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AFPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT 1TS AFFAIRS IN
THE STATE OF FLORIDA:

CLVEN Leasing, LLC

.gNamc of corporation: must include the word "TNCORPORATED" or "CORPORATION" or words or abbreviations of 11ke
import in language as will clearly indicate that it is a corporation instead of & natural person or pantnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

1

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

9 Indiana 3, 35-2569550
{Statc or country under the law of which it is incorporated) (FEI number, 1T applicable)
4. June 7, 2016 5.
{Date of Incorporation) (Date of duration, if other than perpetual)

6.
(Date first conducted affairs in Florida if prior to registration. See sections 6171301 & 6171502, F.5, io determine penalty liability.)
7 5600 Merrick Drive Building 21E Coral Gables, FL 33146-5570

(Principal office addressy
710 Adams Street, Carmel, Indiana 46032 ~
{Current mailing address, iT dilferent) =
-"4'.‘
=2 i
Provides fratemity housing services to membership on or near a college campus . : ":
' (Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) =
- - v “-:
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : =L
—= s .
N
Name- Matt Humberger o> o

Office Address: 2368 Kelsey Cournt
North Port

, Fiorida 34288
{City) {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and 10 accept service of process for the above stated corporation af the place
desiinatzd in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance o my
duties, and I am familiar with and accept the obligations of my position as registered agent.

DocuSigned by:

Matt thumbrgr 10/2/2017 !

1[{W‘T"\ - ‘
(Registered agent’s signature) 1 ‘

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12. Names and addresses of officers and/or directors

A. DIRECTORS
Brian Thomas

Chairman:
710 Adams Street

Address:
Carmel, IN 46032

Bemie Schulz (serves as Secretary)

Vice Chairman:
710 Adams Street

Address:
Cammnel, IN 46032

Rich Dyer

710 Adams Street

Director:

Address:
Carmel, IN 46032

Gary Grochowski

Director:
710 Adams Street

Address:
Camel, IN 46032

B. OFFICERS
Gordy Heminger

President:
710 Adams Street

[ 1

Address:

.o
ned
S e ¥

Cammel, IN 48032

. Matt Humberger
Vice President:
710 Adams Street

o

R4 10199 {402

Address:

"
F
w

.

Carmel, IN 46032

$

Secretary:

Address:

Treasurer:

Address:

h an addendum to the application listing additional officers and/or diractors.

NOTE: Ifne
Z(Sigiatdre of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

Gordy Heminger, President and CEO
{Typed or printed name and capacity of person signing application)

14.




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 corpolr'qte records and the proper official to execute this
N B
certificate. P
LS / \

Lo

| further certify that records of- thls off'ce disclose that
. ;
| %( ,.

CLVEN LEASING LLC
BN

S _J;'_,

v
1

duly fited the requisite documents to commence business activities under the laws of the State of
Indiana on June 07, 2016, and was in existence or authorized to transact business in the State of
Indiana on August 23, 2017. - -

:/‘. A N
| further certifiy this Domestic Limited Liability Compﬁny 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 expiratlon has been flled or taken place.

2N
In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, August 23, 2017

Covnie CAQusarn

CONNIE LAWSON
SECRETARY OF STATE

201606071144719 / 2017388040
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




