__ MR _
[4 - ’ % %'
(Requestor's Name)

AR

{Address)
=
(City/StatefZip/Phone #) =
E:J,g iy
[ Pexur ] war [] man -
@
2 m
ph =4 Lot
(Business Entity Name) RIS
Nl
{Document NMumber)

Cerified Copies Ceitificates of Status

Special Insiructions to Filing Cfficer:

Office Use Only




C/J CSC - Tallahassee

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 #: 1451132-4

Re: INDIGO TERMINAL 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:

I2000000q1
AUTH : :
Please take thé following 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 Terminal Equipment LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this matier, please call:

at )
Name of Contact Person ( Area Code Dayvtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FIL. 32503

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & O §155.00 Filing Fee & I $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLLANCE WITT SECTION 05,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:

Indigo Terminal Equipment LLC

(Name of Torelgn Timuted T1abhilny Company must include “Limited LiabiTity Company,” L.1.C.. or "LLC."}

(Ef name unavailable, enter aliemate name adopted for the purpose of transacting business in Florida  The alternate name must inelude “Limited Liability Company,* L L.C.” or “LLC.7)

New Jersey 38-3888159
2. 3.
(Junischetion vader the Taw of which foreign Timited hability company s organized) (FET numher, o applicable) r&’
s
i =
E-
4. =2 j
{(Date first transacted business m Flonda, 1l prior 10 repistration )
{See sections 605.0904 & 605 0905, F.5. to determine penaity liabilily}
16385 Corsica Way 16385 Carsica Way
3. 6.
(Street Address of Principal Office) (Maling Address)
Naples, Florida 34110 Naples, Florida 34110

7. Wame and sirect address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
(City) (7ip code}

Registered agent’s acceptance:

Having heen namcd as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ay registered agent. 1~
Corpoeration Service Company

I
— ) O
By: - '\\\.‘ . :'rn‘

-

(Registered ageni's signature)



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

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

— Bruce Fenimore
= Manager Name: O Manager Name:

16385 Corsica Way

Civember Address: O Member Address:
ClAuthorized Naples, Florida 34110 CiAuthorized
Person Person
COther D 0ther JOther UOiher
CiManager Name: TiManager Name:
CiMember Address: CIMember Address:;
O Authorized O Authorized
Person Person
{JOther, ClOther JOther Other
O Manager Name: O Manager Name;
{iMember Address: CiMember Address:
O Authorized O Avthorized
Person Person
COther OOther COther U Other

Important Notice: Use an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont 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
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the certiticate 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 anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135. F.S.

Signaiure of an antharized person

Bruce Fenimore, Manager

Tvped or printed name of 5ignee ~or o141 29587



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

INDIGO TERMINAL EQUIPMENT LLC
0400512124

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 15, 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.

I further certify that the registered agent and office are:

J SCOTT MACKAY
MACKAY LAW LLC
13172 JAMES STREET
MORRISTOWN, NJ 07960

INTESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
I5th day of March, 2024

g F

Flizabeth Maher Mucio
Stare Treasurer

Certdficare Number : 6131751599

Verifv this certificaie online al

hips vl state ) us/TYTR_Standing Cert/JSP/Verife_Certjsp



