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COMMERCIAL REGISTERED AGENT
LISTING STATEMENT

State Form 56371 (8-17)
Approved by State Board of Accounts, 2017

Indiana Code 23-0.5-4-4
23-0.5-9-30

FILING FEE: $30.00

The undersigned, desiring to register as a commercial registered agent with the Secretary of State pursuant to the provisions of Indiana Code 23-0.5-4-4,
executes the following Commercial Registered Agent Listing Statement.

ARTICLE | - REGISTERED AGENT INFORMATION

The commercial registered agent is a (choose one):

] Individual Commercial Registered Agent (Select this if the commercial registered agent is an individual or a general partnership.)

[[] Business Commercial Registered Agent (Select this if the commercial registered agent is an entity other than an individual or general partnership.
Please note: the entity must be registered with the Secretary of State's Office.)

Name of the commercial registered agent (The name of the commercial registered agent must be distinguishable on the records of the Secretary of State from the name of
another commercial registered agent.)

If the commercial registered agent is an entity:
The name of the entity

The business identification number of the entity

The type of entity

The jurisdiction of formation of the entity

Provide an address of a place of business of the person in this state to which service of process being served on the represented entities may be delivered.
Number and street City State ZIP code

IN

E-mail address of the registered agent at which the registered agent will accept electronic service of process

By filing this Commercial Registered Agent Listing Statement, the individual or the entity states that it is in the business of serving as a commercial
registered agent in this state.

ARTICLE Il - REPRESENTED ENTITIES

Please use the attached sheet to provide the legal name and business identification number of any entity represented by the commercial registered
agent. Attach an additional separate sheet, if necessary.

ARTICLE Ill - SIGNATURE

In Witness Whereof, the undersigned individual or duly authorized representative of the entity executes this Commercial Registered Agent Listing

Statement and verifies, subject to penalties of perjury, that the statements contained herein are true,

this day of , 20

Signature

Printed name Title
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REPRESENTED ENTITIES

Please use this sheet to provide the legal name and business identification number of any entity represented by the commercial registered agent.
Attach an additional separate sheet, if necessary.

Note: If the Commercial Registered Agent does not list all of the businesses represented by it on this Commercial Registered Agent Listing Statement,
the Commercial Registered Agent or the individual represented business will be required to file a Statement of Change of Registered Agent.
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