
Ciurzdicuen ender the Yave of which Terei g finned Tohidiny Sunipans 12 arganreed) (E1E waaiber i apphcable)
November 13, 2021
4.
o Pt toar tantacted hasaecon Vlonda (U peae s re getraum )'
(See secnosy G0 LO0A R Cud 0963, LY. w deleanine peualty hababity?
15033 Colentan Drive Sume
3. ; e, . - o e,
istreer Addess of Mhacypal tHIce) e Addinii
Westtield, [N 46074

7. Name and street address af Flonda rewistered agent, (P.O. Bud NOT acceptable)

™~
"]
Lo ‘. .
C T Corporation Svatem . l i
Name: » Sy

. h 1

1200 Sowth Pine lsiand Road =- T
Offtice Address: -
L= [,
Plantation 33124 T
. Flonida _ " —

(in) iAap el
Registered agent’s acceptance:

Having been named us registered agent and o aceept service of process for the abave siated limited liobility company af the place
designated in this upplication. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree

10 camply with the provisions of all statutes relative 1o the proper and complete performuance of my dutics, and Iam famifiar with
and accept the obligutions of my position as registered agent.

N . Stephariie Hencz
CTy POTALON Sy sten: K
By ,dx.‘;;yﬁmm. 4 wa;, Assistant Secretary
iRegiuered agent’s signdtuic)

FLEFT -1 2072227 % istas Khamar Dulute
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§. Far imtial indexing purposes, list names. title ur capacity and addresses ot the primary members/inanagers or persons authonized w
manage [up o six () ot |

Title nr Capacity:

Nome and Address:

James Vandagrifty

Title or Capacity:

Name and Address:

IManuger Nunie. — Munaga Name:
SN ember Adldress: 16033 Colentan Drive ZhMember Address:
TAauthonized Westtield, IN 46074 ~ Authorized
Persnn Person
ClOiher ZOtha —{nher Oher
CIManager Name: — Manager Dame
TiNlember Address: — Member Addiess:
dAuthanzed — Awthorized
Persun Persan
Othes o TOther_ “ober__ d0ther__
TIManager Name: — Manager Name
TIhember Address: Z Member Address:
TJAuthoiized ~ Authorized
Persan Person
C{her TdOther — Other “torher

ITmpos lant Notice Use an attachment @ teport more than six (). The altachment will be inraged for reporting puiposes only. Non-
indexed individuals may be added to the index when Qling your Florida Depanument of State Annual Report fomm,

9 Anached is a cervficate of mastence, no mare than 90 days abd, duly authenncated by rhe afficial having custody of records 1n the
jwrisdhiction under the lawe of whieh it is organized. ([ the ceriificate i3 in a toreign bnguage, a translazion of the certiticate under oatls
af the translator must be submitted)

10 This document 1s executed v aceordance wath section 6035.0203 { 1) (b)Y, Flanda Statutes | 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 817153 F §,

Qaimes Vianaloartds-

/ MEnamre of an otk |'|:M/

James Vardagritit

Frped or ponted name of wynee

FLEST - 12702327 Woastets Kiumar Oulaie
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presente Come, Grasting:

[, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by wirtue of the laws of

the State of indiana, the custodian of the corporate racords and the proper official to execute this

certificate.

.;-

iutlcm or expiration has Lre:::']--.
R

TATs

. ....u--..‘.
L,

In Wrtness Whereo( { have caused to be affixed my

5|gna:ure and the seal of the State of indiana, at the City

of Indxanapohs, lanuary 03, 2022

A

HOLLI SULLIVAN
SECRETARY OF STATE

201703121212675 / 2022236598
All certificates should he validated here: htips://bsd sos.in.gov/ValidateCertificate
Expires on February 02, 2022.




