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COVER LETTER

TO: Registration Section
Division of Corporations

The Peterson Company, LLC- Indiana
SUBJECT:

tamie of Limited liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the followiny:

Whitney Cook- Compliance Analyst

wame of Person

The Peterson Company, LLC

Firm/Company

7132 Zionsville Road

Address

Indianapolis, Indiana 46268
Citv/State and Zip Code
compliance@thepetersonco.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ken Cottle 317 805-1104

Name of Conmact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Repistration Scetion Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the {oltowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

ﬁ $125.00 Filing Fee O $130,00 Filing Fee & ] $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Staws & Certified Copy



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

IN COMPLINCE WITH SECTION GOB.0X2 FLORIDA STATUTEN THE FOLLOWING IS SUBNITTTEL 10 REGISTIR A FOREKGN LINTED LABILITY
COMPANYTOTIANSACT BUSINENS INTIHE ST-OEOFFLORIDA
. The Peterson Company, LLC-

(Name of Forergn Limited Lisbility Compazy, must include “Limited TiubiTiy Company,

TLLC o TLLE)

, Indiana

(It name unavailable, enter aliermate name adopted for the purpose of transacning business in Flonda The aliemate name mwet inciude “Lamited Liability Company.” "L L.C." o “LLC.T)

Lhunisdiction under the law of which foragn lsnted hakality company ss erganized)

| 27-2294915

(FEI number, :f apphcable)

(ke st tsansacted buasiness i Fiorda, o prior Lo regastration
{5ee sections 605 0904 & 603 H%035, F 5 1o deternimine penalty hiability 3
; 1he Peterson Company, LLC

{%reet Addiess ufl'nnc:pal Officcy

s, 1he Peterson Company, LLC
7132 Zionsville Road

{Maifing Address)

7132 Zionsville Road
Indianapolis, IN 46268

-~
il
lgll]
Indianapolis, IN 46268 =%, @ 51
p ] l‘___ rﬂ (('_"_) e
trw - \ -,
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable)

Name:

Registered Agents Inc

(o]
R s
£
(=)
Office Address:

7901 4th St N STE 300

[}

St. Petersburg

1Cay)
Registered agent’s acceptance:

. Florida 33702

tZp coded

Having been named ax registered agent and to uccept service of procesy for the above stuted limired liability company af the place

desigmated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper amd complete performance of my duties, and I am familiar with
and accept the obligations uf my position as registered agent.

—— e



8. For inittal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six {6} total]:

Title or Capacityv:

Ontanager
h Member
OAuthorized

Person

OOther

Ontanager
%\'[ember
O Authorized

Person

OOther

OManager

RMcmbcr

CJAuthorized
Person

OOther

Name and Address:

! Thomas Reasoner
Name:

Address: 7132 Zionsville Road

Indianapolis, IN 46268

O Other

Larry Siegler

Name:

7132 Zionsville Road
Address:

Indianapolis, IN 46268

OOther

David Charron

Name:

Address: 7132 Zionsville Road

Indianapolis, IN 46268

O Other

Title or Capacity:

D Manager
mMember
Tl Authorized

Person

OJOther

OManager
ﬂs\-lcmber
Ol Authorized
Person

OO ther

O Manager
ﬁ;\-iemher
O Authorized

Person

OOther

Name and Address;

Bret Stallcop

Name:

7132 Zionsville Read
Address:

Indianapoilis, IN 46268

T Other

Brett Daiton

Name:

Address: 7132 Zionsville Road

Indianapolis, IN 46268

CJOther

Karen Peterson

Name:

7132 Zionsville Road

Address:

Indianapolis, IN 46268

OOther

lmportant Natice: Use an attachment 1o repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. na more than 99 days oid, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized, ([fthe certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.135. F 5,

1/5{/41—’—3

__Kenneth H fottle

Sigrstuze ol an authotized person

Ty ped or prinied name of signce



8. For initial indexing purposes. list names, 1itle or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) total]:

Titie or Capacity:

O Manager

NMcmbcr

ClAuthorized
Person

OOther

OManager
O Nember

Ol Authorized

Person

OOther

OManager
Cintember
OAutharized

Person

OOther

Name and Address: Title or Capacity:
Name: Timothy Peterson ClManager
Address: 7132 Zionsville Road OMember

IndianapoliS, IN 46268 \ﬂmuhurized

Person

Ciother_ CIOther

Name; Clvfanager

Address: OMember

CAuthorized

Person

O0ther OOther

Name: Onhtanager

Address: CMember

OAuthorized

Person

ClOther OOther

Name and Address:

Ken Cottle

7132 Zionsville Read
Address:

Indianapolis, IN 46268

Name:

TOOther
Name:
Address:

3 0ther
Name:
Address:

O Other

[mportant Notice: Use an attachment to report more than six {(6), The attachment 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 certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decwment is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitled in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.S.

Signature of un authonized persen

Typed or puinied natne of sipnce



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 certify that | am, by virtue of the laws of

. . A - .
the State of Indiana, the custodian of the corporate,records and the proper official ta execute this

certificate,
3&( A 765
| further certify that records of this office disclose,that

N\THE PETERSON COMPANY, LLE=
\ =

' \'ﬁ g T ' L. T _
duly filed the requisite documents to commence-business activities ungder the laws_of the State of

. 1 . L Ty . — , ”
Indiana on”April 06, 2010, and was in existence or authorized to transact-business”in"the State of

f o~
Indiana on November 27, 2023.

c—o
| further certifypthis Domestic Limited Liability Company has filed its most recent report required by

. — . i = \ H
Indiana law with the Secretary of Seate, or is not yet|required to ﬂe\such report, and that no notice of

withdrawal, dissclution, or expllr/aug{n has beeanlled or taken pla&a. All fees, taxes! interest, and
>

penalties owed to Indiana by the domestic orforeign entity and collected by the Secretary of State

have been paid. A M
| e
|

In Witness Whéreof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City

of Indianapolis, November 27, 2023

Liege Wforate

DIEGO MORALES
SECRETARY OF STATE

2010040600564 / 20233480789
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on December 27, 2023,




