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APPLICATION BY FOREIGN EIMITED LIABILITY COMPANY FOR AUTHORIZATIHON TO TRANSACT BUSENESS
IN FLORIDA

INCCOMPLIANGE T SECTION G502 FLORIDA XTOTUTES THE FOLLOWVING IS SUBNVTRTETY 10 REGINTER A FOREIGN LINTED LLBITY
COMPANTYTO T RANSACTBUCSINESS INTHE ST QP FLORI
. Tim Hamen Consulting, LLC

e of Foregn unned Dby Coempany: mast meluce T iwied Taabalay Conpany.” 7R TG

I RN

. Indiana

11: name unasmlable cuier alterraze s sdopra ot (e purp e ol iransacung buasessin Plonda, Phe alivinats name sl inelade “Loniies Lagehis Cowpany 771 L O “LEC ™)

. 20-5091454
Hurndicizon pader e L oF wkack torengs limiled hahiliay company ongamseds

CHET 2umber, thapphoahicd
B

Dt Tist traneaied busizess o F londe o prior e ezt 1
(e sectons AR (R & GOS8 IS F S o determmne penadey Dbty

. 5534 Saint Joe Road

(Sect Addreo

al Prmcpal Cifies)

. 5534 Saint Joe Road
Enhey Addresy
Fort Wayne, IN 46835

Fort Wayne, IN 46835

| ]
=
£l
7o Nmme and sireet adidress of Florida registered agent (2.0 Boy NOT aceepushled " 'c.:’f i
~ s
o
N Northwest Registered Agent LLC 5 e N

Oifiee adire, 7901 4th SEN STE 300

gg 1| Hd

St. Petersburg

. Florda 33702
[ISEILY]

Registered agent’s acceplance:

1/ woded
Having beenw named as registered agent and to aceept service of process for the above stated limited Habilin: company ar the place
designated in this application. | hereby aceept the appointnient as registered agent and agree to act in this capacine. |1 further agroe

to comply with the provisions ef alf statites relative to the proper and complete performance of my dutios, and Fam foantiliar with
and accept the obligntions of my pasition as registered agent.

i /'11,

tHeptcied apent’s apintung
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R, For initkal indeaing purposes, Hstnames, ttle or capacity and addresses of the pomiary members/mamagens or peisola autherized 1o

muinage [up to six (6} otal]:

Name nnd Address: Tetle or Capacity: Name and Address:

Title ur Capacity:
CIhbanager Naing: Hamen, Mishawna .
ixinember Address: 7901 4th St N STE 200

St. Petersburg FL 33702

Pl Authorized

EiNianager Namer __

INTemiber Adddress:

Clawthorized

Peron Person
Zi0he —_iOther iOsher  Jther
I Managen Name: I Manager N
Ihlember Address: Cidember Adddress:

Tiawihorized Caauthuorized

Peraon Persen
Ci0the Titnhen Ti0nlhe FLOtha
CiManager Nam: o L iNanager Nanwe o .
Civember Address: ZIMlembey Addiess:
Tdanthuorized ClAuthorized
Peram Puerson
iher “1Oihe Llother T Other

hmporlest Nouce: Use an attachment to report more than sy (63, The attachment will be imaged for repotting pusposes only. Noa-
indesed individuals may be ndded o the index when Dling vour Flunda Departmeni of Siate Annual Report torm,

Y. Atlached is o certiticaie of exdsience, na mare than 90 days okl duly awthenticated by the otficial having custody ol records in the
Jurisdiction under the taw o which it is organized. (11 the certificate is in s Toreign languzge. a tanshtion of the certificais under oath
of the wranslator must be submiticd)

1 Tlhis docwment s eaccuted o accordance with section 30203 01 Hb). Flonda Statates. Faaware that any talse ndonation

subnuited i a document w the Department of State constiiutes w third degree telony as prosided toran s 817185, 15,

‘, ') I -
bt - I
-

Signanne ol an auilescd poeson

Nal Smith

Paped o proicd aaoe ol vgnee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
o Whom Ihese Fresents Come, Greeting:

I. DIEGO MORALLS, Secretary of State of Indiana. do hereby certifv that 1 amn, by vittue of the faws of
the State of Indiana, the custadian of the corporate records and the proper official e execuie s

certiticate.

| further certify that records of this office disclose that

TIM HAMEN CONSULTING, LLC

duly Tiled the requisite documents to cumimence business activities under the laws of the Stale of
Indhiana on June 19. 2006, and vwas in existence or authorized o wansact business in the Staic of

Indinna on August 28, 2024,

I further certify this Domestic Limited Liability Company has filed its mest recent regort reguired by
Indiana law with the Secretary of Statce. or 15 not yet required to tile such report. and that no noiice of
withdrawal. dissolution. or cxpiraiion has been filed or iaken place. &l fees, iaxes, interosi. and
penalties owed ta Indiana by the donestic or foreign entity and collected by the Secrelary of State

have been paid.

I Witness Whereot, | have causcd o he affixed my

sighlatul v atid the seal of the State of tdianag, gt the Cily

On

of Indianapolis, Augusi 28, 2024

Qé&ﬁ& &N&Kﬂﬂc

DIEGO MORALES
SECRETARY OF STATE

4

EAL

S

2006062100772 / 2024393990«
Al certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate

Expires on Septemher 27, 2024




