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C/m} CSC Tallat;assee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 03/18/24

Order #: 1451132-3

Re: INDIGO EQUIPMENT LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
" Amount to be deducted from our State Account; $125.0 - FL State Account Number:
120000000195

AUTH (/ X, ;ﬁ . ,
Please taimoﬂowing action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

indigo Equipment LLC
SUBJECT:

Name 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 submitied to register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following;

Name of Person

Firm/Company

Address

Citv/State and Zip Cede

E-mail address: (io be vsed for future annual report notification)

For further information concerning this matter. please call:

at ( )
Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassece
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FF1L 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S130.00 Filing Fee & T $155.00 Filing Fee & T S160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED 70 REGISTER A FORIIGN  LINMITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| indigo Equipment LLC

(~Name of Faretgn Limited TiabiTiy Company; must include ~“Limiied Tiabthty Company.” LIL.C. or "LLC. )

{!f name udavailable. enter altcrnate name adopted for the purpose of transacting business in Florida. The alternate rame mus: include “Limited Liability Company,™ 1. 1.C," or “LLC.")
New Jersey 45-4560348
5

tad

(Junsdiciion under the Jaw of which foreign Timuted by company 15 crganmized)

(FET aumber, 11 applicable)

(Daie firsi transacted business in Flonda, 11 priot to registranon. )
(See sections 603 0904 & 603 0905, F S 1o determine penabty habstity

16385 Corsica Way 16385 Corsica Way

. 0.
{Street Addicss of Prncipal GiTice)

(Mailing Address)
Naples, Florida 34110

Naples, Florida 34110

. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Corporation Service Company

cC 2 Wd 8 ik hil

- Y
. 17y szzmg
Name: Gl b

ezt

1201 Hays Street —

Office Address: i

Tallahassee 32301
. Florida
(City)

(Zip code)
Regpistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company ut the place
dexignated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent. .~

Corporation Service Company |
By: 7\

.
. 8 LN el
- . . .-

(Registered agent's

signatire)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Bruce Fenimore CManager Name:
OMember Address: 16385 Corsica Way CMember Address:
Ui Authorized Naples. Florida 34110 O Authorized
Person Person
T10ther O0Other iOther TiOther
OManager Name: CIManager Name:
OMember Address: {IMember Address:
OAuthorized OAuthorized
Person Person
CiQOther TOOther L Other CiOther
O Manager Namc: CiManager Name:
OMember Address: Member Address:
D Authorized D Authorized
Person Person
CiOther O Other ClOther CiOther

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

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (if the centificate 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 tha any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,
ST

S 7o

Signatuze of an anthonized persan

Bruce Fenimore, Manager

Typed or printed name of signee CSC QUAL-29582



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

INDIGO EQUIPMENT LLC
400468881

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Conipany was
registered by this office on February 02, 2012.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

J SCOTT MACKAY

MACKAY LAW LLC

35 MADISON AVE. SUITE 400 - #4320
MORRISTOWN, NJ 07960

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affived
my Official Seal at Tremon, this
13th day of March, 2024

g M

Elizabeth Maher Muoio
Stente Treasurer

Certificate Number - 6151751348

Verifv this certficate online ar

htps:twwewl statenj s/ TYTR _Standing Cert/JSP/Verifv_Cert jsp



