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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [illahassee, [lorida 32372

(850) 656-4724

DATE 07/02/2024

“WALK IN™

ENTITY NAME Egis BLN Consulting USA, LLC

DOCUMENT NUMBER

VPUASE FILE THE ATTACHED AND RETURN ™™

XXXXXXXXX Pl Cpy
&,rﬁ[ﬁédf ﬁ%y
carﬁﬁba&, af Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

ea-b‘/ﬁ'bt/ ﬁ;of Ef fff&f & f?ﬂ&mﬁ'uﬁs’
6&/‘(/&4&70& af fmf & Larding

APOSTILE / NOTARAL CERTIFICATION**

COANTRY OF DESTINATION
NUHBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

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

IN COMPLANCE WITH SECTION 605.0%2, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN 1INITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Egis BLN Consulting USA, LLC

{Name of Foreign Limtted Luability Company: must include “"Limited Liability Company.” "E.L.C.7or "1LLC}

11T manwe unavaitable, enter alternate nume adopted for the purpese of ransacting business in Horida, The alternate name musl inchude “Limited Liability Company,” "L.L.C." 0r "LLC™
Indiana
2

82-2797143

T

Turtsdiction under the law of w hich foreign imited Lzbifity company s organtsod)

(FEI number, il applicable)
July 1, 2024

(Date first tramaacted husiness in Flunida, if pror w registration |
(Sev seetions 665 0904 & 605 (15, F.5, 1w determine penalty habiliy)

8320 Craig Street

8320 Craig Street
5. 6.
8t Address of Prnvipal Offee) g Addressy
Indianapolis, IN, 46250 Indianapolis, IN, 46250
=
A
- - ] . ys ‘

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ™o
Corporation Service Company o
Name: v

1201 Hays Street
Office Address:

Tallahassee 32301

. Flonda
(City) 1Zip cude)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoeintment as registered agent and agree to act in this capucity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.
Corporation Service Company

By: Y Mwéd_

tRegzstered g™ signature}



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized w
manage Jup to six (6) tal]:

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

OManager Name: Thomas C. Longest OManager Name. Mark Opeika

CIMember Address: 8320 Craig Street OMermber Address: 8320 Craig Street

= Authorized Indianapolis, IN, 46250 = Authorized Indianapolis, IN, 46250
Person Person

COther ClOther OOther OOther

OManager Natme: Gus Sarrouh O Manager Narme: Corey Arvin

UMember Address: 8320 Craig Street OMember Address: 8320 Craig Street

= Authorized Indianapolis, IN, 46250 B Authorized Indianapolis. IN, 46250
Person - Person

O Other Cnher {0ther OOther

OManager Name: Ronald Ellis CIManager Name: Jonathan Cahil

O Member Address: 8320 Craig Street _ OOMember Address: 8320 Craig Street

= Authorized Indianapolis, IN, 46250 & Authorized Indianapolis, IN, 46250
Person _ Person

OOther UiOther {Other JOther

Lmpurtant Notice: Use an attachment to report more than six (6. The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added 1o the index when filing your Florida Depanment of State Annual Report form.

9, Attached is a certificate of existence. no more than 90 days old, duly authenticated by the otficial having custody of recerds in the
jurisdiction under the law of which it is organized. (If the ceruticate is in a foreign lunguage, a transtation of the cenificate 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 ot State constitutes a third degree felony as provided tor in s 817155, F.8.

Ronald Ellis

Siymratare af an anhorized peron

oo or printed name of signee



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
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate,

| further certify that records of this office disclose that

EGIS BLN CONSULTING USA, LLC

duly filed the requisite documents to commence business activities under the laws of the Siate of
Indiana on September 01, 2017, and was in exisience or authorized to transact business in the State of

Indiana on July 01, 2024,

| further cortify this Damestic Limited tiability Company has filed its most recent report required by
Indiana faw with the Secretary of State, or i not yet required to fife such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interesi, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, July 01, 2024

Lvege Weraleg

DIEGO MORALES
SECRETARY OF STATE

savnbasg,

)

SEAL

201709011212349 / 20243845506
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on July 31, 2024,




