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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302

. 155 Office Plaza Dr Ste A Tallahassee FL. 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05/18/22
NAME: NOVUS LEASING. LLC 3
2
_ =
TYPE OF FILING: APPLICATION -
¢
fre)
- 2
COST: 125.00
RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE () -Hod%_,,




DocuSign énveiope ID: B1684074-C482-42C0-B868-C30885DB2F4E

COVER LETTER
TO:  Registration Section
Division of Corporations
NOVUS LEASING, LILC
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 submitied to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

YOLANDA ROBINSON

Name of Person

ATC

Firm/Company

4020 W GOELLER BLVD, STE B

Address '2;
et
COLUMBUS, N 47201 K .
City/State and Zip Code :.-
o)
ROB.FORD@GAMETIGHT.COM - .
E-mail address: (1o be used for futere annual report notification) ’:) n
For further information concerning this matter, please call: B (63‘3
YOLANDA ROBINSON 812 342-9589
at )
tName of Contact Person Area Code Davtime Telephone Number
Mailing Address; Streer Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassee, FLL 32314

The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
= S{25.00 Filing Fee

O 813000 Filing Fee & O S155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee, Certiticate
Certified Copy

of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTT SECTION 8030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT RUSINFSS INTHE STATE OF FLORIDA:
| NOVUS LEASING. LLC

(Name of Forefgn Linuted Liabidity Company: must inciude “Limiled Liability Company,” "L.L.C " or "L1L.C.T)

{If name unavailable, enter altemale name adopted Jor the purpose of transacting business an Florda, | he alicrnate aame must include "Limsted Liability Company.” “L.L.C." o1 “LLC.™
INDIANA
%

46-3919264
(furisdiction under the law af which forcign Timsted hability contpany (3 arganized)

{FEI number, 11 applicahlt‘)
N/A
3.

{Date first transacted business in Flonda, of pries regssiration, }
(Sec svections 603 0904 & 605 0905, F.5. 1 deternune penalty liability)
7748 MADISON AVE, STE A

7748 MADISON AVE. 5TE A
3. 6.
(Street Address of Pancipal O ffice) fadling Address)
INTHANAPOLIS. IN 46227

INDIANAPOLIS, [N 46227

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

(@)
=
JAMES R. FORD
Name:

w
522 GOLDEN GATE POINT, APT ¢
Office Address:

—-

SARASOTA

34236

. Fiorida
L8113 ] i2ip code
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiahility company at the place
designated in this upplication, I hereby accept the appointment ax registered agent and agree ta act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

DocuSignad by:
@u.s K Ewd
$85009€0570B488 | {Registered ageni’s signalurcy
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manage [up to six (6} wtal]:

Name and Address:
= Manager

8. For intial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:
JAMES R.FORD
Name;

Title or Capacity:

Name and Address
CiManager Name:
7748 MADISON AVE, STE A
OMember Address: ' i ! (OMember Address:
INDIANAPOLIS, IN 46227 .
O Authorized ‘ ' OAuthorized
Person Person
CiOther TOther OOther COOther
Silver Bullet Leasmg, LLC
O Manager Name: ‘ ¢ eame OManager Name:
— 7748 MADISON AVFE.STE A
= Aemiber Address: OMember Adlress:
INDIANAPOLIS, IN 46227 .
JAuthonized ’ l [ Authorized
=
Person Person =
OOther TCOther CiOsher COther_77 :
o0
1)
OManager Name: OManager Name: ’; '
OMember Address: COMember Address: :C'-‘
[ JAuthorized O Authorized
Person Person
OOther O Other

OOCther

OOther
[mportant Notice: Use an attachment to report more than six {6). The attachment wiil be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of recards in the
Jjurisdiction under the law of which it is organized. ([ the centificate is in a foreign language, a iranslation of the certiticate under aath
of the translator muss be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (h). Florida Statutes. | am aware that any false information
Docu3gned by:

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.S.

hames K. Ford,
N

SASDOREGSTDBARS .

Signature of an autherized person

JAMES R, FORD

Typed or printed name uf sagnee




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.

! further certify that records of this office disclase that

NOVUS LEASING, LLC

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

Indiana on August 26, 2013, and was in existence or authorized to transact business in the State of

Indiana on May 16, 2022. ! '

| further certify this Domestic Limited Liability Company has filed its most recent report reguired try>

™3
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice Q_f;
withdrawal, disselution, 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 Stat%’o
have been paid.

X2
i Y

x

0D
In Witness Whereof, | have caused to be affixed rn\fp

; signature and;‘the seal of the State of Indiana, at the City
of Indianapolis, May 16, 2022

Hott s

HOLLI SULLIVAN
SECRETARY OF STATE

2013082600712 / 20222586580
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on June 15, 2022,



