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From: James Tanxs

IN FLORIDA

NG, Gilber, LLC

APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
INCOMPLANCE WETTSEY TN 63000 PLORILLSTAIVIEN B FOLLOWING IS SURAETIED T0 REGISTER A FOREICN TIMNFTED 1IABA Y

COMPANT TOTRANS KO TBUNINENS IN YT STATE OF BEERIDA:
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[OFS W Jackson Sireet Muncie, IN 47303

(-H.."r:‘. Seddrese of Precipal (e

INFEAW, Jacksan Sieeet Muncie, 1N 17303
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7 Name and gtreet address of Florida registered agent: (PO, Box NOT acceptibled
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Repistered agent’s acceptance:

{ap codey
Huving heen named us registered agent and to aceepl service of process far the abave stated lintited Habili N company af the ploce
designated in this appifcation, { hereby avcept the appointment as registered apent ond agrev t wet in this cupacity. I further ugree
werd wecept the oblizations of my position ay registered agent.

By:

fu comply with the provisios of alf statutes relutive to the proper end contese performanee of my duties, and I am Sumiliar with
C T Cavpuration System
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&, Forinitial indeaing purposes. list names, dile or capacity aud addresses of the primnary membersmanigers or persons athorized o

maniage [up 1o six (0 toisl]:

Title or Capngity:

Name s Address:

Michelle M. Meolin

Tite or Capagity:;

O Muwmager Nasne Tihimnuper
1015 YW, Jackson Strect —

ZNviewnher Addrvss; _ T Menther

o . Muncie, IN A7365 - .

i Authorized e Awharived
Person Persom

Tiher Conhier Ci0her

- The Townsend Company. LLC —

LS Manager Namne: Cinvunager

- 1015 W, Juckson Strect .

i Menber Address: Lidember

—_ . Muneie, 1N 47305 — )

LeAtthorized LrAuhorized
Person Person

Chher £20ther ZOther

o Manager Niune: T hlanaper

CiAMember Address: o vlember

O Authorizcd . Zauthotzed
fferson Persan

T30iher Cilnher COther

g and Address:

Amy B Townsend
Nuane:

FULS W Jrekson Sireel
Address: " b

Muncie, I[N 47305

nher
N
Address:

CiOther
MName:
Agdress:

T 0ther

Lpodam Noricg: Lise an anachment to repon nare than six {6), The mtchment will be imaged Tor reporting purposes onty, Non-
indexed individuals way be added 1o the tndex when filing your Morida Deparune of Stse Asnual Report form.

9. Atiached is o cewifieaie of existence. ne mwre than 90 duvs old. duly auwhenticated by the effigial having custody of records i the
Jurisdicaen vider the law of wiuch it is organized. (IF the ceatificatle 18 in 2 foreign language. a tansiation of the certificale under oath
of the srnstator st be submined)

1. This document is execuied maccardance with section (15,0203 (1) (b, Florida Stowies. T awaey that any fise inlorngition
subminied in a docwmnent io the Deparvnent of State constineles o ihird depree felony s provided for in s.X17.055 F.S,

DocuSigned by,
(-ﬂw.ai wa‘miw‘.l

s,

T T T T AT

gmatue of anattinteed peraen

Amy B, Towngend - Authorizcd Peorson

From James Tanxs
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom Thesa Presenty Come, Greeting:

- DIEGO MORALES, Secretary 0i Siate of Indiana, do harsby ceriiy that 1 an, hy vittue of ihe laws of
the btate of rasana, the custadian of the corporate records and the orooer orfical to erecute this

ceruticate.

PTurther certify that records of this office disclose that

N.G. GILBERT, LLC

duty Bled the requisite documents 1o commence business activities unde: the laws of-the State of
indiona on Decamber 13, 2004, and was in castence of authonzed 1o ransact business 1n the State of

tndiana on Qctober 13, 023

i further certity this Domestic Limited Liabitity Compmn\' has Hlud its most recent report required by
Ingizna e wuh the Secretary of State or s not yP.. requiresd to 1 Ip Such resert, and.that no notice of
withrirawai, dISbD]L.'E!(\n ar e\mrahon has been Dled or taken r}lacz: Al teas, Laxas, inlarest ang
sensliies owed to Indizna by ihe domestic arfereign entity and collected by the Seceetary of State

have Deen pard,

- in Witness Wheeecof, | have caused to Se affixed iy
signature and the seal of the S1ate of Indiang, af the City

of Indlianapolis, Sotober 13, 2023

Liege [erale

DIFGO MORATS
SECRETARY OF STATE

i
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2004122000473 f 20233215721
All certificates should be validated here: hitas://bad son.in.govivalidateCertificate
Expires on November 12, 2023,
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From: James Tanxs
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