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

IN COMPLUANMCE WITH SECTION 1000, FLORM STATUTFS, THE FOLLOWRNG IS SUBAITTIEN TO REGISTER A FORFKGN LIMITFD LIARILIT
COMPANY TO TRANHCT RUSINESS INTHE STATE OF FLORID

| Sweetwater Instrument Rentad, 1,120

(hane ol Foragn Linited Diablity Company; muss include "Limeted Liabiliy Campany,” LLT Mot 'LLT ™

{t wnars unnvnbeske, et 3liTTHz name adopred fon the [LIXCH O TINacIIng Busincss in Florda The slterrie name mist melade “imited Liabibty Cempamy,”~L.LC." 07 "LLE. )
Indiana 47-5429035
o

e 3.
Ty Swisditiom undet he Vew ol WHE N Torer limied Tability compary 12 orparized

(751 nummber, 11 aphealle] ——

(F1ats Trar rantecied henncss in Fineda JFprict 13 tastmagan ) T T T T T T
(5 sectong sUT0N0E & S04.LE08 I°S Ly decrmune penalty luhhr)l

3501 Lis-30 West 5501 US-30 West

ﬁmtmnm ot Prmcipal OMeeY ™~ T T T T T PR

Maliag Ajdress - — —— T T

Fort Wayne, IN 46818

Fon Wayne, [N 46818

1. Name and street eddress of Florida registered agent: (P.O. Bax NO accepable)
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Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company of the place
designated in this application, { herehy accept the appoinimens as registered agent and agree to act in this capacity. | further agree

to comply with the providons of all stansies reiative (o the proper and compiete performance of my dutes, and [ am famiflar with
ard gecept the obifgations of my position as registered agent.
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C T Corporation System _ﬂ:ﬁ;___, —

By: - -

(Reg:verad agent’s tigrninee )
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8. For initial indexing purposes, list names. title ur capucity and addresses of the primary members/managers or persons authorized to
manage |up o six (6) wul]:

Title or Capucity; Name and Address: [ltle or Capacity: Name and Address:
CIManager Name: -S:ff:ma::r Romower. LLC CiManager Name:
Member Address: 5301 US-30 West C Member Address: e
SAuthorired ,an Wayne, IN 46813 __ _ ! Authorized e
'etson o Persan
Oidher _ COther Other - - Cother
N anager Name: CManager Name:
CiMember Address: CiMember Address:
(ZAuthorizad (C Anthorized .
Person N Person
Oother___ Oother Lother, Clnher
 Manager N I vianager Name:
OMember Address: R . L1Member Address:
3 Authorized —Authurized
Person - Person e e e
COnber Cower__ Other Qoter

important Notice: Use an attuchment Lo report more than six (6}, The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annual Report form.

9. Aftached is a certiticate of existence, no more than 90 days old. duly authenticated by the official havirg custedy of records in the
Jurisdiction under the law of which it is organized, {1{the certificate is in u foreign Janguage. & translation of the centificate under oath
of the translatur must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submilted in 8 document 1o the Department of State conslilutes o third degree felony as provided for in 5.817.155. F.S.

i

Swptatce of e LtADOAH el perasa
{
Greg Clark

Typed o printed name of nipree
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From  Jennifer Caray

State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Preserits Come, Greeting:

I, DIEGD MORALES, Secretary of 5tate of indiana, do hereby certify that | am, by virtue of the iaws of

the State of Indigna, the custccion of the forporate records and the proper official to execute this

=

cartificata.

i further certify that records of this offics disctose that

duly filed’ the requwite df)ct.me 15 10 commence. business sctivities under the laws: af :he State of

fndiana on chber 02, Lcls .and was n emszence or authonzed to t,ansact husiness :n the State of

Indiana on March 27, 2323

i further ce u.v this Domestic Limited Liability Campan\' has filed its most recen report required by
Indiana law wuh the Secretary af ‘mle or s nol ver reumrpd to t’xlp such Fepori. and tha( nn notice of
withdrawal, d|ssolut|an ar emlratlon nas baen flleq cf tahen place All faas, taxns interest, and
penalties owed 10 lndiana by the domestic or fogeign entity and collected by the Secretary of State

kave been paid.

in ‘.-Vltne:'ss'_.'\;"\.ihuzreoi, ! have caused to be aflaed my
signature and the seat of the State of Indiana, at the City

of indianapatis, March 27, 2323

Liege [eredeg

DIEGD MORALES
SECRETARY OF STATE

2015100200057 / 280233067167
All certificates should be validated here: httzs://bsd.sos.in.gov/validateCertificate
Expires on April 26, 2023




