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COVER LETTER

TO: Registration Section
Division of Corporations

The FlexPro Group LLC
SUBJLECT:

Narne of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Joanna Fernandez on behlaf of [nCorp Services, Inc.

Names of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy, Suite 5005

L
Address =
- [ st
Las Vegas, NV 89169 . = Y
i = .
City/State and Zip Cade s i i
s -
Documents@incorp.com o = 15y
[ 4 -
E-mail address: (to be used for future annual report notificatian) il " . ﬁ
=1l *
For further information concerning this matter, please cali: = "c‘?‘

Joanna Fernandez for InCorp Services, Inc, 702 866-2500
)

Area Code

at{

Name of Contact Person Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Bax 6327
Tallahassee, FL 32314

Street Address:

Registratton Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

() $125.00 Filing Fee  [J $130.00 Filing Fee & ™ 5155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LY COMPLIANCE RTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [$ SUBMITTED TO REGITER A FOREIGN [RAITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| The FlexPro Group LLC

{Name of Foreign Lumited Lizbility Company; must inciude “Limited Luabihry Compeny,”  L.L.C..7or "LLT.")

(4 namre uanvailable, ¢nter Altomte naca adopted for the purpose of tramacting business i Floride, The eltemate name mus! inchude “Limited Liak:liry Company,” "1 [.C." 01 "LLE)

Pennsylvania
’ [Taisleiian under (e Taw 0w beeh Foreigm Timited TiaEaliby eeenpany 15 argansged) 3 {FETnmber 1T appicable)
. 03/26/2021
R o C3S TR L e GRS FS e e p oy Tobli)
2180 North Pointe Dr.

2180 North Pointe Dr,

5. 3
(Steéet Address of Prncipal Ofhico) {Maiimg Adcress} o ::3
b — .
Warsaw, IN 46582 Warsaw, JN 46582 : = Y
= T T
N TT
! .-: -L :L.."!a]
) ) LS st LI
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) A N
1
o
InCorp Services, Inc.
Name;
17888 671h Court North
Office Address:
Loxahatchee 33470
JFlogida
(Ciy} (Zip code}

Registered agent's scceptance:

Having been named as registered agent and to accept service of process for the abgve stated lintited linbility company at the place
designated in this application, [ ereby accept the appolntment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes rejalive to the proper and complete performance of my duties, and I am famifiar with
and nccept the obligaiions gfmy posliion as yedistered agen

' “44 P z{f /4 Joanna Fernandez on behalf of InCorp Services, Inc.

// (Rllhbvle}aé\ﬂ's signature)
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3. 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) towl):

Titie or Capacity: MName and Address: Litle or Capncity: Name and Address:
Tx .
= Manager Mane: Robert Davdrea - [EManager Naine: mothy J. Barly
2180 North Pointe Dri 2180 North Pointe Dri
OMeinber Addrsss: orth Poipte Drive OMember Address: orth Poigte Privo
W 46582 ;
Q Authorized argaw, [N 4638 O Awhorized Wersaw, IN 46382
Person Person
OO0ther O Cther, OOter, OOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
O3 Authonized JAuthorized
Person Person
OOther_ [Other CiOther DOther____
T ™3
[ _ -
= 1
ooE
CiMenager Name: OManager Neme: e ™ e
o -
O Memter Addreas: TOMember Address: “ - % ¥ %
m - e
P p— 2
) Anthorized D Authorized .= .. '
. ™
r [w )
Person Person
OOther OCrther OCther D0ther

Irmportant Notice: TUse an sttactiment to report more than six (6). The attachuent will be imaged for reporting purposes only. Non-
indexed indjviduals may be added to the index when filing your Florida Department of State Annuel Beport form,

9. Attached is a certificate of existence, no more than 90 days old, duly avthenticated by the official having custody of records in the
jurisdiclion under the law of which it is organized. (If the certificate is in a foreign Janguage, & tanslution of the certificate under oath
of the trapslator must be submitted)

10. This document is cxecuted in sceordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false mformation
submitted in 2 document to the Department of State oonstitutes a third degree felony as provided for in5.817.155, F.5.

Sigrauysof an muhorized praon

Timothy J. Barly

Typed orprinted myma o sigmee
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COMMONWEALTH OF PENNSYLVANIA
CEPARTMENT OF STATE

01/07/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

The FlexPro Group LLC

is duly reglstered as a Pennsylvania Limfted Liabifity Company under the iaws of the
Commonwaalth of Pennsylvania and remains subsisting so far as the records of this office shaw,
as of the date hereln.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

2
[ —)
; —
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s - 1ﬂ
i = s
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T
IN TESTIMONY WHEREOF, I have hereunto 3107 ] 0§
o7y baod acd caused tha Soul of the Secretary’s 5 - = vy
Office to be affixed, the day asd year above woftenrey - Y
~d
[= 20

Ao ) Dol T

2efing Secretary of the Commomeeaith

Cerlfication Number: T$C220107171706-1

Verify this certificaie online st hitp:/fwww._corporations_pa.goviorders/verify



