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FLORIDA DEPARTMENT OF STATRA[ Afj{cr, -, SiiE
Division of Corporations MRz, FLORIDA

July 13, 2023

SUBJECT: AMBROSE SERVICES LLC d‘?teag
Ref. Number: W23000096215 @9y

We have received your document for AMBROSE SERVICES LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conilict is P97000083795.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please caii
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 323A00015594

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



C/t) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 07/13/23

Order #; 1232881-1

Re: Ambrose Services LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

AUTH:
Please take the follom'ng\aftion:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IN COMPLIANCE WITH SECTION 605,002 FLORIDA STATUITES THE FOLLOWING IS SUBMTTID TO REGINTTR A FORFIGN LIMITED LIABILTY
COMPANY TOTRANSACT BUSINERS INTHE SEATE QR FLORIDA:

Ambrose Services LLC
- (ame o1 Foreign Limied Liabiliey Company: must include “TLamited Lishilny Company,” 1L L.C..7or "LLCT

Ambrose Services Florida, LLC

(tf name unavailable, emer aliernate name adapted for the purpose of ransacting business in Florida The alternate name must include *Limited Liability Compamy,™ L. C.” or *LLCT)

indiana

wd

2.

thumsdiction under the Taw of which foregn Timeted Tbility company 15 organized) (FET mumber, 1l applicable)

Dale firit transacied business in Flonda 1T pnor to regisiranon |
(See sections 605 0904 & 605 0905, F.5 w deterrne penadty Liability )

8888 Keystone Crossing. Suite 1150 8888 Keystone Crossing, Suite 1150
5. 6.
{Street Addiess of Prncipal Otfice) (Maling Address)

Indianapolis, IN 46240 Indianapolis, IN 46240

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) o
~
Cad
- (.-- .
Corporation Service Company = 2
i
Name: — .=
W, é
1201 Hays Street Mo
Office Address: :z' = §
o L=y
Tallahassee 32301 T
. Florida i
(Citv) (Zip code) <9

Registered apent’s acceptance:
Having been named as registered agent and 1y accept service of process fur the above stated limited liabiliny company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiur with
and accept the obligutions of my position as registered agent.

Corporation Service Company

P

(Registered agent’s signature)




8. For initial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Aasif M. Bade

CIManager Name: I lanager Name:
888 Keystone Crossin
OMember Address: 8 yston 9 Civember Address:
Suite 11
m Authorized uite 1130 O Authorized
Indianapolis, IN 46240
Person Person
OOther OOther OOther Ther
rant Goldm
CIManager Name: Cra oldman UiManager Name:
. 888 Keystone Crossin
OMember Address: 8 yston g O Member Address:
— Suite 11 .
= Authorized . 50 OAuthorized
Indianapolis, IN 46240
Person Person
CIOther JOther OOther OQther,
J Sturman
IManager Name: ~ooon SHrma OMuanager Name:
8888 Keystone Crossin .
OMember Address: eystone Crossing C*Member Address:
Suite 1150
= A uthorized O Authorized
Indianapofis, IN 46240
Person Person
OOther OOther OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is excecuted in accordance with section 605.0203 (1) (b). Florida Statutes, T am aware that any talse information
submtitted in a document to the Departmeni of State constitutes a third degree felony as provided for ins.817.153.F S,

-

Aasif M. Bade

Signature of an authorized person

Typed or printed mame of signes



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby centify 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

AMBROSE SERVICES LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on June 28, 2013, and was in existence or authorized to transact business in the State of

Indiana on July 12, 2023.

I further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary 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. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, july 12, 2023

LIiege Werales

DIEGO MORALES
181 SECRETARY OF STATE

2013062800717 / 20233273918
All certificates should be validated here; https://bsd.sos.in.gov/ValidateCentificate
Expires on August 11, 2023,




