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COVER LETTER

TO: Registration Section
Division of Corporations
LOVE SERVE LEAD (LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida

Please return all correspondence concerning this matter 1o the following:

Mark Hassan

Name of Parson

Love Serve Lead LLC (dba Valve and Meter Performance Marketing)

P
Firm/Company =
10475 Crosspoint Bivd, Sie 405 "l
Address )
=)
Indianapodis. IN 46256 =
. . L2
Cuy/State and Zip Code =
accounting@valveandmeter.com

E-mait address: (to be used for fuiure annual report notification)

For further information concerning this matter, please call;

Mark Hassun

812 G94-0131
at }

Arca Code

Name of Contact Person

Daytime Telephone Number
Mailing Address:

Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahasscee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{0 $125.00 Filing Fee U $130.00 Filing Fee & [0 $155.00 Filing Fee & ™ $i60.00 Filing Fee. Certificate
Certificate of Status Certtfied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR A UTHORIZATION T TRANSACT RUSINESS
IN FLORIDA

IN COMPUANCE BTTE SECTION GOSGX02 FLORGIA STATUTES, THE FOLOWING 15 SUBAST TELY TO REGISTER A FOREIGN LIMITED 124BILITY

COMPANY TO TRANSACTRUNINESS INTHE STATE OF FLORI:

; LOVE SERVE LEAD LI

chane oF Foesegn Lunned Liabiliy Company. it include “Limited Liabitiy Company ™ LiC o “LLT. T

e ussanbit ke, enter aliermate nume acopred far the Trarprose o1 irunsecing business n Fiofde. The alicrnate name st mc lude *Limated Lsability

Canpuny.,” “LAZC, ur *LLC ™
Inétana 81-3429728
2 3
Uatisditn vmks e lew of % Rl forerd lnmied Datalits coanpans s argamzed (FET number, of applvabie)
Fr2022
4

T11atc Bt iruriataed Dasing os 11 FhiFT, PHwt Lo Fegistration )
(3ee mitions GES.OML & 60>.CHN, § 3 tu deteman preialy iatnlin

TO475 Crosspomnt Blvd, Ste 4073

hE

10475 Crosspannt Blvd, Ste 4058
.
sSrree VRS ST Prinespal Offiee)

(Manltng Addiess)
Indinnapolis, 1N 46234

Indisnapelis, 1N 46256

{

"
7

Numw amd stivel address of Florida registered agent: (2.0, Box NOT aceeprable)

REGISTERED AGENTS INC.
Name:

TR0 ATH ST N STE 30
Orfice Addioss:

05 Hd M- T

ST PETERSBURG 3z

. Florida
sl

P2 cande )
Registered sapent’s acceptance:

Having been named ws registered agent and 1o accept service af process for the above stated limired fiahility
designated in this application, [ hereby accept the appainteent as registered agent and agree
ter comply with the provisions of all statites retative 1o the proper and complete

company at the place
and aceeps the ebligations af my position us registered agent,

to act in this capacity. | further agree
performunce of my duties, and T um fumiliar with

sHepmstered agens’s siptuun)




&, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Marcia F. Bames
= Manaper Name: t mes CiManager Name:
— 11549 Yard 5t Apt 227
mi Member Address: P OMember Address:
— . Fishers, [N 46037-002 .
= Authorized O Authorized
Person Person
O Other ClOther O0ther CJOther
CManager Name: CiManager Name:
OMember Address: OMenber Address:
[ Authorized O Autherized
Person Person
=
—~2
OOther O0Other OOther, DOlhch"
L
|
CManager Name: OManager Name: ..
OMember Address: OMember Address: )
T
Lt
O Autherized O Auwhaorized
Person Person
OOther OOsher O Qther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authentivated by the official having custedy of records in the

jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

[ 0. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. 1 am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree {elony as provided for ins. 817,155, F 8.

Signature of an authorized person

Marcia F. Barnes




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of tndiana, the custodian of the corporate records and the proper official to execute this

certificate,
A

| further certify that records of this office disclosethat

-

A “\ N 4 :
‘_f'k - 2 LA & DR
" LOVE SERVE,LEAD'LLC SRS
F - \ 7 . e

o i3 .

Ay
duly filed the requisite documents to, _commence- busnness aCtIVUtIES under the laws of the State of

= - T gl

— S
fndiana on- Feb\ruary 20, 2017 and Wwas in exnstence or authorlzed to transact busmess ln sthe State of

L~ Ty .-.'-_, /".
indiana on July 05, 20224~ }7 \_‘ ' N~ ‘ —
/ o \l' N : P -; ;'E‘:

I further certify this Domestic Limited Liability Company has filed its most recent report requ:red by

indiana law wuth the Secretary of State, or is not yetvrequnred to fite such report, and that no notice of
i

withdrawal, ‘“dlssoiutlon or exp|rat|on has been§ flled or taken _place. All fees, taxes sinterest, and

Al -

\
penalties owed to Indiana by the domest:c or forengn entity and coliected by the- Secretary of'gtate

have been paid. wrll e =2
v ' . Y
RN
, N~ o
vof
. N

{ .
e ... I Witness Whereof, | have caused to be affixed my

,/,\,\( sign'ature-aniiﬁé seal of the State of Indiana, at the City
of indianapolis, July 05, 2022

A )

HOLLI SULLIVAN
181 SECRETARY QF STATE

201702201181814 / 20222658776
All certificates should be validated here: https://bsd sos.in.gov/ValidateCertificate
Expires on August 04, 2022.




