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COVER LETTER

TO: Registrativn Section
Division of Corporations

Vespa Group LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Emily Miller

Name of Persen

Vespa Group LLC

Firm/Company

201 N Nhinois Street, South Tawer Suite 1600

Address

Indianapelis, IN 46204

Cinv/Suate and Zip Code

emily.millerggvespa-group.com

E-mailaddress: (to be used for Tuture annual report notitication)

For Turther information concerning this matier, please call:

Lmity Miller 317 360-3736
at | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FIL. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FIL 32503

Inclosed is o check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ® $1530.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copyv



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

IN COMPLIANCE WITH SECTION &050002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T0O REGINTER 4 FOREKGN  LIMITFD LMBILTY
COMPANY TOTRANSICT BUSINEXS INTHE STATE OF FLORIDA:
| Vespa Group LLC

tName of Foreign Limted Lisbihity Company: muest ielude “Limited Taabifits Company.” LE U of "LLL 7}

“~

{1t name unavainlable. enter alternate name aduopied fur the porpose of rarsacting business i Flonda [he slternate name must i lude “Lumied Eiability, Company
Indiana

SULLCT or LG
46-4438676

(Junsdicton under the Taw ol which Toreign Timised hability compans 1 o ganzed?

1a

(FTT number tF applecable)

{Ddate Brsl 1ransas ed usiness in Flon-L!. I prive w registiation 1
1See sections bUS OIG4 & 005 DROF F S e detenmne penalty labilits )

201 N IHinois Street
b

200 N Hinois Street
. 6.
{Sireet Addeess of Mencipal O1liee) (Miwhing Addiess)
South Tower Suite 1600 South Tower Suite 1600
B
T
Indianapolis. IN 46204 Indianapolis, IN 46204 . ~2
T- b=
:.‘} T -
'.‘J‘.' ~o jranul
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o w 'rﬂ
'._-1 - L «
- =
United States Corporation Agents, Inc. .
Name: 33‘1 -
. @
5575 S. Semoran Blvd. Suite 36 =
Office Addiess:
Orlando

32322

. Flarida
(L1 171n einded
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liabilite company af the pluce
designaied in this application, I iereby accept the appoingment as registered agent and agree to actin this cepacity. I further agree

to comply with tiie provisions of all statutes refative wo the praper and compleie performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

ﬂ WL,, Cheyenne Moseley, assistant

secretary on behalf of United States
Wmd igent’s sigmature) CDrpOfann Agents. |nC.




8. Forinitial indexing purposes, list names, tithe or capacity and addresses of the primary members/managcrs or persons authorized to

manage [up o six (6) total|:

litle er Capacity:

Name and Address:

Anthony Vespa

Title or Capacity:

O Manager Name: = Manager

O Member Address: 201 N lHfinois St _ Member

CiAuthorized South Tower Suite 1600 - Authorized
Pesson Indianapolis. IN 46204 Pecson

W (tther Founder/CEO ZiCrher = (nher CFO

O Manager Name: CMunaper

O Member Address: i Member

{JAuthorived - Authorized
Person Person

CiOher Other iJOher

O Manager Name: C Manager

CiMember Address: CMember

O Authorized _ Authorized
Persan Person

CiOnher J1(nher Cther

Name and Address:

. Emily Miller
Name:

201 N Hlinois St
Address:

South Tower Suite 1600

Indianapolis, BN 46204

OOiher
Name:
Address:

ClOother
Name:
Address:

ClOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added to the index when filing vour Florida Departiment of State Annual Repart form,

9. Attached is 4 centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the [aw of which it is organized. (I7the certificaie is in a foreign language. a translation of the certificate under vath

of the translator must be submited)

1. This documient is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Depaniment of State constittes a third degree felony as provided for in 5.817.153, .S,

Tonchaf W asdd

Emily Miller

Swgnature of o authonred person

Iyped o printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, 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

X, I =
_)‘-L hY T i'.‘ "‘
T VESPA:GROUP LLC <
ro N T, ’ - i R Y - ! .
\‘\4 * /,I" o &7
: '\ - " < \ ,‘\ -
I 4 . ]
duly filed the reqmsntc documents to commenlce busmess activities under the laws of the State of

tndiana onxJune 04r 2014 and was in exnstence or-authorized to transact busmess m the State of

Indiana on Junc§29 20220 . d e S

¢ '
T . -

| further certify this Domestlc Limited Liability Company has filed its most recent report required by
Indiana law W|th the Secretary of State, oris not yet required to file such report, and that no notice of

withdrawal, dlssoluuon or explratlon has beenlflled or taken place All fees, taxes rinterest, and
P I
penalties owed t0 Indiana by the domesnc or forelgn entity and collected by the Secretary of State

have been paid. T

s
LY

i In ‘u’\ﬂitness Whereof, | have caused to be affixed my
' sngnature and the seal of the State of Indiana, at the City
of Indnanapohs June 29, 2022

A )

HOLLI SULLIVAN
SECRETARY OF STATE

2014060500467 / 20222652054
All certificates should be validated here: htips://bsd.sos.in.gov/ValidateCertificate
Expires on July 29, 2022.

-




