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

7\ ((7\!P!J!\2F WITH SECTION GOS0 FLORIA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FORFEAGN  LINITED LIABILITY
C'()\!P L\'} mmm\&::( THUSINESS INTHE STATE OF FLORIDA:

. ACCENTF(X} LLC

e of Forgegn Limited Tabiliny Tompany mosGinchale " inused Tiabniny Company.”  TLLC o “LLCT)

- .
i e unan atkable ] enter Aterate name adupied for the purpose of tranvac it business i Flonda. The altemate name aust iclude “Lanied Liakidiy Company,” "L L C e "LLCT

, Indiana 3 47-1308540

Muredietion ender v Taw ol which toreign uned Tabils company v erganized) FETnumber T amricdhien

Mate int tramsacted Tusiness o Flonda 5 poor 1o registanion
INEC seehiofs 608 R X G0 005 FoS podeiennme penslly il

230 East Avenue 6 7901 41h St N STE 300
I SARE o Toncipal Cihice) ’ TNTarhing Addnrest
'; ! Non/aik Y C706855 S1. Petersburg. FL 33702
e =l
Jev v tm
M XHN

7. Namwe and strect address of Florida regisiered agent: (P.O. Box NOT acceptabie)

, Registered Agents Inc
Namg:

Oftice Addiess: 7901 4th St N STE 300

81 Peiersburg Florida 33702

[IQHY] $Zin cide}

Registered agent’s acceptance:

Having been named as regisiored agent and to accept service of process for the above stated thinited [fabitity company ar the pluce
designated in this application. § hereby wccept the appointment as registered agent and agree to act in this capaciiy. 1 further agree
to comply with the provisions of all statutes relative tw the proper and complete performance of my duties, and am fomdiar with
and aceept the phligations of my position as regisiered agent.

Mﬁofaﬂé

[ ..cumfed 3\- Ly
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8. Forinttial imdeaing purposes. Hat manes. tde or capacity and addiesses of e primary thcmbars/manogens of persons authorized 1o
manage |up io s1x (6) total]:

Cvanager

5N 1 [l

[{ﬁj}‘h‘ﬂ‘.hﬂl‘

I
O authorized

= Person

OOther

DM unager
O Mlember

{ 1Aamharized

© Person

2 r " =
(D Other

O

i Mbanager. ,

* TiNJember

T authorized

Person

OOther

Tille or Capacity:

Name and Address:

After, Inc.

Name:

Title or Capacity:

Name ond Address:

Cidanager

Address:

Oinember

7901 4th SIN 5TE 300

O authorized

St. Petersburg. FL 33702

Person

O Osther

N

CiOther

CiManager

Address:

CiMember

Iauthorized

*crson

OOher

Name:

COther

LIManager

Address:

CiMember

Cauthatized

Person

OOther

O0ther

Name: .
Address:
O Qiher
Numc:
Address:
ToOther
Name:
Address:
OOther

Ymportant Notice: Use an anachment to report more than six (6). The anachment will be imaged for reporting purpoeses enly. Non-
indexed individuals may be added o the index when filing vour Florida Bepartment of State Annual Report form,
I ey

1A e

v P - . . e e . ' . i .
9 Adtnched 184 certificate of existence, no more than 9 days old, duly authenticated by the officinl having eustody ot records in the
juirisdiciion untler the lnw of which it is organized. (10 the centiticate s in a foreign Janguage, a ranslation o the certificate under oath
&f the ransdaior must be submitted

i0. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided forins.817.135. F.5,

A a

.

dp i g g L 42

Sigaaturc ot an nmlurv:d 1\.:\01\/'

Robin Jones

Laped or prasted manie of siges
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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 viriue of the laws of
t
the State of Indiana. the custodian of the corporate records anc the proper ofticial to execute this

certificate.

Viurther certify that records of this office disclose that

ACCENTF(X) LLC

dutly filed the reguisile documents o commence business aclivilies under Lhe Taws of the Stale of
Indiana on December 10. 2012, and was in existence or authorized to transact business in the State of

Indiana on June 25. 2024,

b

I further certify this Domestic Limited Liability Company has filed its most recent report reguired by
Indiana law with the Secretary of State. or is not yet required o tile such report, and that no netice ot

withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest. and

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

have bcen paid.

I+ Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana. at the City
of Incdianapolis. June 25, 2024

Liege Worales

DIEGO MORALES
{81 SECRETARY OF STATE

2012121100209 7 20243836596

All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires an July 25, 2024,




