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COVER LETTER

TO: Registration Section
Divisien of Corporations

SURJECT: ?\ - ‘:L rY\(;\C':\)f LLC

Name ol Limited Liability Company

The enwlosed "Application by Foreign Limied Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Eaastence. and check we submined 1o register the above referenced Toreign limited liability company 1o transact business i Florida.

Please return all correspondence concerning this mater o the following:

_Nosmane Pedhies

MNae of Person

FirnyCompany

0wl 5 s \WwWN L Lea S

Address

Varg Deaen | 32946 2

Civ/State and Zip Code

ACvmane, FeNdC Z_O@uc‘_\oud.cv(;m

E-mat! address: {to be used for Tuture annual report notification)

For further information concerning this manter. please call:

Jonvmane Pothics G20y HIZ- 109y
N o Cantagt Person Arcas Code Duviime Telephone Number
Mailing Address: Strect Address:
Regisiration Section Registration Section
Division of Corporations Pivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed s o check (o the ollowing amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

[ 12300 Filing Fee WoS15000 Filing Fee & OO $133.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate ol Status Cernfied Copy of Status & Certitied Copy



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

IN COMPLIANCE WTTH SECTION G502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0O REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

L Ve loneae LLC

{aame of Foreren Dinered b Cangpasy, st inclede Lanuted Toabihinn Company,™ "L CL 7o “LLC T

1 natne wis ailable. enter wliernate mame sdupied tar the purpose af tnsaching hasiness i Florda Fine altenate manke must aiclude “Lonied Gisbaling Compamy "L L C7or 7L1LC )

2 Lo\

N
2.
Curndicten onder the Taw ol atich Torogn Troted babhiliy company v organizcd)

(FET numbcer, 11 applwabic)
N

(Date st imnsacted buviness in Flonda, it prior to registraban )
(See et 605 U3 & oS 905 F S o dewermine penaliy liabihiy)

s 10O Souvkn WS BwH

(Street Address of Pringepal (thics)

chMabing Adidress

6. 2914 WJESHT Laamnckon uoagy

~
N fom}
' - 4T B2
A Lov 52 Vero RO < AN Yencl T -—:&.Uﬁg 6
ae f’_"q o s s,
i e 1 e
Hlordhay, 32842 Hiplwld s oo
¥ —_— ) "r'r‘)‘ " r.ﬁ
é‘fn’ 2 J-!“"'
7. Namwe and street address of Florida regisiered agent (PO, Box NI aceeptable) :5?"‘ : ‘é =
b ) o
- ) e
P SR
% earties T e
Nuame: ) \)9‘:‘.'_‘:\.‘."(}&\_,\\_ "~ —S LR ;‘H',u("i
T L - ]
Coh - 'r'::“;
Office Address: 1O O__Sovwadn WS oo N h
L8 RIS
-— -_‘_‘
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AViE gV ol {alda Florida 3 24 Lo
iy

1L0p ey
Registered agent’s acceptance:

Having been named as registered agent amd to aecept service of process for the above stated limited labiliey company ar the place
desigauted in this application, 1 hereby accept the appointment ax regisiered agent and agree te act in this capacity. 1 further agree

to comply with the provisions of off stetives relasive o the proper and complete performuance of my duties, and £ am fumiliar with
and aecepr the phligations af my position as registered agend.

CArate  [AC A

fRegniered agent™s signature




K. For imtial indexing purposes. Hist mames. Gtle or capacity and addresses of the primary memberséimanagers ar persons awthorized 10

manage [up o sia (6) total:

Title or Capacity:

M anaget

TIxnfember

M Authorized
Person

JOther

Nawme and Address:

:\'umc:?\C\S\’\(‘\LA N LONEG

Addiess: _’29 W ouoest

Linc\on uf:\us Scit iy

P ndl TDrcana Ll 28

CiMunager

CIstember

CiAuthorized
Person

“inher

DMLanager

O Member

[JAuhorized
Person

CiOgher

Clother
Name:
Address:

ZJenher
Nanw:

Address:

TjOther

Titke or Capacity:

@Ul:mngcr

T Member

Crawhorized
Persun

Citnher

Nuame and Addruess:

Name: \\ OS Mg "BC,\ L \(‘-S

Address: 10 UO S WS

Ay A Lot 52

CINlanuger

Ixtember

T Authorized
freison

CiOther

O Manager

CiMember

CiAutharzed
Person

o ther

D Other
Nanw:
Address:

CiOther
Nuame:
Address:

COther

Intportant Nulice: Use an altachment to repost more than six (63, The atachment will be imaged for reporting purposes only. Non-
indeaed mdividhids may be added 1o the des when filing vour Florida Department of State Annual Repuri form,

9. Attached i a certificate of evsience. no more than 90 days old, duly suthemicated by the official having custody of records in the
jurisdiwnon under the Low ot which @ is organized. (10 the certiticate is ina foreign language. o wranslation of the ceruficate under oath

o the tanslator must be subimitiedy

10, This document is executed in accordance with section 6050203 (11 (D). Flortda Statuies | am wware that any talse information
submitted 10 a document to the Departiment of State constitutes a third degree felony as provided for ins. §17,155 F.S.

s manc. DTN

Ngnature ol an authuneed penon

dosmine o e s

Typedl ar prats

doname el sgney



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the faws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate. . AN

| further certify that records of this office disclose,fhat

A f
.
]

- .
.

. 3 ? : /.
T~ RE-IMAGE LLC

- R \
{

-

v

duly filed the requisité'dbtuments to commence business activities under the laws of the State of
Indiana on August 01, 2023, and was in existence or authorized to transact business in the State of

Indiana on February 08, 2024.

| further certify this Domestic Limited Liability Company has filed its mast recent report required by
Indiana law with the Secretary of State, or is not yet required to file' such report, and that no notice of
withdrawal, dissolution, or expi\’ratio;r; has been filed or taken‘:p!ag'e. All fees, taxes: interest, and
penalties owed to Indiana by the domestic or-foreign entity and collected by the Secretary of State

have been paid. o .

*

In Witnessj/Whéreof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, February 08, 2024

Lo Wferales

DIEGO MORALES
SECRETARY OF STATE

202308011711177 / 20243606963
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on March 09, 2024.




