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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLENCE TR SECHON 8802 FLORIDA STATUTES THE FOLLOWING IS SUBMITIID TO REGISTRER A FOREXGN FIMITED LLBU Y
COMPANY TOTRANSACT BUSINESS INTFiF STATE OF FLORIEA:
. Slate Public Adjusters LLC

tname of Foregn Linuted Liabaluy Contpany. svuat mefude “Timsted Liabiliy Company,” "LLAC T ar "I

st mame unavailable. enter akernate aame adopted for the parpose ob imnsacarg business in Finoda The ailzmate rame mustoelnée “Loamned Lubilhty Company

. Indiana

(Turisdxction uader thwe Lew of which lereen limuced hability fowpans s organizcd!

rLLC et LE Ty

(FET nunser Fapphe ahles

([?.l'..‘ trst iransactsd Bisemess i Flonda, i poot @ regestmbion
(Bee sevtions MNI KAWL & (05 8605 F 5 to detenmins penalty Takiduy)

5. _4865 N. Graham Road .. 344 North Senate Avenue

iStreer Address of Priacipal Oice)

Al Address

Whiteland, IN, 46184 Indianapolis IN 46204

e . . “ oty ere 4
7. Nume and street address of Flonida registered agentz (.00 Box NOT acceptable) .

Name: RegiStered Ageﬂts Inc

Oftiee Address: 7801 4th St N STE 300

St. PeteerUfg Flonda 33702
Pl cuded

(Sl
Registered ugent’s acceptance:
Having heen named as regiviered agent amd 1o aceept service of process for the abave stated fimited lability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacine. { further agree

to comply with the provisions of all statutes relaiive wo the proper and complete performance of my duties, and § am familiar wich
and accept the obligations of my poxition as registered agent.,

(Regasrered agent's syl



8. For initial indexing purposes, st names. utle oz capacity and addresses of the printary membersfmanagers or persons muthorized 1o
manage (up 1o six (0) totai]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
T vanager Name: O Manager Name: Brady Clements
TiMember Address: XiMember Address:
5 Authorized i uthonized 7901 4th SIN STE 300
Persun berson St. Pelersburg FL 33702
COOther COOther COther CIOther
Tl anager Name: O Manaper Name:
CiMember Address: Ostembue Address:
Ll Auwthorized T Authorized
Person Person
CiOther CiOsher CiOther COther
O Munagey Name: CIManager Name:
O Member Adddress: TN lember Address:
O Authorized CiAuthorzed
Person Person
CI0ther ClOther C1Owher T Other

Important Notive; Use an atchment to repert more than six (61, The amachment will be imaged for reporting purpeses only. Non-
indeaed individuals mav be added 10 the index whea 0ling vaur Florida Departnent ¢f State Annual Repott form,

9. Alached is a certificate of existence, no morce than Y0 davs old. duly authentivated by the othicial having costody of secords i the
jurisdiction under the law of which it is organized. (1f the vertiiicate i in o fareign language, a transtazion of the certificate under outh
of the transluior must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b, Fiorida Statutes. } am aware that any false intormation
submitied in & document 1o the Depariment of State constitutes a third degree felony as provided forin s. 817,135 F.§,

o] |- </

J ’ A )

A NS A

Sigratare wlan J]‘:,“-\t:.‘cd pofm

Robin Jones

Teput vr prinied e of signee




State of Indiana
Office of the Secretary of State

CZRTIFICATE OF EXISTENCE
To Whom These Presents Came, Greating:

. DIEGO MORALES. Secretary of State of Indizna. do hereby certify that | am, by virtue of the laws of
the itate of Indizna. the custodian of the corporate records and the proper official to execute this
certificate.

[ further certify that records of this office disclose that

SLATE PUBLIC ADJUSTERS LLC

duly filed the reguisite documents to commence business activities under the laws of the State oi
[ndiana on February 02. 2021. and was 11 existence or authorized to transact business in the State of
Indiana on January 19. 2022,

| further certify this Domestic Limiied Liability Company has filed its most recent report requirec by
Indiana law with the Sscretary of State. or is not yet required to file such report. and that no notice of
withdrawal. dissolution. or expiration has been filed or taken place. Al fees, taxes, interest. and
penalties owed 1o Indiana by the domestic or foreign entity znd collected by the Secretary of State
have been paid,

STATg

In Witness Whereof. | have caused to be affixed my
X signature and the seal of the State of Indiana. &t the City
o Indianapolis. January 19, 2023

Liege [erntes

DIEGO MORALES

1818 SECRETARY OF STATE

202102021458829 7 20232976153
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCentificaie
Expires on February 18. 2023.




