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From: Ranae McGraw

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

IN COMPLIANCE WITHESECTRON (50002 FLORIDA STATUTES, THE FOLLEAVING IS SUBMITTED T0) REGISTER A FOREXON FAAED LIABRITY
COMPANY TOTRANSAC T RUSINESS INTHIE STATE CF FLORIDA:
i NGinstruments. LLC

i of Forzign Limned Liabihiy 1 ompenn s acliede - Linded Liabdny Compran 7L C ar® |8 K

5 Indiana

11 e unat arlabile, onfes alierngle une odapied tor the parpose of thatiacting busingss in Honda [he alteisate name mustnclads “Limited Liskbiny Uompany,” "L L O o "LLE T

Tad

tursdiction uades 00 Lw of winch aorpn imaed Trabahin company 15 oigaruzcdy

(D mumber, 1! applacﬂ‘llﬂ:}
Jaﬂua y E. - 0..' l

1,

TToalE Tired tranveac led busiticns 10§ losida, of prw o regasteation }
[Sce swelioas DRS00 1 & 605 0%, FS o determiny penalty labuhey }

4643 N State Road 13
5

istrevt Address of Pruwapal Offiec;

10275 W, Higeins Rd.. Suite 920
0.

{Minfing Adkdres
Warsaw. IN 46582

Raosemont, I, 600138

p— ) g1
2T ==
i~ A
7. Name and street address of Florida registered agent: (.0, Box NOT aceepable) e = T
gl -
ey
PO 1
- . 5548 ‘
C T Corporation System mo B
Name: m ‘ {1
—_ —x E“-
. . —_ - !
1200 Souh Pine Island Koad - - -
Office Address: @u ol
; jie
Mantation 33324 g -
. Florida
(¢} {Zep 2ode)
Registered agent’s acceplance:

Havintg been numed os repistered agent and to accept service of provess for the above stated limited tiability company at the place

desipnuted in this upplication, I hereby accept the appointment as registered agent and ugree to wct in this capacitv. | further agree

te comply with the provisiens of all statites relative to the proper and campleie performunce of my duties, and fum fonilier with
and uccept the obligations of my positian as registered agent,

CTCm
By

pprtation System

L

lR.:gn'.;?E‘d n[.'::n‘l'r > si;murc)

FLus7 - (282020 Wabizes Klower ¢hre

Kimberly Laughrey, Assistant Secratary
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From: Ranae McGraw

§. For initial indexing purposes, list numes, tilke or capacity and addresses of the primary members/managers or pensens ruthorized

Title ar Capacity: Name and Address:
Jeffery MeCaulley . Sicphanie DeFilippis
Name: : ’ CrMonuger Nnme: phame Ber e
Ui Nember Address: - Chemler Address:
! 10273 W, Higgins e, Suitz 920 . 10275 W Hligsins Rd., Suile 520
i Autharized gy P Aviharized ol
Rosemant, I ADOTS Rosemnal, 1L 60015
Parson Persen .
C1Other Oher [ 0ther CE0uher
- Dean Childers -
CiManager Mame: f_:”_r_l taers O Manuger Name: = =
= - :‘7‘-‘:1 l:—:_-
. i " = ‘ \
CIvember Address: OMenmer Adidruss: T =
by ' 5;. —F':
10275 W. Higgins Rd.. Suitc 920 . . . ‘
H Autherized sawme 7 e D Authorized T gl'}
!J"_n .
Rosemant, [L. 60018 - - [
Person N Persen — c
I
OOher OOiher Cother___ .. TJ0ther o A
A
i
CManoger Nurne: . OManager Name: R
Oiviember Address: - OMember Address:
ZJAutherized O Authorized o
Person Pursan
O0iher O 0Other OOther__ —

beportant Nolice: Use an attachment wo repard iore than six 0).

Clnher

The altachment will be imaged for reporting purposes only. Non-

indexed individuals mzy be wlded 1o the index when filing your Florida Deparimeni of State Annual Report form.

Y. Anached is o cortifieate o exislenes, no mare than 20 days old, duly suthenticated by ihe official baving custody of records in the
jurisdiction under the law of which it is organized. (IFthe certificate is in a foreian tanpusge. @ transfation of the vertificate under vath
of the translator must be submilted)

LU Fhis document is xecuted in acrordance with seenan 605.0203 (13 ¢h). Flotda Statuces, | an ewace tat any false information
submitted in 2 document to the Department of State canstitutes a third degree fetony as peovided for ins817.133. F.5,

/(fh,/?/w/.uyoﬁf )7 lagyyt—

Sipnanfze of et odized perann

Steyhanic DeFilippis

FLUST - 1202020 Wadiers Kiaveer O line

Typed o primed st al e
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From: Ranae McGraw

State of indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE

To Whom These Presents Come, Greeting:

withdrawal, dissolution, or exp:ranon has been ﬁled or taken oiace All fees, taxes interest, and

penalties owed 1o Indnana by the domestic or fo;elgn entity and coisected by the Secretary of State
. ) n

have been paid.

J‘hereoi’, | have caused io be affixed my

In Witness5
signature and the seal of the State of Indiana, at the City
of Indianapolis, May 05, 2021

HOLLI SULLIVAN
SECRETARY OF STATE

1995060785 / 20211998766
All certificates should be validated here: htips://bsd.sos.in.gov/validateCertificale
Expires on lune 04, 2021.




