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COVER LETTER

TO:  Registration Section
Division of Corparations

The Grand Bevy Corporation
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Cenificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following;
Beth A. Shanebrook

Name of Person
Rothberg Logan & Warsco LLLP

Firm/Company
P.O. Box 11647

Address
Fort Wayne, IN 46859-1647

City/State and Zip code
bshanebrook@riwiawfirm.com

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

For further information concerning this matter, please call:

Beth A. Shanebrook 260 422-9454
at )

Name of Person Area Code Daytime Tclephone Number
STREET/COURIER ADDRESS: MA_[LING ADD_RESS:
Registration Section Registration Secnon_
Division of Corporations Division of Corporations
Clifton Building P.0. Box 632? ,
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
@ $70.00 Filing Fec O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
The Grand Bevy Corparation .
l

{Enter name of corporation; must include "INCORPORATLED,” “COMPANY," “CORPORATION,”
“Inc.,* "Co.,” "Com." "Inc,” "Co,"” or "Corp.”) '

(if name unavailable in Florida, enter aliemate corporate name adopted for the purpose of transacting business in Florida)
Indiana

83-1542502
1

{State or country under the law of which it is incorporated) (FE! number, il applicablie)

August 13,2018
4. : 3.

(Dale of incorporation) (Date of duration, il other than perpetual)
6.
{Date first transacted business in Florida, if prior to regisiration}

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determing penalty liability)
55155 100 W, Poneto, IIN 46781
1.

{Principa! office address}

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Cogency Global, Inc.
Name:

o
115 North Calhoun Street, Suite 4
Office Address:

e At
Tallahassec 32301 AR

, Florida
(Zip code)

a3 4

(City)

9. Registered agent’s acceptance:

S
62 2Hd 61 AONBIDL

Huving been numed as registered ugent and to accept service of process for the
designated in this application, I hereby

above stuted corporation at the place
Surther agree to comply

accept the appointment as registered agent and agree 10 act in this capacity.
with the provisions of all statutes relative 1o the proper and

complete performarnce of my
duties, and | am familiar with and accept the wbligations of my pusition as registered agent.
V4

yaznra

7 5 {Registered ageni’s signature)

!

10, Attached is a certificate of existence duly authenticaied, not more than 90 days prior to delivery of this appli.cmior} o
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.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Joshua M. Rosenthal
Chairman:

$515 S 100 W, Poneto, IN 46781

Address:

Priscilla Sommer
Vice Chairman:

55155 100 W, Ponelo, IN 46781
Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Joshua M. Rosenthal
Presiden::

5515 § £00 W, Poneto, IN 46781
Address:

3 =
i Ty =2
Vice President: o
=
zm &5 W
Address: T 2
& 1T
Priscilla Sommer - m
Secretary: = —
5515 S 100 W, Paneta, IN 46781 =3 )
Address: e
™~
Treasurer: O
Address:

NOTE: [f necessary, you may aitach an addendum 10 the applicatior

) 0 P S~

1 listing additional officers and/or directors.

13 Pricedlly Sommer, Chicl Fimncial Offfeer ang Seeretan

Signature of Director or Officer
The officer or director signing this document (and who is listed in numb,

are true and that he or she is aware that false information submitted in 2
a third degree felony as provided for in s.817.153. F.S.

bove) affirms that the facts stated herein
document to the Depariment of State constitulcs

(Typed or printed name and capacity of person signing application)



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 afficial to execute this

certificate.

I further certify that records of this office disclose that

THE GRAND BEVY CORPORATION

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on August 13, 2018, and was in existence or authorized to transact business in the State of

Indiana on November 14, 2018.

I further certifiy this Domestic For-Profit Corporation 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 Whoreof, | have caused to be affived my
signature and the seal of the State of Indiana, at the City
of Indianapolis, November 14, 2018

Corncer CAUusarn,

CONNIE LAWSON
SECRETARY OF STATE

201808131272616 / 20187389736
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on December 14, 2018,




