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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: 6/29/2022

NAME: CULTIVATE GLOSPATIAL SOLUTIONS LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCAO000000015

AUTHORIZATION:  ABBIE/PAUL HODGE CL“HZZ(%Z———




COVER LETTER

TO: Registration Section
Division of Corporations

Cultvate Geospatial Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruficate of
Existence, and check are submitied o register the abuve referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Doug Lynch

Name of Person

Cultivate Geospatiul Solutions, LLC

Firm/Compuny

3500 Depauw Blvil,, Suite 10807

Address

Indianapalis. IN 46282

Crv/State and Zip Code

dlyneh@euluvatepgeospatial.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matier. please call:

Reed Clary 321 RI7.9395
at )

Name of Contact Person Arca Code Davtime Telephane Number
Muailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division uf Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Ptease make check pavable 10: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee CI813000Filing Fee & [0 S135.00 FilingFee & = $160.00 Filing Fee, Certificate
Ceruificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBATTED 70 REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Cultivate Geospatial Solutions, LLC
’ (Name of Forelgn Limited Erabiliy Company; must include "Limited Liabihty Company.”™ "LALC. or "LLCT}

{1f rame unarardable, enter altemate name adupted for the purpose of transacting busingss m Florida, The alierntte name must include “Limited Liability Company.” “L.L.C." o "LLC.Y

Indiana 832771504

ad

2
(FET number. iapplicable)

turisdicoon under the Taw of whech forcign inmied Babsliy company o organized)

4.
{Date finsl transacted business m Flonda, if prior to registzution )
(See sectivns 65,0904 & 605 0905, F.S 10 determine penalty liabiluyl
3500 Depauw Blvd., Suite 10807 Same
3 6.
(Marhng Address)

15trcet Address of Poncipad Nifice)

Indianapolis, IN 46282

L . m
7. Name and street address of Florida regisiered agent: (P.0O. Box NOT acceptable) o ;’:,-_ )

Corridor Legal Holdings, Chartered i o
Name: " T iz
S
~n
5127 S Orange Ave., Suite 210 - = "

Office Address: . -

Orlando 32809
. Florida
{Z1p coddel

1y}

Registered agent’s acceplance:
Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appeintment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the abligations of my position as registered agent.

Reed R. Clary, Authornized Signatory

(Regintered agent’s signature)




8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6 lotal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Doug Lynch OMuanager Name:
CIMember Address: CIMember Address:
O Authorized 3500 Depauw Blvd.. Saite 10307 O Authorized
Person Indianapolis, IN 46282 Persan
OOther JOther OOther COther
O Manager Name: OINunager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
OOther CIOther OOther O Other
OManager Name: CiManager Name:
CIMuember Adddress: U Memiber Address:
O Authorized OAuthorized
Person Person
OOther COher COther T Other

huportant Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

Y. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (If the certificate is in a foreign language, a translation of the ceruficate under oath
of the translator must be submitted)

10. This document s executed in accordance with section 605.0203 {13 (b)), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.155, F.S.

ﬂ //!/.A

Signature of an anthorized person

Douy Lynch

Typed or printed aame of signee



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 disclose that

CULTIVATE GEOSPATIAL SOLUTIONS, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on August 19, 2020, and was in existence or authorized to transact business in the State of

Indiana on June 28, 2022.

I further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has heen filed or taken place. All fees, taxes, intergst, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City
of Indianapolis, June 28, 2022

HOLLI SULLIVAN
SECRETARY CF STATE
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202205031588995 / 20222651293
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on July 28, 2022,




