
(httpsl//i nbiz.in.gov)

Name History

Business Details

Business Name: PLH ttC

Entity rype: ::ffiff 
Limited tiabilitY

Creation Date: O612512012

PrincipalOffice 17[0 BROADWAY, FL 15, NEW
Address: YORK NY, 10019.4605, USA

Jurisdiction of ,-- :-'--.-..'-' Indiana
l-ormatron:

Business ID: 2012062600545

Business Status: Inactive

I
$
iiq

Inactive Date:

Expiration Date:

Business Entity
Report Due Date:

Years Due:

02/0412020

Perpetual

06llol202a

2020t2021

Name History Details

Filing Date Effective Date Filing Number Name

tq
|lN r'

No records to vlew.

Back Return to Search
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BUSIT{ESS INFORMATION
HOLLI SULLIVAN

INDIANA SECRETARY OF STATB
$n81202106:34PM

jirlritrr't.t: 'ri,r i iiil

Businass Name:

Entity Type:

Creation Date:

Principal Offi ce Ad<kess:

Jurisdiction of Formation:

PLHLLC

Domestic Limited Liabillty Company

a6n6n0t2

1740 BROADWAV, FL 15, NEW YORK
NY, 10019.4605, USA

Indirna

Businss ID:

Business Strtus:

Inactive Date:

Expiration Date:

Business Entity Report Due
Date:

Years Due:

201206''600546

Inactlve

02t04t2t20

Perpetual

0613012020

2020n021

r ii{,lr,i ilrir)ri.r.r i l.irtl

Title

Manager

Name

Thomas Melone

Address

l7zl0 Broailway, l5th Floor, New York, NY, 10019, USA

i; i t.ii.;;tr i'r. i,,, ,l r,,tiir rilr 1il|j

Type:

Name: AGENTREVOKED

Addrcss:

4cBdi,;d m-oal A



BUSINNSS TFORMATION
CONNIELAWSON

INDIANA SECRETARY OF STATE
08102/2O2O0l:02Ptld

Businese Name:

Entity Typc:

Creation Date:

Principal Oftice Address:

Jurisdiction of Formation: Indianr

PLHLLC

Domestic Limited Liabtllty Company

06t26t2012

1740 BROADWAY, FL 15, NEW YORK
Nv, 10019 - 460$ USA

Business ID:

Business Slatus:

Inactive Date:

Expiration Date:

Business Entity Report Due

Datc:

Years Due:

20L2062600546

Inactlve

02t04t2a20

Perpetual

061301202a

202012021

Tltle

Manager

Name

Thomas Melone

Address

1740 Broadway, I 5th Floor, New York, NY, 1001 9, USA

Type:

Name: AGENTREVOKED

Address:

CC Exhibit 19 - 002



State of lndiana
Office of the Secretary of State

Certificate of Domestication
of

PLH LLC

l, CONNIE LAWSON, Secretary of State, hereby certify that Articles of Domestication of the above

Domestic Limited Liability Company have 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 lndiana Code.

NOW, THEREFORE, with this document I certify that said transaction will become effective Tuesday,

February 04,2O2Q.

ln Witness Whereof, I have caused to be affixed my

signature and the seal of the State of lndiana, at the City

of lndianapolis, February t1-,2020

en^;tW
CONNIE LAWSON

SECRETARY OF STATE

2012062600s 46 / 852238A

To ensure the certificate's validity, go to https://bsd.sos.in.gov/publicBusinesssearch

CC Exhibit 19 - 003



Approv€d and Flled
20{2062600a$r8522380
Fillng Date:021112020
Effective :020/92020 I I :00
CONNIE LAWSON
lndlana of Stateffi

ARTICLES OF DOiIESTIGATION
DOiTESTICATION OF AN INDIANA ENTIW
INTO A FOREIGN ENTITY
Sbto Form 56358 (R I e19l

lndlana Code 23{.}.9{1
23{.6-&s

FILING FEE: S3O.OO

Tha undosigned, dcsiring to dorneetlcale an lndiana enlity into a loreign Jurisdidion pureuanl to lha provlslono of lndiana Code 2&0,6-5, execules lhe
following Adlclas ot Domesticalion.

to rtilana
anbV must ptovido an addcss and e+tur7 a#n* to whdr t F *cra|riry of State may scnd any pooess served on he S*ntary o/ $lab pursuent

Cade23-O.E*6(e)

SECTION l: Nane of tha

PLH LLC
g. mnFof

PLH LLC
b. nam0

SECTION 2: ti,'7iitod

enfrytype

SECTION 3: Ju6didion
or

Indiana

Florida

ARTICLT I- NATIE AND JUR]SDICTIC)N OF ENTITY

ol won/ftr.l
1 2420

ARTICLE II _ EFFECTIVE DATE

Servioes. 200 , Suite 205 Greenwood IN 46t43

ARTICLE III SERVICE OF PROCESS ]NFORI,4A1ION

Thie domegtkation wss epprovod in accordancs wnh lndiana CodE 23{.8.

