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

COMPANY TO TRANSAC TRUSINESS INTI I STATE OF FLORIDA:
| Indigo Group. LLC

N COMPLEANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORTIGN  UMITED LABILITY

{Name of Foregn Limied Tiabilny Conspany” mwst mclude - Tinmied Liabality Company,” LI C. o 116 )
TEAMIGLLC

11F nane unavatable, enter abicrnate name adeied b tie purposs of trainestg busmess i Fhwsda The altemate naenc must inchicde “Lamited Liabulity Cempany,” "L 47 or "LLC.
Alabama
5

83-1903972
{Junsdichion wader the hiw of wiugh forcgo imded frabudin company 18 erpancred)
0113202
4:

LT number, 1t apphicabic}

1Dt Birsl trnsacicd Binincss i Flunda 11 paor Lo tegistration. )
{86 wections G5 09 & 605 0905, F St derermine penalsy Habihin )
1236 Laurel Brook Lane
5

18ireer Addrews ol I'rencipal iTiee)

1236 Laurel Brook Lang
6.
: Mauling Adresd
Mongomery, AL 36117

Montgomery, AL 36117
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7. Name and street address of Florida registered agent: (.0, Box NQ'F accepabie)
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C T Corporatien System
Name:

LS
I
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1200 South Pine Istand Road
Oflice Address:

Plantation

33324
. Florida
(Cuy)
Registered agent’s acceptance:

{Zip code}

Having been named as registered agent and to accept service of process jor the above stated limited licbility company at the place
designated in this application, [ hereby uccept the appointinent as registered agent and ugree to act in this capacity. 1 further ugree
tor comply with the provisions of all statutes relutive to the proper und cumplete performunce of my duties, and 1 am _famitior with
and accept the abligarions of my position ay registered agent,

o CHMBAVQY  sosaneonan

(Regrsiered agent™s signature)

12210 2102 Wolters Khrwex Unlre

. Keity Toon



- .Page: 40f 5 2024-05-22 06'58:46 PDT 19548277645 From: Kaity Toon

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=] Manager Name: Antheny Migliore — Manager Name:
CIMember Addresy: 1236 Laurel Brook 1une — Member Address:
] Authorized Momgamery. AL 36117 — Authorized
Person Person
TJher, Other — Other, _10ther
) Manager Namw: Abbot Bray Z Manager Name:
Inlember Address: 731 Naples Ave — Member Addresy:
O Authorired Cayee. 3G 20035 T Authorized
Person Persan
J0ther, Z Other, — Other, Other
Ihlanager Name: — Manager Name:
CIMember Address: TiMember Address:
T Authorived — Authorized
Person Person
TOther, 1Onther — Other, _I0ther

Imporiant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Deparunent of Siate 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
Jjurisdiction under the law of which it is orgunized. (If the certificate is in a foreign language, a translation of the certificate under vuth
of the translator must be submiited)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Siatutes, | am aware that any false information
submitted in a documcent o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

.\nglﬂuru ot o wutlenized peson

Anthony Migliore

Typed or prinled manme af signes

FLuST 121203 Walizes Kheser U forg
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Wes Allen - P.0. Box 5616

Secretary of State Monigomery. AL 36103-3616

STATE OF ALABAMA

- I, Wes Allen, Secretary of State of Alabama, having custody of the

Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Indigo Group, LLC was formed

in EImore County on August 16, 2018. The Alabama Entity [dentification number

for this entity is 000-527-629. 1 further certify that the records do not disclose that
said entity has been dissolved, cancelled or terminated.

In Testimony Whercof, 1 have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/09/2024 -

Date

RN

2024040900000825.2 Wes Allen Scerctary of State




