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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
(N FLORIDA

IN COMPLIANCE WITH SECTION G502 FLORIDA STATUTES THE FOLLOWING [S SUBMITTEL TO REGISTER A FOREKGN  LIMITED LIABILITY
COAMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Kainos Plarning, LLC
' (Name of Foreign Linnted Lihelite Company, nwstUaclede *Tianed Tialblin Compary T LT O o TTC T

13 name unnailable, enter aliernate name adopted tor the purposs ol sraraching busences e Florda e aliessare name inust snelude “Limited Liabiin Compony ™ =L L or "LEL )
Colorado 47-20106052
2. 3
(FET aumbrer, it applicable}

flunsdictton wader the Taw ol skick tosyn Bnnled halahin company o ocpanired)

| November 2021

{Date it ronsacied busiiess i Flondn, 3f pros 1o tegistration )
(Soe wehons 605 BN & GOS8 GSO5, F.h v deternune peaalty lialiliny )

Suite 4300 Suite 4200
6.

5.
1Strect Addiess of Princgal 1ice ) daing Addionay

LT Moenument Circle 1Y Monument Circle

[ndianapolis, [N 46204 Indignapolis. IN 46204

7. Name and street address of Florida registered agent: (P.0G. Box NOT acceptable) =
=
- =
C T Corporation System — i
Nane: - —
—d
1200 Sowh Pine fsland Read -t ..
Office Address: - b
Plantation 1334 Y -
. Floride =
(7 conded 0

LG\

Registered agent's acceptance:
Huving been named us registered agent and ro accept service of process for the above siated limited tiability company at the place

desipnated in this epplication, | hereby accept the appoiutment as registered agent and ugree fo act in this capacity. | further agree
to comply with the provisions of all statietes refative to the proper and complete performance of my duties, and § um fumiliar with

and accept the abligations of my position as regivtered ageni.
T Corparation System 7 \E) "\ r
By: S L EMERICK ASSISTANT SECRETARY T &M,M’(}

b

1 Regiszersd apont’ s sumalurc

FLEST 210000 Wallzzs Khiser (e
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8. For initial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized o
manage |up to six (6) total]:

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

Kainos Worksinant [ne.

= Muanager Nane: — Miutager Name:
CiMember Address: Suile 4300 — Member Address:
Authorized I Monument Circle — Authorized
Person Indianapolis. IN 46204 Peron
30¢her, —Oxher, — Other, I(hher
_iManager Name: — Manager Name:
TIMember Address: — Member Addresy:
O Autharized — Autherized
Person Person
T ther 10ther, — Oher, JOther
UM anager Name: — Manager Name:
iIMember Address: — Member Addreas:
T Authorized ~ Authorized
Person Prerson
ClOther, TI0ther Z{nher Onher

mportam Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purpuses only. Non-
indexcd individuals may be added o the index when filing your Florida Deparument of State Annual Report {orm.

5. Attached is a certificate of existence, no mare than 80 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it ts organized. ({"the centificate is in « foreign language, a translation of the certiticate under ath
of the ranslator must be submitted)

10. This document is execuled in accordance with section 6030203 (1) (b). Flonida S1atutes. I am aware that any false information
submitted in a document 10 the Deparinieni of State constitutes a third degree felony as provided for ins 817133 F S,

Rt B,

(LT VIt PN

Sigrature ot an guthovized pesson

MIKE NITCEH
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secrctary of State of the State of Colorado, hercby ceriifv thal. according 10 the
records of this office,
Kainos Planning. LLC

150
Limnited Linbility Company
formed or registered on 017232010 under the taw of Colorade, las complicd with all applicable

requirements ol this oflice, and is in good standing with this office. This entity has been assigned entity
wdentification number 20101048397 |

This cenificare reflects facis established or disclosed by documents delivered to this office on paper through
09/2872023 thal have been posied. and by documents delivered (o this office elecironically through
10/04/2023 @ 03:54:44 .

I have affixed hereto the Great Seal of the State of Colorado and dulv generated. exccuted. and issucd this
ofTicial centificate at Denver, Colorado on 10/44/2023 4 05:34:44 in accordance with applicable law.
This certificare is assigned Conhirmation Sumber 13373796

1EIF0LYy, -C
(AT
=y,

Secretary of Statwe of the State of Colmado

‘C.#.‘.'“*@""‘“.".'lF.‘Qlﬂ."llll-l'..F‘Fltleniﬁ‘:atc’-Il'l‘I|Kl!Il!‘l!FR‘I'-”‘!'Mi!"ll'ﬂ'l!.t"
Novice: J certficate ssned cleeriomeally fom the Colorade Seorstare of Stie's websale o flfhe gad deecdivtedy valid ond etloclive,
However, as an aption, the wsnance and saludity of @ cerufic ate obtamed electronically mav Ge edablivhed by viating the Vahdoie a
Certtficate page of the Seerelary of State’s webere,  jtapssgaooccolaradoses o CotificateSearchUriteri do - entering the

From: Dawvid Thomas



