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APPLICATION BY FORETGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLANCE BT SECTION 6030900 FLORIDA STATUIES, THE FOLLOIING IS SUBARTTID 00 REGISTER A FOREIGN TIMITED LIARITY
COMPANYTOTRANSICT BUSINESS INTHE STATEOF FLORIDA:
, Hoosier Caddy?, LLC

{hame of Foregn Tomsed Tubaliy Compans s sust inelude "Tantied Dabiiny Company,” 1 LG

Lo LLCTY

il mame ansvnbable, enteraliernare mune adoptad lor the aurpeae of trimsachieg husiness o Nooda, Tre 2itcrate zame moss v lode “Lotnted Labahin Company.” “LL C77 o *LLC ™)
.Indiana . 88-4367173
thurdlwcton uider the Taw ol wiieh toecign nmicd Tl Jompany s oreamscd)

(LT nosber, il applicabled

iDate fieat iransaciad basing o in Tlonda il preot 1 redistraton.
(500 septions HEE0UM o MT 0908 T S o determaae penulty labungd

. 6806 Post Road . 7901 4th St N STE 300
{Serest Address of Poecipal Qe

Fort Wayne IN 46814

St. Petersburg FL 33702

' s
7. Name and sirget address of Flarida regisiered agent: (PO, Box NOT accepiable)

— Northwest Registered Agent LLC

4'_—'*
Oifice Adddress; 7901 4th St N STE 300 ~

St. Petersburg

. Florida 33702

(AT AP cide)

Registered agent’s ucceptance:

Huaving been named as registered agent and to accept service of process for the above stated lintited tiabilioe company at the place
designated in this application, [ hereby uccept the appointment as registered agenr and ggree 1o aei in this capacity. | further agree

10 eomply with the provisions of all statures relative 1o the proper and complete performance of my duties, and Tam familiar with
and accept the obligations of my position as regisiered agent.

! MGM

(Regntered agent’s agnatue)




8. Forinitial indeaing purposes. list names. title or capaciiv and addr
manzge (up to sis (6 total]:

Cthe primary members ‘manage:s or persons avthorized to

Tide or Capacity: Name and Address: Title or Cupuacity; Name and Address:
. hri her th -

X Manager Name: ¢ stophe Boot — Manager ame:

TiMember Address: T\ kember Address:

7901 4th St N STE 300
St. Petersburg FL 33702

T Authorized CiAuthorized

Person Person
I0ther —tther _ Oiher “Orther
— Manager Name: Z Manager Nanwe:
T Member Address: CiMlennbe: Address:
T Authorized T Authorized
Person Person
COther COthet i Orther Tther
CiNanager Nanw: M anager Name.
T Member Address: Cixember Address:
i Authorized CrAuthorized
Person Person
—i(Hher Thher —{iher —Oiher

Linportant Netice: Lse iz attachimeni o report maore than six (0). The auachaent will be imaged Tur reporting purposes anlyv, Non-
indexed individuals may be added w the index when ling vour Flarida Department of State Anaual Repont furm,

9. Attached is @ certificate of existency, ne more than Y0 davs old, duby authenticated by the official having custody of records w the

Jurisdiction under the law of which it is organized. {11 the ceriiticate 13 in a foreign langoage, atranslation of the certificate under oath
of the anslater must be submitted)

10, This document is execuied in aceondanee with section 603.0203 (11 (b), Florida Statutes. | am aware that any lise infermation
submitied in @ document W the Depanment of State constituies i third degree Tedony as provided sorin s 817153 F.8.

Sagratare of an 20w rnied poraen

Morgan Noble

Typend o printed name of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whorm These Presents Come. Greeting:

. HOLLI SULLIVAN, Secretary of State of Indianz. do hereby cartify that | ami. by virtue of the laws of
the State of Indiana. the custedian of the corporale records and the proper official to executs this

certificate.

I further certify that records of this office cisclose that

HOOSIER CADDY?, LLC

duly liled the recuisite documents to commence business aclivities under the laws of the State of
incfiana on December 06, 2022, and was in existence or authorized o Lransact business in the State of
Indiana on Decermber 08. 2022.

| further certify this Domestic Limited Liability Company has filed its maost recent regart required by
Indiana law with the Secretary of State. or is nct yet required to file such report. and that no notice of
withdrawal, dissolution, or exgiration has been filed or taken place. All fees, taxes, interest, and
penzlties owed to Indiana by the domestic ar foreign entity and collected by the Secretary of State

have been paid.

In YWitness Whereol, | have caused to ne aifised my
signature and the seal of the State of Indiana. at the City
of Indiznapolis, December 08, 2022

PNt HootieS

' HOLLI SULLIVAN
181 SECRETARY OF STATE

202212061644438 /7 20222505466
All certificates should be validated here: htips://bsd.s0s.in.gov/VahdateCertificate
Expires on January 07, 2023,




