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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRAN
IN FLORIDA

SACT BUSINESS

IN COMPLIANCE WITH SECTRON G509, FLORIDA STATUTES, THE FOLLOWING 5 SUBMNITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| INDIGO INDUSTRIES, LLC

TName of Fingign Limcied Liability Companys must mchide - Linnsed Liabiiity Company,™ LLC T w TLLETY

ITf naime unavaslabke. ener aliemare nane adopied for Ine purpose o imnsacting buseess i Flonds, The altemale name st imelude “Limned Liabihity {'ompany

, Missoun 3 45-5383231

SR LCTer LY

TIunsdiction undes (e law ni which toreiy ensicd Nakiliy conipamy 1~ arganizedy (FET numbes 1T appheabley

Mase Trd rarmacted bosimess i Flaswla v preor e registminen)
e soctans ADS IR & U5 OS, FLS e derenmine penalty habihity)

5753 Hwy 85 North PMB#6862 6 5753 Hwy B5 North PMB#6862
|‘.\~lrn“ Address of Prncipal Otlice) ' (Mailing Addness)
Crestview ~L 32536 Crestview FLL 32536

7. Name and strect address of Florida registered agent: (P.Q. Box NOT accepiable)

Registered Agenis Inc
Name:

OfMce Addiess; 7901 4th SUN STE 300

St. Petersburg Florida 33702

Ky} 12ap coded

Registered agent's acceptance:

Having been named ax registered agent and to accept service of process for the above stated timited liahility company af the place
designated in this application, I hereby accept the appointment as registered agent and ugree (o act in this capacity, 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and Fam familiar with

und wceept the ubligarions of my position s registered ugent.

Dilfdes

(Registened agent’s sigmaiure)
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8. For initisl indexing purposes, list names, tive or cupacity wind sddiesses ol the pringuy imembers/inanagers ur persons authorized w
manage |up to six (6) toal}:

Title or Capacity: Name and Address: Title or Capacity: Mame and Address:
O Manager Name: Swyers, David OManager Name:
Flcmbcr Address: O Nember Address:
"~ OAutharized 5753 Hwy 85 North PMB/£6862 C Authorized
Person Crestview FL 32536 Person
OOther LJOther O Other T Other
O Manager Namw: L Muanager Nune:
CiNlember Address: Cnlember Address:
MAuthorized Mauthorized
Person Persan
Citnber ClOther CIOther 3 Other
LIManager Name: LI Manager Name:
O vember Address: O Member Address:
CJAuthurized O Autharized
Person Person
L Other O 0Other CJnher OOther

Important Notice: Use an atlachment to repot more than sis (6). Fhe attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be adled 1o the indes when filing vour Flarida Department of State Annual Report form.

0. Attached is a certificute of existence, no more than 20 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Law of whicl it 12 organized. (1¥ the cerificate s in a foreign language, a translation of the certificate under oath
of the translator must be submiued)

10. This document is exccuted in accordence with section 605.0203 {1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.5.

[ -
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¥ H

t ! Signatues ol an authesy ad (eeon

Robin Jones

Typed ur printed name uf sigsee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

L JOHN R.ASHCROFT, Scerctary of State of the STATE OF MISSOURIL do horcby certify that the
records in my office and in my care and custody reveal that

INDIGO INDUSTRIES, L1C
L{1229332

-

/

was ereated under the laws ot this State on the 2
complicd with all requirements of this office.

nd day of Mayv, 2002 and 15 acrive, havmg fully

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause to be athxed the GREAT SEAL of the State of
Missouri. Done af the City of Jefferson, this 3y day of
January, 2025,




