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

IN COMPLIANCE RTTV SECTION GILOXZ FTLORITY STATUTTS, T1HEE FOLLOWING IS SUBMITTEDR TO REGISTER o FORFIGN 1IITED HARITITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF F1LORIA:

| ID TRANSPORTATION AND LEASING, LLLC

[Name of Foraize Dimited Tbilins Company, mua caciode “Timieed Tk Compaay T T C Tar 7 1€

)

S e wnavalable, e alles e wime ddopael Loz she parpese ol gansaghing bisewess o Flatedd, Toe adisimare vy mostaeciube “famied Catdety Eovnpen, " VT0LC " o HEOT)
Indiana 47-42509y
Rl H
Jursdictios under she 1w of whick Toreiga finnte J Tiabilicy campany 13 arganized: $TE1 number, 14 phiabley
4.

(Dhate st saisacted Insiness 1 Flonda, of prioe o sogilialien
L3ez szsiomn W20 & o0 (X, |5, 10 Setenining penaliy hizb:hiyh

7732 Winton Dr, Indianapolis, IN, 26268, (78A
3. A,

IStrzel Adilme s of Prancipal (R Yce!

7735 Wintan Dr, Indianapolis, [N, 46268, LISA

Anheg Aldrest)

7. Name and sireet address of Florida vesistered agent: (PO, Boy NOT aceeprable)

C T Corporation Svstem
Nurn:

1200 South Pine Esland Road
Office Address:

Plantation iz
. TMonda
tCuy) (i code)

g0 :H Wy 9¢ 1300l

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above siared limited liability company ar the pluce
designated in this applicarion, I hereby accept the appeintmens as registered agent and agree fo act jn this capacity. 1 firther agree
to comply with the provisions of afl starutes relutive ro the propoer and complere performance of my duries, and [am fumiliar with
and accept the obligations of my position as registered agent.

(" I' Corporation System

.
Ry: ﬂ L I% ey
r egistemed agent’s sgautur;

P LusT - AR ID2U Watee Kluwer Ununs
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8. For ininal indexing purposcs, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage {up to 3 (61 onal|:

Title or Capacily: Name and Address: Title nr Capacity: Name und Address:

- Eugene Judd ) Chad B. Kelley

= Muanager Nume: B Manager Nare: -

_ 7733 Winton Dr 7735 Winton D

o Member Address: o TN embes Address; L _

- ) Indianapolis, N 46268 Indianapolis, [N 26268

— Authurised o o O Authorired o )
Persan IPersan

— (ther MOher 10her M 1Other

_ Tetll DaWerny —

— Manager Namc: LiManager Name:

_ 3120 Middle Ave

_ Member Address: ONember Address:

_ . Sarasota, FL 34234 .

~ Authorized O Authorized s
Persun Person

— Other, CIOther JOther CiOther

“INanager Name: (1 fanager Namu:

—Member Address: CiMember Address:

Z Autherized O Authorived
Terson Persan

 Onher COher O ther CiOther

Important Notice: Llse an attachmen? to report more than six {6). The auachment will be imaged for repotting purposes only. Non-
indeved individuals mav be added te the index when filing vour Florida Department of State Annual Report form.

9. Attiched is a certiticate of existence, o more than 90 duvs ohl. doly authentivated by the efficiul hisving custody of records in the
jurisdiction under the law of whick it is organized. (IF the certiticate i in a foreizn language. airanslation of the certificate under oath
of the wanslazor must be submitted}

1}, This dorument is exceuted o aceordance with section 6056203 (17 (h), Fleridu Swetutes, Tam pware thal any fulse infurmation
submiited in o docoment 1o the Deparunent of State constilules a thind degree telony as provided Torin . 817135 T8,

............ e gl

Signitwee ol dn wennrered xrion

Chssd B _Felley

Lyt f Pt Y of ~hgd

PLUS 12 2HI0 Woolters Abhawer L ae
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From: Qavid Thomas

State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, BIEGO MORALES, Secretary of State of indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the cnrp;ofat.c records and the proper official to execute this

certificate.

m—ae

i further certify that records of this office disclose.that

l

culy filed the reqmsate documents to commence- busmess activities under the laws of,the State of
indlana on June 10, 2015, and was In exrstence i 'authorlzed to transact ‘business’ ln ‘the State of
Indiana on October 25, 2023 '

i further certify this Domestic Limited Liability Company has filed its most recent report required by

tndiana ltaw wlth the Secretary of State ar is not vet required to ftle such report, and that no notice of
withdrawal, dlssolutuon or explratlon has been filed or taken place All faes, taxes interest, and
penalties owed to Indiana by the domestic or forg:lgn entity and collected by the Secretary of State

have been paid. o . o

In Wltness Whereof | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, October 25, 2023

Liege Wferae

DIEGO MORALES
181 SECRETARY OF STATE

e
.
3

EAL

2015061200188 / 20233433298
All certificates should be validated here: https://bsd.s0s.in.gov/ValidateCeriificate
Expires on Novermnber 24, 2023




