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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2019

JEFFREY PALIN
6340 LA PAS TRAIL
INDIANAPOLIS, IN 46268

SUBJECT: 5009 LENA ROAD, LLC
Ref. Number: W13000047446

We have received your document for 5009 LENA ROAD, LLC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization" along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

We are enclosing the proper form(s) with instructions for your convenience.

There is a fee due of|$55.00,j

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.



COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: ch\ Lé}\jlﬁ- Kmb " LLQ

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiluy Company for Authorization o Transact Business in Flerida,” Certificate of
[Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Tereeey  PALIN

Name of Person

5bo] Nt fomh | LLC

Firm/Company

CHO LA s TeAVL

Address

INNIANARLS | NS YL MeS

Citw/State and Zib Caode

TPALN @ pTreees. oM

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

For further information concerning this matter. please calt:

JEferey  fran L A 29 105 =
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Name of Contact Person Area Code Daytime Telephone Ndmter 9
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MAILING ADDRESS: STREET ADDRENSS: - =
Division of Corporations Division of Corporations w F
Registration Section Regisittion Section .:'E"" o
0. Box 0327 Clifton Building E ; s

Tullahassee, F1. 32314 2661 Executive Cemer Circlp’ﬁ me

Tallahassee, F1, 32301 %‘; &_

. . . . . B e

Enclosed 15 a cheek for the tollowing umount: >

Plegse muke check pavable o FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee O $150.00 Filing Fee & O £155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certiticate of Status Certtfied Copy of Staws & Certified Copy



APPLICATION BY FOREIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATHIN TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLANCE TR SECHON 603 X802 FLORIDASTATUTES THIZ FOLEOWING IS SURNITTED 10 RECISTER A FORIFGN LINTTED LABHITY

COMPANYTOTRANSACTIUNININS IN T ST OF FLORIDA:

] 9803 _LENA RO LT

{Nume ot Forergn Limited Bty Company, must mélude “Limuted Liabibty Company,” L 1L C ."or "LLE )

{11 nane unasailable, enter aliersate nmue adopted for the purpose ol tansacung businesy in Flonda The alicrnate name mast include " Limited Liabiley Company ™ "L L C.7or “LLE )

: JODIANA A NP
Vurisdwan under the Taw of whieh Tacesgn linsted |I§;I|]I_\' ;ump;ny 1s wiganzed}

(FET nuntber. M apphicabley
shha

(Date Best tarsacted husineas w Honda, of prer o fegistenlion }
1Sce sechions 645 UM & 603 0905 F § 1o detennme penaliy labihiy

. L340 LA fas TeAIL

i5reet sAddress ot Prinopal Onhiges
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7. Nome and streel address of Florida registered agent: (.0, Box NOT acceptable)
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Registered agent™s aceeptianee:

£l

{Zap coder

Wil

Having been named ay registered agent and to accept service of process for the above stated limited fabiline compuny at the place
designured i this application, Dherehy aceept the appointment as registered agent and agree to act in this capucity. [ further agree
o comply with the provisions of all staiutes relative i the proper und complete performance of my duties, and I am famitior with
and aveept the ebligations of iy position as registerod ayend.
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For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage fup o sis (61 wal}:

Title gy Cupacity:

D_\l:ma_ucr
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Person
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v tember
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Person

CJOther
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[CJother

Name:

Address:
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Address:

Jother
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O Manager
O sember
0] Authorized
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U Manager
D Member
(] Awthorized

Person

[Joer

OJ Manager

EI Member

] Authorized
Person

Cother

Name and Address:

{:]()llur

Name:
Address:
(CJOther
Name:
Address:
m'(‘)thcr
- —
E T
TEH O o
o CR
=T =
Name: Voo
en L. Tz o
EN f} et
Address: 13 C
e L4 T
T =
.’:' e et
== -
fae o -
o s ]
%

Linportant Notice: Use an attachment to report nwore than six (6). The attachment wili be imaged for reperting purposes onlv. Non-
tdexed individuals may be added w the index when titing vour Florida Deparunent of State Asnual Repant form

vitached 15 certificate of existence, no mere than 20 days old. duly authenticated by the official having custody of records in the

Jurisdivtion under the law ot which it is organized. (11 the certificate is in a foreign language, a ranslation of the ceriificate under oath
of the franslator must be submitted)

10. This document s executed inaccordance with seetion 603.0203 (1) (b). Florida Swuutes. Fam aware that any fatse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s. 817,155, K5
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Signatwre of an authused penon

DAVELAS MooLs

Eyped of pristed nante ot sipnee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

5009 LENA ROAD, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on September 19, 2016, and was in existence or authorized to transact business in the State of

Indiana on June 28, 2019.

| further certify this Domestic Limited Liability Company 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. 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.

In Witness Whereof, 1 have caused to he affixed my
signature and the seal of the State of Indiana, at the City
of Indianapelis, June 28, 2019

Covnc

CONNIE LAWSON
! SECRETARY OF STATE

201609151159100 / 20191018680
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on July 28, 2019.




