FILED
January 27, 2020

INDIANA UTILITY State of Indiana

REGULATORY COMMISSION

Office of the Secretary of State

Foreign Registration Statement
of

AKABIS, LLC

I, CONNIE LAWSON, Secretary of State, hereby certify that an Registration Statement of the above
Foreign Limited Liability Company has been presented to me at my office, accompanied by the fees
prescribed by law and that the documentation presented conforms to law as prescribed by the

provisions of the Indiana Code.

NOW, THEREFORE, with this document | certify that said transaction will become effective Tuesday,
October 15, 20109.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, October 17, 2019

Corneer CARusarn.

CONNIE LAWSON
SECRETARY OF STATE

201910151351890 / 8410325

To ensure the certificate’s validity, go to https://bsd.sos.in.gov/PublicBusinessSearch
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Indiana Secretary of State
,‘.. ity - R
gﬂﬁi ; FOREIGN REGISTRATION STATEMENT
! Siato Form 56369 (RS /6-19)
:.‘-:1!'.! _;3

Indiana Code 23-0.5-5-3
23-0.5-9-26
23.0.8-9-29
23+1,8.2:3

FILING FEE:

For#Profit Entities: $125,00
Foreign Master LLCs: 5250.00
Nanpraofit Corporations: $75.00

FOREIGN REGISTRATION STATEMENT

The undarsigned, desiring to register a foreign enlity with the Secrelary of State pursuant lo the provisions of Indiana Coda 23.0.5-5-3, executes the
following Forelgn Reglstration Statement.

ARTICLE | - NAME OF ENTITY
Legil name of the entity (The name mus! comply with indiana Coda 23-0.5-3-1.)

Akabis, LLC

I the name does not comply with Indiana Coda 23-0_.5-3-1. the alternate name of Iha entity adopled under Indlana Coda 23.0,5-5-6

ARTICLE ll— ENTITY INFORMATION

Enfity typs (solac! ono)

Corporalion, including Benefit Corporalion and Prolessional Corporation I:INunprom Corparalion Limitad Liabilty Company
| Mastar Limited Liability Company | ISeries Limiled Liabilly Parinership Limiled Parinarship
"TTtha ently is d nonprofit corporalian, indicale if tha corporation wall have members. )

'DYas E]No members

carporalion had been incarporaled in Indiana, d wou a (salaci ans).

Publlic Benelil Corporation Mutual Benefit Corparation

Il ihg anlily is a Limited Liahﬁly Company or Masiur Lirmied Labdty any, liwe Lmﬁmhmy Com
. Yes

DRaligluus Corporation
wall be managed by is manager or managers.
The LLC will be a single-member LLC. {optional)

If the'entity is a Master Limited Liabillty Company, the Master LLC is authorized fransact busiriess In Indlana In accordance with Indlana Godg 23-18,
and is organized under a law thal allows for the designation of one (1) or more serlas.
, Tha [urtsaiction of formaltion

Florida

08/12/2016
ARTICLE Ilf - STREET ADDRESS

Date the enkly was formed n {ls jurisdiction of formation (month. day, yonr)

The street address of the fnreign antity:

Numbar ond sireat ' ‘Clly - Stata ZIP code
395 EAST DRIVE

Melbourne FL 32804
R RED A OR Q
Ta dotermine if your Registered Agent Is a Commercial Registered Agent (CRA), go to INBIZ.In.gov,
Provide either commorcial rogisterod agent or noncommorcial reglstered egent Informalion balow.
Nama of registered agenl (Do ro! provids addross.)
[X]commercial registared agent Cogency Global Inc
CR

. Nama of reglslered agent
DNuncommercsal registered agan!

Addtass (number end sirest) (A P.Q. Box is nol acceptadle unlass accomparnad by a Rural Roule number.) City Stals ZIP coda

IN

{OPTIONAL) E-mail address of the regisiered agant al which the ragistered agant will accapl electronic service of process

By checking the box, ihe Signator(s) rapraseni(s) that the Registered Agent named In this Forelgn Registration Statement has consentad o the
appoiniment of Reglslared Agsant.

tn Witness Whereof, the undarsigned duly authorized reprasentalive of the enlity execulgythis Forelgn Ragistration Stalemsn! snd verifies,

subject o penaliies of peduwhal the stalements c:mlalned herein are true, this / —day of . 20
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. '_".‘.;-
T

],
rinted name Tile S
Annette Costello Manager L 4
[F— T
Page t ol 1 ;J; -
L
& iy
wa
LUy E
{1 :’--_:‘



Approved ana rneo
201910151351890/8410325
Filing Date: 10/17/2019
Effective :10/15/2019 15:55
CONNIE LAWSON

Indiana Secretary of State

State of F lorida
Department of State

I certify from the records of this office that AKABIS, LLC is a [imited liability

company organized under the laws of the State of Florida, filed on August 12,
2016. '

The document number of this limited liability company is L16000151568.

[ further certify that said limited liability company has paid all fees due this
office through December 31, 2019, that its most recent annual report was filed
on January 29, 2019, and that its status is active.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Fourteenth day of October,
2019

i e

Secretary of State

Tracking Number: 8543300250CU

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.
o
https://services.sunbiz.org/F iIingleertiﬁcateOlStatusICertiﬁcateAuthenticatgm_. .
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