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

IN COMPLIANCE WITH SECTION Gi5.09(2, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T0) REGISTER A FORFXN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

: INYELO PRODUCTIONS, LLC

(Heme of Foreign Limited Liability Company; musi mclude "Limiwed Liability Company,” "L.L.C. " or “"LLC

(f nama unavmlable, enter alternate axme sdopted for te purpose of transacting business in Flerids The ab

name must include “Limied Lishikity Compeny,” “L.1.C." o "LLC ™)

Indiana

2. 3.
(Farsdiction under the Taw of wisch toreign lkmited Lnbelity company 1y crganizz=d) (FEI number, d spplicahle)
4.
te Lt ressacted Busmess o Flonda, o prioe Lo regisration.)
See sections 635,0504 & 605 0905, F.S. m determune pezalty liebihity)

5. 6.
(Swréet Address of Pruncipal Offco} (Muling Address)

2206 Scars Strect 2206 Scars Street

Valpataiso, IN, 46383 Valparaiso, IN, 46383

o d
—
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) . ~
LEGALINC CORPORATE SERVICES INC, _-’.
Name: —
476 Riverside Ave,, wj
Office Address: —
Jacksonville 32202 g;
, Florida
(Crty) (/4D caoxder)

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated limited Hability company a1 the place
designated in this application, 1 kereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

io comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep!t the obligations of my position as registered agent

Repeiersd ngeit's Eigmtars)

FATE 1AM S A OYTY/S MYV Y
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8. For initia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity; Name and Address; Title or Capacity; Name and Address;
Carl Purv

COOManager Neme: e O Manager Name:

B Member Address: OMember Address:

i 2206 Sears Street
{JAuthorized O Authorized

Valparaiso, IN, 46383

Person Person
OOther OOther O Other OOther
CManager Narne: O Manager Name:
OMember Address: CMember Address:
OAuthorized O Authorized
Person Person
Oother CiOther Olother O Other
COManager Name: CiManager Name:
{Member Address: OMember Address:
O Authatized [JAuthorized
Person Person
{JOther (JOther U Other, OOther

Notice: Use an sttachment 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitzed)

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 of State constitutes a third degree felony as provided for in 5.817.155, F.S.

(A Pwvee

Catl Burves [Mar 13, 2123 15:43 £073

Signadure of ap suthoreed person

Carl Purvee

Typod or printed came of xignee

PRI 2 e ralala FaVaTaTaleallal Ry
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Prescnts Come. Greeting:

I. DIEGO MORALES. Seerelary of Qate of Indiana. do hercby cortify that 1am. by viriue of the laws of
the Qate of Indiana. the custodian of ine corporate records and the proper official ic execute 1his

certificate.

| further ceriify ihai records of this oftice disclose that

INYELO PRODUCTIONS, ILLC

duly filed the roquisite documenis to commence business aciivities under the laws of the Sate of
Indiana on Ociober 25. 2022, and was in exiscnce or auinorized 0 transact business in the Fate of

indiana on Febiuary 28. 2023.

I further cetify this Domeshic Limited Labiliiy Company has {ilea iis mas recent repoit recuifed hy
Indiana law with the Sacretary of Saie. or 15 not yei reauirec 10 Hle such repori, and that Ao noiice ot
withdrawal, dissolution, or expiration ras been filed or tzken place. All fees. iaxes. interest. and
penaliies owed o Indiana by the domesic or fareign eniily and collecied by the Secretary of Sale

have been paid,

In Witness Whereot, | have causcd ic be aitiwed my
signaiure and ihe seal of the Saig of indiana. at the City

of Indianapolhs. February 28, 2023

Lige [fernles

CIEGO MORALES
SECRETARY OF STATE

202210251634167 7 20233047299
All certificates should be validated hera: hiips://bsd.sos.in.gov/ ValidaieCertificate
Expiras on M arch 30. 2023.
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