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BI N G H AM ' Courtney E. Wimsatt
BG D aralega.
G R E E N E BAU M ‘ Direct {(502) 587-3704 | Fax (502} 540’21g04]

DO L L LLp E-mail CWimsatt@hgdlegal.com

VIA OVERNIGHT DELIVERY

December 28, 2015

Division of Corporations, Registration Section
Clifton Building

2661 Executive Center Circle

Tallahassee, FL. 32301

Dear Sir/Madam:

Enclosed please find the completed cover letter and executed Application by Foreign Limited
Liability Company for Authorization to Transact Business in Florida for St. Pete Beach House,
LLC. I've also enclosed a check in the amount of $125 to cover filing fees and a Certificate of
Existence from the Indiana Secretary of State’s office for St. Pete Beach House, LLC. Please
file the enclosed in your office and send me appropriate notice of the filing.

Should you have any questions or need additional information, please do not hesitate to contact

)

Courtney .. Wimsatt
Paralegal

Smcerely,

Enclosures

17113185_1.doex

3500 National City Tower, 101 South Fifth Street
Louisville, KY 40202

502.589.4200 main
502.587.3605K fax www.bgdlegal.com



COVER LETTER

TO: Registration Section
Division of Corporations

St. Pete Beach House, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above refercnced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Michael I. Holtz, Esq.

Name of Person

Bingham Greencbaum Doll LLP

Firm/Company

3500 National City Tower, 101 Scuth Fifth Street

Address

Louisville, KY 40202

City/State and Zip Code

MHoltz@bgdlcgal.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Michacl J. Holtz 502 587-3648
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, 1, 32314 2661 Execcutive Center Circle

Tallahassec, FL. 32301

Enclosed is a check for the following amount:
il $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certitied Copy



ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLSS
{N FLORIDA '

. N COMPLYINGE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0 REGSTER /| FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS N THE STATE OF FLORIDA;™ 7 77 77707 7 7 I m s o e e e
|, 8t Pete Boneh House, LLC : )
. {Nums of Forelgn LimTed LlubiThy Company; must Tnefude “Limited TInkllly Campeny,” "LLE. " or "LLTTH
WA . . . .
(1€ nawe unavallablo, ertor altaminta name' ndopted for the purpose of transacting business in Flodda, The alteriste name muat inslude “Limited
Liubility Campuny ** “L.L.C," or "LLC.") )

3 Indlans 3 NIA

I(-Fmisdlulluq Tidor I Juw af WALk Giragn Nmlied abily ) (FET number, i{ opplleabls)
vampulty is argmsized) .

4, January 1, 2016

-
Tuts [i7st lmnsacted b Ta Flonda, 1] pilor to regintiation ) - -
e S A R T 5. 2
5, B23 Northgate Blvd,, Ste, 203 . C - ) et
' s O e
Neow Albuny, [N 47150 ' »& ‘1: T:.DO Y
(Strosl Addvess of Pilnoipal Otitce) # _,";_ - '{é’
o .,"_ -~ A
g, B2s Northgate Blvd,, Ste. 203 r;.%?— e :
New Albany, IN 47150 - Do
™ - Ly
{Molling Addroxs) %a
7. Nome ond giyget nddeess of Florida registerod agent: (P.O. Bax NQT acceplable) a5
gl
Name: Cupita] Corporate Services, Ing, :
Otfios Addresa: 155 Office Plaza Dr., Sta, A
Tallohassce , Floclds 32301
{Clty) {Zip code)

Registerid pgent's neceplonce:

Ravlug buert numed as reglsiered agent and (o nccept service of process for the above stated thuited lnbllity company ar the place
designaed It tfils applicadlon, I heruby nccupt the appointnent as reglstered agent and agres to act I ihils capaclty, I further agree
ia complywith the provisions of ull staiutes relatlve to the propur and vomplete performaios of my duties, and Iam famillar 1with and

accepl the obligations of ny pasitlon as raglstared agund, Delanie Case, Asst, Secretary,
. . ’ ‘
A e A C,&/D-l-' Capltol Corperate Services, Inc.

(Teglstored ngant's signoture)

8, The name, it} or enpacity and address of the puraon(s) who hus/have suthority te manage lufare:
1, Chanae Ragolua, Manager, 825 Noxthgate Blvd,, Ste, 203, New Albany, IN 47150

9. Atinohed i3 o cotifianto of vxlstenco, no mers than 90 days old, duly authentisnted by tho offisinl having custody of recors in the
jurigdiotion upder the law of which il Iy organized. (If the certifionle I in o forelgn Janguage, a transhation of the cartificate under oalh

of the translator muat bo yubmiited)

e Signatiro ol &N aTTNGIEEE Peryoy——— e

Tiuls dovument i sxeouled in acoardanes with seation 605.0203 (1) (b), Florida Stntutes, T am aware that suy talse informntion
aubrnitted iu 2 deoument to the Départment of State constitites o third dogres feleny as provided for in +.817.155, 1.8,

. J. Chanes Ragalng

Typed or printod nume of signee




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

Za A%
I, Connie Lawson, Secretary of State of Indiana, do hereby certify that T am, by virtue of the laws of tﬁé‘,‘State @ndianﬁ'ﬁthe
custodian of the corporate records, and proper official to execute this certificate. . "/:_-, L
XA
Lk <, ! i
e o
I further certify that records of this office disclose that ﬂ/a} Q{
S
Gz *
ST. PETE BEACH HOUSE, LLC 2

duly filed the requisite documents to commence business activities under the laws of State of Indiana on December 23, 2015,
and was in existence or authorized to transact business in the State of Indiana on December 23, 2015.

I further certify this Domestic Limited Liability Company (LLC) has filed its most 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 expiration has
been filed or taken place.

In Witness Whereof, [ have hereunto set my hand
and affixed the seal of the State of Indiana, at the

city of Indianapolis, this Twenty-Third Day of Dzcember,
2015.

Cornu, Kpusaor

Connie Lawson, Secretary of Stale
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