ARTICLE I\' . API.'IiOVAL

ln Wlneag tMtereot, lhe undeFlgnod duly author'rzed reprcsonlatiye of lhe entity exsdrtes lh€E€ Articles of Dom6otication and vorilieS. subJ€st to

penaltiec of pefury, lhal lh€ slatemenb contained hercin are true, trn l-Qlb. oay of JanUafy . 20_20 .

Pdnhd nars (-/
Thomas Melone

Tnle

President

PrBlqrtf *TnIEtcu$

CC Exhibit '19 - 004



APPROVEDAND IIILf,D
CONNIELAWSON

INDIANA SECRETARY OF STATE
06l0l120t8l0:52 AM

,':l.l:;i' :,':l; :.;.1: '' i \' ;':.i:rr"li. .,

i',1;1 ti'rrLir',1\ii\)i i illrll I;, :ri. ,ll::ll,;r, .,)!lii:'::i:;

BUSINESS ID
BUSINESS TYPE

BUSINESS NAME
ENTITY CREATION DAIT]
JURISDICTION OF' TOR}IATION
PRINCIPAL OFFICE ADDRESS

2012062600s46

Domestic Limited Liability Company

PLHLLC
06/26/2012

Indiana

l;lll7ir11; r1't I 11,1i

YEARS 20t812019

EFF'EC.TIYEDATE

EFFECTIVETIME

0610U20t8

10:52 AM

' :l ii,: i.i, i:: :,: i l ii. .,.tr. :, t;i.':l:

RECISTERED AGENT TYPE

NAME

ADI'RESS

Business Commercial Registered Agent

INCORP SERVICES,INC.

200 Byrd Way, Suite 205 , Greenwood, IN,46143, USA

TITLA

NAME

ADDRESS

Manager

Thomas Melone

1 740 Broadway, I 5th Floor, New York, NY, 10019, USA

CC Exhibit 19 - 005
- Page I of2 -



APPROVEDAND T'ILED
CONNIE LAWSON

, INDIANA SECRETARY OIT STATE
06/011201810:52 AM

IN WITNESS WHEREOF, THE UNDERSIGNED HEREBY VERIFIES, SUBJECT TO THE PENALTIES OF PERIURY, THAT THE
STATEMENTS CONTAINED tmREIN ARE TRUE, THIS DAy June l, 2018.

SIGNATUR"U

TITLE

Thomas Melone

Manager

Business ID : 20120626005 4 6

FilingNo.: 7924140

CC Exhibit 19 - 006
-Page2 of2 -



State of lndiana
Office of the Secretary of State

Commercial Registered Agent Listing Statement
of

INCORP SERVICES, INC.

l, CONNIE LAWSON, Secretary of State, hereby certify that a Commercial Registered Agent Listing

Statement for the above Business Commercial Registered Agent 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 lndiana Code.

NOW, THEREFORE, with this document I certify that said transaction will become effective Monday,

April 02, 2018.

ln Witness Whereof, I have caused to be affixed my

signature and the seal of the State of lndiana, at the CiW

of lndianapolis, April A2,2018.

(rr^r)rW
CONNIE LAWSON

SECRETARY OF STATE

2OL8O4027249654 / 7 87 27 65

To ensure the certificate's validity, go to https://bsd.sos.in.gov/publicBusinesssearch

CC Exhibit 19 - 007



'-r
APPROVED AND FILEI)

CONNIE LAWSON
INDI,ANA SECRETARY OF STATE

A4lO2l20I8 03:17 PM

COMMERCIAL REGISTTRED ACENT
NAME

INTITY TYPE

INCORP SERVICES,INC.

Commercial Registered Agent (Business)

BUSINESS NA]VIE

BUSINESS ID

BUSIITESS AI}DRESS

O,NTITYTYPE

STATUS

INCORP SERVICES,INC.

2003022400095

3?73 Howard Hughes Pkwy, Suite 5005, Las Vegas, NV, 89169 - 6014, USA

Domestic For-Profit Corporation

Active

SERVICE OF PROCESS EMAIL SOP@incorp.com

I acknowledge that the Service ofPmcess email provided above is the email address at which elecftonic service ofprocess may bo aocepted and
is publicly viewable.

