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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINERS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRAMNSACT BUSINESS INTHE STATE OF FLORIDA-
1. MI0OS MARKETING, LLC
[Name of Foreign Limited Liability Company; min include -Limited Liability Company.” LL.C."or "LLCT)
{if aamx uravatlable, eorer aizmate mume edcpued for the purposs of anaactiag busincs in Figtids The ahermr same mai inchude “Lumsed Liablity Company.” “E- 18,7 ot "LLC)
2 Indiana 3. 84-4181324
TTomdwtion under e aw of which foreign Ammed [ability company 15 orgAnzedt {FET number, i applicanke) rc-ﬁJ
=
{(g‘:-:‘nlou wsfn&u‘% 'onw?rr"&s L’f’l‘.?&i‘.a, prnl“h‘;nh’lbulﬂy) 1
a2
5. 13326 West Road 6. 13326 West Road —n
|_ﬁ‘|m| Addrois of Principal Offce) (Mutling Address) -
2
Carmel, Indiana 46074 Cammel, Indiana 46074 o
[9%]
7. Namc and strogt pddress of Florida registered agent: (P.O. Box NOT aceepuable)
Name: CHESTNUT BUSINESS SERVICES, LLC
Office Address:

490 lst Avenue South, Suite 700

Saint Petersburg

[City}

, Florida 33701
{2 cods)
Registered agent’s ncceptance:

Having been named as registered agent and w0 accept service of process for the above stated Limited liability company at the place
desigrated in this aupplication, I hereby accept the appointment as regisiered agent and agree io act in this capecity. I further cgree
to comply with the provisions of all statutes relative to the prog

and accept the obligations af my positon as registered agent.

and camplete performance of my duties, and | am familiar with

P Ly
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$. For initial indcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons aythonzed 1o
manage [up to six (6} total]:

Title or Capacity: Name and Address; Title or Capecity: Name and Address:
& Maonger Name: Charles James DManager Name:
IMember Addrens: 11326 West Road CiMember Address:
O Authorized Carmel, Indiana 46074 M Authorized -
Person Person
O0ther COther COOther D 0ther,
= Manager Name; James Spitler [JManager Name:
CIMember Address: 14771 Ellingsworth Lane OMember Address:
0 authorized Winter Gardea, Florida 34787 O Authorized
Person Person _
| goe §
=
OOsker C1Other, (O Other CiOther ~a
\-'_.'
|
B Manager Name: Adam Perler OMunager Name; L
- , =
CiMember Address: 301 Coffec Pot Riviera I E. OMember Address; -
’ (g}
O Authorized Saint Petersburg, Florida 33704 D Authorized L
(%)
Person Person
T3Other, Cl0ther T3Other O Other

[mportant Notice; Use an attnchment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexcd individuals may be udded to the index when filing your Florida Departmeat of Stale Annual Report form,

9. Anached is s certificate of existence, no more than 20 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, 2 transiation of the centificate under oath
of the translator must be submitted)

10. This document is erecuted in occordance with section 605.0203 (1) (b), Florida Statutes. | am sware that any false information
submitted in & docuntent to the Department of State constitutes o third degree felony as provided for in 5.817.155. ¥.5.

CﬂcuxQeA @%WA

Sygratuoe of aa h@'ﬁ':ﬂ persod

CHARLES JAMES, MANAGER
Typed or pnoted same of vigroe
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, HOLLE SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the taws 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

MIOS MARKETING, LLC

S
b

duly filed the reguisite documents to commence busmess actlvntles under the laws of the State of
Indiana on Aprll 13, 2016, and was in emstence or authorized to transact busmess m .the State of

e

Indiana on juné 02, 2022,

| further certify this Domestic Limited Liability (:‘t;rh';'aany has filed its most .recent report requir% by
Indiana law wnth the Secretary of State, or is not yet requnred to file such report, and thaL no notlrc‘-; of
withdrawal, dissolutmn or exptratton has been flied or taken place All fees, taxes interest, and
penalties owed to Indiana by thé: domestlc or foreugn entity and collected by the Secretary of Sta»te

have been paid. ce -

n Witness Whereof, | have caused to be affixed my
signature and the seal of the Staie of Indiana, at the City
of Indianapolis, June 02, 2022

At Hoetiess

HOLU SULLIVAN
SECRETARY OF STATE

- g
“teaseqear®

816

2016041500216 / 20222611798
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate

Expires on July 02, 2022.




