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

IN COMPEIANCE WHTTSFCTION S05.0002. FLOIRIOA STATUTES, THE FOLLOWING 1S SUBMITTEDY T0 REGISTER A FORIFGN. LIMITD LIARILITY
COVMIANY TO TIANSACT BUSINESS INTHIE ST OF FLORIDA:
I Novae LILC

TRame of Foreipn Limited Liability Company; must mckude " Limied Lability Company,” L LT “or "LLCT)

(If mme unaml—l:b‘e. enter sliemate natne ndopied Jor the purpose of trymacting businees in Flonda The alternate nume must inelude ~Limited Lishility Conpany
Indiznn

SULL G e e

3
(urisdiction under e law of which Taeeign Tonited] labiliny company Tx arganized)

(FEF rumher, tF naplicabia)
4,

(Date Arst innagted business = Houoda, 1f prier to regisinalien )
[Ses secdiong 635 0504 & 6059505, 1.8, w determnine pembty lability)
Une Novae Parkway

(S‘H’l’ﬁl Address of Pnncipal Oflice]

(e Novae Parkway
6

’ {Mailing Ad3reas)
Markle, IN 46770

Markle, IN 46770

A1

W
%

1
3

T

LY )

[r

7. Name and street address of Florida regisiered agent: {P.0. Box NOT acceptable)

156G
,i&’k

g

NEYTERCTE Ll

C T Corporation Systerm
Name:

o

”
dEEN

i

{

1200 Scuth Pine [sland Road
Oftice Address:

At
V

IR
3L

Plan:ation

33324

, Florida
(Cuy)

{Zip code}
Repistered agent’s neceptance:

Having been named as registered agent und to accept service of pracess for the above stated limited liahitity conpany of the place
designated i thtis application, I herehy acceps the nppointnicit as registered ugent and agree to act in this capacity. I further agree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am fawitiar with
and accept the obligatians of my position as registered agent.

David Westcott

Assistant Secretary

(Regitiered agent's signanure)
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8. For initial indexing purposes, list nanes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) wial]:

Name and Address: Mame snd Address:

Titde or Capacity:

Title or Capacity:

= Manager Wanie: I Manager Manre:
OMember Address: ©ne Novag Parkway Cidember Address: Onc Novae Parkway
OaAwmbarized Markle, IN 46770 [JAuthorized Markle, IN 46770

I'erson Persan
ClOther, {JOther Clother COthe:
= Manager Name: Gury Hokkanen i Mansger Name: Noah Siegel
{Difeaber Address: One Nuvac Parkway Clviember Address: i)_“,u__biu_\:if_ilﬂrk“_?_......_._,.,_..._..
CJAuthorized Markle, [N 4677C B Authorized Markle, [N 46770

Person Person
DOther__ O Other COher D0ther
A fanager Name: Steve Dermes SMenager Name: Chrig Starie
[Ixfember Address: One Novae Parkway . Tliviember Address: One Novac Parkway
UAuthorized Murkle, N 46770 1A uthorized Markle, IN 46770

Person HPerson
[(JOzher O Other O0ther O Oiher

Matthew Allard

Reidar Brekke

indexed mdividuals may be added to the index when filing vour Flarida Pepartmens of State Annual Repont form,

9. Atached is a certificate of existence, no more than 90 days old, duiy authenticated hy the official having custody of records in the
Jurisdiction under the law of wiiich it is organized, {If the cenificate is in a forcign fanguage, o translation of the centificate under oath
of the transtulor must be submitted)

10. This document is cxeeuted in accardance with section 605.0203 (1) {h), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in s 817155, F.8.

[

Signatine ol s uthoiized pecson

Steve Bermes

Typed o prired naune ol signes
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State of indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whaom These Presents Come, Greeting:

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

cartificate.

IHHurthar certify that records of this office disclssé Hg;t

Indiana on"May 15 1995 a1d was in exis terice 0 authcrl d to Lransact business |n thna State of

| further certify this Domestic Limited Liabdity Company has filed itz most recent report required by
fam e

indizna law wilh the Secretary of State, or 8 not '\FE cquired to file such report, and rhaz no netice of

withdrawal, dssolulicn or explratlon has bee

I3 “'

penaliies owed 13 Indiana by the;domestlc of foreugn entity and\cdllected by the Secretary of State

i Jf:d or taken plac: All fees, taxcs sinterest, and

-3 s
Sl

have been paid.

s

in ‘.‘\.'llnes= Whe eof, { have caused to be affixed my

signature a'*d the seal of the State of Indiana, at the City

of Indlanapol Jam_ary 13,2022

A

HOLLI SULLIVAN
SECRETARY OF STATE

+ -
Tohvavennst it

816

1995050918 / 202223865609

all certlficates should be validated here: hitps://bsd.ses.in.gov/ValidateCeruficate
Explres on February 12, 2022,

From: Lexus Wingo




