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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 8086 Alliance, LL.C
' {Norme of Fortign Limnited Liabilify Company, must inciude ~Limited Lisbiliey Company,” "LL.C.,"or "LIL."}

(1f name uavaikible, emer sliemate name sdopted for the purpote of trunsaciing business in Florlda, The stiemaste rame muasl isclede “Limiled Libility Company,” “L.1L.C." or "LLC.7)

[ndiana
3
(FEF rumher, 1f applicabie}

2
Gerndiction vader the Trw of which Torcign Timited habrlay company o orgoneed)

Upon registration

(Datz lirst pamacied BosiRels i Flondd, 1F proor 0 Rgimion
{See soctmns 605.0904 & 605.0905, F.5. to determing peraliy Esbility)

2700 Market Tower 1016 2nd Street N,
6.
(Marting Addrexs)

5,
(Sirce1 Address of Principel OTlce)

St. Petersburg, FL 33701

10 W. Market St.

Indianapolis, IN 46204

7. Name and street address of Florida registered agent: (P.O. Boax NOT acceptable) . oY
= ~
- = ...
Matthew T. Troyer ' = .
Nam; : o -
- (o)
1016 2nd Street N. .
Office Address: §
St. Petersburg 33701 - o
, Flonda ~ wn
(Cay) (Zip code) O

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisiens af ali statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obiigations of my position as registered agent.

(Registered o Signaione)
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8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addres:
EManager Name: John W. Jacobs OManager Mame:
= Member Address: 109 Andros Rd. (OMember Address:
O Authorized Key Largo. FL 330J7 O Authorized
Person Person
OOCther, O Other O Other O0ther
= Manager e Matthew T. Troyer OManager Name:
OMember Address: 1016 2nd Street N. OMember Address:
O Authorized St. Petersburg, FL 337¢1 O Authorized
Person Person
OOther OOther OOther COOther
OManager Name: D Manager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Persen
O Other COOther, COther OOther
[mporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o 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 nuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ccrtificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. } am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

VEPTNT

e__Signatyed ofan suthorized persan

Matthew T. Troyer, Manzger

Typed we prinied name of sigree
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
Te Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certilv that | am, by virtue of the laws of

the State of Indiana, the custodian of the corp_gﬁ;t_e" records and the proper official to execute this

cartificate.

! further certify, ¥,

Indiana taw Wt !

withdrawal, disso!unon or expwatson has been f:led or taken pla;:e All fees, taxes interest, and
penaities owed to Indiana by the domestic or fokelgn entity and collected by the Secretary of State

have been paid.

"\‘J

in Wltness Whereof have taused to be affixed my
signature cnd :he seal of the State of Indiana, at the City
of indianapaolis, August 29, 2022

PNatt, Aricy

-.........--é‘" HOLL! SULLIVAN
181 SECRETARY OF STATE

202203021570820 7 20222745007
Al certificates should be validated here: https://tsd sos.in.gov/ValidateCertificate
Expires on September 28, 2022.




