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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TOR AUTHORIZATION TO TRANSACT BUSINESS

DABICO A-BRIDGE LLC

IN COMPLINCE WITH SECTION &05.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TI) TRANEACT BLSINESS INTHE STAIE OF FLORIDA:

~ {mame of Farelpn Dimitsd Laabllity Company: mus® nclude “Licuted Liabilty Company, L.L.C..  of "LLG. )

(1f etz unavnilalids, enter akermate rxoe adopted for tha puarpete sfeamsasting busires bn Florida, The sltemats name must inrludz * Limtied Labllity Company.™ “LLL.C," or “LLC.")
DELAWARE
2.

TJurpGiciion under tee I of whaeh faraign imitea Hinility eampany it acparized)

38-4319265

(¥l numbzr, [ appilcable}

{Date T trarictsd duvietd J2 Flaricy 27 prier o raghemstion

(Bew veztions 604,0504 & 603.0908, P.5. 1o dererniine psmaliy ia).luiiiry)
5425 POINDEXTER DRIVE

(S-tr:ct Agdresy of Panchal Umhisg)

INDIANAPOLIS. IN 46235

7. Nams and gtreet address of Florida registered agent: (P.O. Box NOT accepiable)

{Mauding Addrzas}

5425 POINDEXTER DRIVE
6.

INDIANAPOLIS, IN 46235

API PROCESSING - LICENSING, INC.
Name:
3419 GALT OCEAN DRIVE, SUITE A
Office Address:
FORT LAUDERDALE
{Cky)
Registered agent’s acceptancs:

33308
, Florida

(Zip code)
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Having beers named as registerad agent and to accepy service of process for the above stated limitad ligkility conpany ar the place
designated in this application, I heraby accept the appointmens as registered agent and agree o act in this capacity. I further agres
to comply with the provislons of all statutes rolative to the proper and complete performance of niy duties, and I am familiar with
and accept the obligations of my position as registered agent.
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(Regitsarednkent’t tignmurn)
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8. For initial indexing purposes, Jist names, dtis or capacity and addresses of the pritnary members/managart or parsons authorized to
manage {up to six (6} total]:

Title or Capacity: Name and Addross:

Title or Capacity! Name and Address:

DABICO AIRPORT SOLUTIONS, INC.

OManager Name: OManager Nams:
OMember Addrasa; CIMzmbear Addrass:
425 POINDEXTER DRIVE .
D Auttonzad 3425 70 O Authorized
INDIANAPOLIS, IN 46235
Pcraon Person
EDthcrAMBR OOther ClOther OOther
MICHAEL RICHARDS —
CIManager Name: M OMagage- Name:
OMamber Address: OMoember Address:
4
TAuthorized 3425 POINDEXTER DRIVE O Auvthorized
TNDIANAPOQLIS, IN 46235
Person Pewgon
R
EOtherAMB OOrger ClOther OOther
N
UManager Nawme: JASON SUMMERS OManagor Narag;
O Mermber Address: UMambar Address:
. 5425 POINDEXTER DRIVE
O Authorized o B Authorized
INDIANAPOLIS, IN 46235
Person Person
AMBR
ROther COther__ Cl0ther . Sl0ther

angﬂg_g_r_g_ﬂ Use an attachment to report more than six (6). The attachmant will be imaged for reporting purposes only. Non-
‘ndexed individuals msy be added to the index when filing your Florida Department of State Annual Report form.

?. {%.m.achcd is a certificate of existence, oo more than 90 days old, duly authenticated by tho official having sustody of records in the
jurisdiction ueder the law of which it Is organized, (If the certificatt is in a foreign langnage, a translation of the certificato vnder oath
of the translator must be submittad)

10 Tpis document is executed in sccordance with section 605.0203 (1) (b), Fiorida Stwtes. | am aware that any falga tnformation
sobainted in a document to the Department of Siate constitutes a third degree felony as provided for in5.817.155, P.S.

Jason & Sumnrers
J85r & Gummers 1yl 31,021 15°36 ELTY
Slazathuse of an suthodized pemon

JASON SUMMERS
Tyned ar pricted hame of 1ipsee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DABICO A-BRIDGE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
e -HAS- A -LEGAL EXISTENCE SO FAR--AS- THE RECORDS -OF-TRIS.OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAY THE SAID "DABICO A-BRIDGE

LLC" WAS FORMED ON IHE FOURTEENTH DAY OF NOVEMBER, A.D. 2022,

0{'5{!\' Y. OEhck, Becrdisry o wote. 3.

7134884 8300
SR# 20233074763

You may verify this certificate online at corp.dalaware.gov/authvar.shim]
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Authentication: 203824287
Date: 07-25-23



