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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : 1I200000001¢95
REFERENCE : 883902 7623206
AUTHORIZATION
COST LIMIT : § 125.00
ORDER DATE : August 15, 2022
ORDER TIME : 1:50 PM
ORDER NO. : 883502-005
CUSTOMER NO: 7623206

FOREIGN FILINGS

NAME: 45 FORT WALTON, LLC

XXXX QUALIFICATION {(TYPE: Li)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




DocuSign. Envelope |D: 494F 2EAJ3-56805-4185-A700-5061C2BE1513

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE TV SECHON &05.0002 FLORIDY STATUTES THE FOLLOWING IS SUBMTTED TO REGISTER A FORFIGN LINITED LLABIITY
COMPANY TOTRAARACT BUNINESS INTHE STATE OF FLORIDA;
45 Fort Walton, LLC

(Wame of Foreign Lamited Liability Company. must nclude *Lamited Liability Company.” L L.C "or “LLC.7)

1

{1f name unavalable, enter aliermite mune adopted for the purpose of mansacting business in Florida The akemate anme must include “Lumited Liabadity Company,™ "L.L €7 ot "LLC."}

Indiana 88-2893396

[*%)

(Junsdiction under the Taw of which foscign Tinnted Tiabilny company s ergantzed) {FED number, sf applicable)

Upon quaiification

(Dste first transacied business in Flonda, i poor to registration. )
(See sections 6045 0904 & 605 09035, F.8. 1o determine penalty hability)

2833 E. Dupont Rd 2833 E. Dupont Rd
(Sl:rvcl Address of Prncipal Office) ’ (Maling Address)
Fort Wayne, IN 46825 Fort Wayne, IN 46825

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Taliahassee 323
. Florida
1City ) (Zip code)

Registered agent’s acceptance:

Huaving been named ays registered agent and 1o accept service of process for the above stated limited Hinbitity company at the pluce
designarted in this application. { hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.

Corporation Service Co pany

(Repistered agent's signatwic}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: ~ame and Address: Title or Capacity: Nante and Address:

V1A Developments, LLC

= M anager Name: OManager Name:
2833 E. Dupont Rd _ 2833 E. Dupont Rd
COOMember Address: P = N ember Address: P
Fort Wayne, IN 46825 Fort Wayne, IN 46825
O Authorized 4 JAuthorized y
Person Persan
OOCther OoOther OOther O0Other
OManager Naime: O Manager Name: -
=z
BNy e 2l
CJMember Address: CiMember Address: Ty \.._p‘
LY = -
. | e
OAuthorized JAuthorized -
et (SR |
‘{;‘3 - Y‘ \.
Person Person ) Ll
‘- E] \_— ) ‘.,'
OJOther 10ther OOther OOthere ¢ .t
[# i)
5132 o
cl
OMlanager Name: CManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
I*erson Person
{O0ther CHOther CIOther JOther

VIA Developments, LLC

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 9¢ days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155 F.S.
DocuSigred by

Maft teliman.

Signature o1 an authonzéd person

Matt Hohman

I'yped or printed name of signee
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To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that I 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

45 FORT WALTON, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on June 20, 2022, and was in existence or authorized to transact business in the State of
Indiana an August 15, 2022.

I 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, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, August 15, 2022

e HOLLI SULLIVAN
181 SECRETARY OF STATE

o
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202206201601309 f 20222723712
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on September 14, 2022.