ADDRESS 200Byrd Way, Suile 205 , Greenwood, IN,46143, USA

CC Exhibit 19 - 008
-Page I of2 -



APPROYED AND T'ILED
CONNIE LAWSON

i INDIANA SECRETARY OF STATE
' 0410212018 03:17 PM

BY FILING THIS COMMERCIAL RECISTERED AGENT LISTINC STATEMENT, THE INDTUDUAL ORTHE ENTITY STATTiS
THAT IT IS IN TTIE BUSINESS OF SERVING AS A COMMERCIAL REGISTERED ACENT IN THE STATE OF INDIANA.

IN WTNESS WHEREOF, THE LINDERSICNED TIER.EBY VERIFIIiS, SUBJECT TO TI{E PENALTIES OF PERJURY, THAT THE
STATEMENTS CONTAINED HEREIN ARE TRUE, THIS DAy March 23,2018.

SIGNATURE

TITLE

Kurt K. Teshima

President

Commercial Registered Agent ID t 201804021249654

Filing No. : 7872765

CC Exhibit 19 - 009
-Page2 of2 -



: ,--) . APPROVEDANDFILED
CONME LAWSON

INDIANA SECRETARY OF STATE

' 06/03/2016 0l:28 PM

BUSINESS ID
BUSIIYESS TYPI]
BUSINESSNAME

PRINCIPAI, OTFICf, ADI}R.ESS

20t2062600s46

Domestic Linrited Liability Company

PLHLLC
C/O ALLCO I.'INANCE, 14 WALL STREET,2ffTH F'LOOR, NEW YORK, NY, IOOO5,

USA

YEARS 20r6120t7

NAME

ADDRESS

INCORP SERVICES, INC.

I2O E MARKET STREET, STE 808,INDIANAPOLIS, IN,46204, USA

No Principal on record.

IN WITNESS WHEREOF, THE TJNDERSIGNED HEREBY VERIFIES, SUBJECT TO THE PENALTIES OF PERIURY, THATTHE
STATEMENTS CONTAiNED HEREIN ARE TRIJE, THIS DAY June 3, 2016

STGNATUR[,

TITLE

]'homas Melone

Manager

Business ID : 2012062600546

FilingNo.: 7329518

CC Exhibit 19 - 010
-Pagelofl-



ffi
NOTICE OF CHANGE OF REGISTERED OFFICE OR
REGTSTERED AGENT (ALL ENT|TIES)
Slste Form 20276 (R10 I 7-16)
ApprislEd by S0at€ Board ofAccounts, 2016

For'Prof,t Corporatlons:
lndhne Codo 2s-1-21-z

Ionprof, t CorporrllonB:
lndlana Code 2&|7.U2

Limited Llablltty Compsnies:
lndbne Codo 2$1A-2.11

Llmitsd Liablllty Padnellhip$:
lndianrCode 23"1.t-50

Llmlled ParinorhlDo:
lndlanr Gode 23-16-2-3

}IO FILIIIG FEE

N4me ol corponatlon or olh€r entity

/ 0rganization

currBnl off,?r (number and

120 East Market Street, Suite 808

City

Indianapolis

Sbte

IN

ZIP code

46204
llGrf (numbr and st'a.at)

200 Byrd Way, Suite 205

City

Greenwood

Strb

IN

ZIP mde

46t43
Nam6 ol cun€nl r€gistsred ageni

Nsme of n6$, rcglsterad egent

This stalement is a represenlalion lhat the new registered agenl has consented to the appointmenl as registered agent, or slalemenl anached signed by
regislered agent giving consent to arl as the new registered egenl.

After the change ot changes are made, the street address o{ lhis coPoration's regislered ager( and the address of its regislered olfice will be ld€ntical.

The regislered agenl tiling lhis slalernent ot chanoe of the registered agent's business street address has notified the represenled corporation ln writing
of lhe change, and the nollncation was manually signed or signed in facsimile.

STATEMENTS 8Y REGISTERED AGENI OR FNTITY

ln Wlness Whereof, the undersigned executes this nolice and verifies- subject to penalties of periury,

lhat the stetements conlsined herein are true, nn lOth day of OC[Ob.ef , 20 17

SignaluE

(KA*u
Prinlod ngme and litlo

(hhe hretnouEh , ktttolenr A4env

CC Exhibit 19 - 01 '1



INDIANA BUSINESS ENTITY REPORT lndma Secretary of State

613120115rtrf:51 Pll

Fjler Name.I )THY YOUNG
Filer Title
VICE PRESIDENT

Years Filed
291412015

Entity name and current principal office address
PLH LLC
C/O ALLCO FINANCE, 14 WALL STREET, zOTH FLOOR
NEW YORK, N 1OOO5

Entity Greation Date
612612012

Domicile State
INDIANA

Entity Type
DOMESTTC LtMtTED LtABlLtTy COMPANY (LLC)

Gurrent registered agent and registered address
INCORP SERVICES, INC.

2N EAST MARKET STREET
u ,'E 808
INDIANAPOLIS, IN 46204

Page:1 oft Packat: 201 2ll626(xltl6 DCll: 2lll{1160301339



@

lndiana Secretary of State
Packet: 20'l 2062600*16
'Filing Date: I UA212012
Effective Date: 1 1/02 12012

NOTICE OF CHANGE OF REGISTERED OFFICE
oR REGTSTEREDAGENT (ALL ENTmES)
glde Fo.m Z8lfo (R9 r+12,

colil{Euu,aott
TECigTAtrt'OF STATS

conPoFAnolNg oMrtoN
t02 W.lvr$hffii Stftt Frorn E018

hdmsob, hdrna 46?04
TdiFllollr i31t)232-8t70

,fVsnRUCfrOfl.S Us I 1n' x fl' whne 
'r'pr 

lor alfrdrmin,s.
PB oot o/0l'nsl uyl ono (l) cnpy to edd/raet h uppet dgM codtst ol Ne farm.
Preosc ryP€or PRtilf
Ptrzse ytett nur sfrloF.' m Uc wcb al !l,l'.ry.to4.lfi.gov,

lfidhnl Codr 2&l-242
Irdhlll Codi 23-17-&'2

NO FIUIIO FEE

(ftpnfr aorporClonl
lndtd,ftfrco/,pg,rfront

IND.

Main St Ste
codrl

766
r/td
Polnt, 46307

drt!,

120 Ea$ Market Streel Sulte 808, Y0
dlrL. and

lN 46204
ttt {,

og.nt

orprg{rxilrt

STATEhIENTS BY REOISTERED AGENT OR ENTIIY Or

Ihls statqrnant h a rcptqa€nlallon thet the n.w reg{ster€d agshl ha6 cons€nted lo tre eppolnftienl aB raglrtrrid Eg€nt, or

slatemont BttBohed eignad by raglrtared agent glvlng cons€nl lo €0t 6g thg naw roglgter€d tgenl

Afier lhe ohangr or dlsngDE aro mado, tho shest addr$t of lhls corpoiatbn's regislered agenl and lha addpss of lb reghbred

ofica wlll be ld€nucel.

the riglsterud agent flllng ttrls statamont ot $angc of lha registered agenfe buslnare strset addruts hes no{fcd he repprofit€d

corpotauon ln wrrung ot ths change, 6nd lh, noUnca0on was maruatly elgned or rlgned ln facslrnlle.

lN WTNESS WHEREOF, hc undeFlgned qxocr{ss hlt noUgs snd varifies, subjact to he penailes ol porrury, lhat tht stat6nr€nb

day ofcontslned hereln aro lrue, t"lr ,2Q L\hh .e*d

S^r^0i A*i-/ A**IrC

CC Exhibit 19 - 013



State of Indiana
Olfice of the Secretary of State

CERTIFICATE OF ORGANIZATION

of
PLH LLC

I, Connie Lawson, Secretary of State of Indiana, hereby certit/ that Arlicles of Organization of the above
Domestic Limited Liability Company (LLC) has been presented to me at my offioe, accompanied by the
fees prescribed by law and that the documentation presented conforms to law as prescribedby the
provisions of the Indiana Business Flexibility Act.

NOW, THEREFORE, with this document I certiff that said transaction will become effective Tuesday,
June 26, zAn.

In Witress Whereof, I have caused to be affixed my
signature and the seal of the State of Indiana, at the City of
Indianapolis, June 26, 2Al2

er.,i.;f-'"-
CONNIE IAWSON,
SECRETARY OF STATE

20 I 20 62J,005 4 6 I 20 | 20626005 4 6

CC Exhibit 19-014



RECEIVED aonaml2 02:36 PM

APPROVED AND FILED
CONNIE LAWSON

INDIANA SECRETARY OF STATE
612612012 2:35 PM

ARTICLES OF ORGANIZATION
Formed pursuant to the provisions of the lndiana Business Flexibility Act.

ARTICLE I . NAME AND PRINCIPAL OFFICE

PLH LLC

ARTICLE II - REGISTERED OFFICE AND AGENT
INCORP SERVICES, INC.
756 N. MAIN ST. SUITE K, CROWN POINT, IN 46307

ARTICLE III- GENERAL INFORMATION

What is the latest date upon which the entity is to Perpetual
dissolve?:

Who willthe entity be managed by?: Members
Effective Date: 612612O12

Electronie Signature: TIMOTHY H. YOUNG

Page 1 of 1

Transaction ld TRl 2062600127
Control Number 2012062600546 / DCN 2012062614663

CC Exhibit 19 - 015


