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December 19, 2019 19470-0703

entvawtih @ phelps.com

VIA UPS QVERNIGHT

Registration Section

Division of Corporations
Clifion Building

2061 Exceutive Cenier Cirele
Tallahassee. Florida 32301

Re:  Application - Forcign Corporation w Transact Business in Florida
To Whom [t May Concern:

Enclosed please find the following documents for SANDLIAN MANAGEMENT
CORPORATION, an Indiana corporation (the "Corporation™):

1. Division of Corpurations Cover Letter,
2. Application By Forcign Corporaiion FFor Authorization To Transact

Business in Florida ("Authorization™): and
5. The Corporation’s Certilicate of Existence issued by the State of Indiana.

Also enclosed is my lirm’s Cheek No. [Pl 845 i the amount of $87.50% 10 cover the
cost ot the filing fee. wgether with a Certificate of Status and Certified Copy and a pre-paid UPS
tabel and envelope to return the same back o me.

*Please note this will be the sccond (2™) time the Corporation s applying for
Authorization. The first attempt was denied (Document Number W19000036778) due 1o the
exclusion ol the Centificate of Existence. 1 vou are in reeeipt of paviment from the Corporation’s
first attempt, please utilize such pavment and promptly return our Check No. 06805 inside
the UPS envelope with the foregoing requested documents.

[f vou have any questions regarding this matter, please do not hesitate to contact me on my
direct telephone number at (§813) 472-7839.

Sincerelv,

Emilv Wills
Paralegal 10 Derck Larsen-Chaney. Esq.
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COVER LETTER

TC:  Registration Section
Division of Corporations

SUBJECT: S&Y\d han Nanaamaut Co< Oof o

Name of corpor atid- must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted (o register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

[usan  Yee s

Name of Person

Sandhian W\MMWM (otp.

Firm/Company
\OD § 2 $’r.
Address

Teavins  \ndvana 4weod§

City/State and Zip code
Sue O dand\ianmgmy . Conm

E-mail address: (10 be used Tor future arhual report notification)

For further information concerning this matter, please call:

Susan Yesusy WA F ) 3DBH YD~

Name of Person Area Code Maytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building .02 Box 6327

2661 Exccutive Center Circle TR Tailahassce, FL. 32314

Tallahassee, FL 32301
Enclosed 1s a check for the following amount:
O §70.00 Filing Fee O $78.75 Filing Fec & O $78.75 Filing Fee & H 587.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

iN C OMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. d ¥ Cl:ﬁ' o ’r\or‘\
(Enter name of corporation; include "INCORPORATED,” "COMPANY,"” “CORPORATION,"

*lnc.,” "Co.." "Corp," "Inc,” "Co," or "Corp.”)

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

2 Indiana 3. Q0-\aA8%\4(,

(State or country under the law of which it s incorporated) (FEI number, if lppficable)
4. 1] Qons 5.
{Date of incorporation) {Date of duration, if other then perpetual)
6. oo

(Date first transacted busincss in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502,F.8., to determine penalty liability)

L ACAR £ V20" Shaet Fiohers Indianz. the@Ry

(Principal office address) - e _,.‘-\
B ?"“ —
L ) I
(Curvent mailing address, if different) 3 ~ |
‘ <« \_"ﬂ
8. Name and gireet address of Florida registered agent: {P.O. Box NOT acceptable) - .',‘ BN !:}
- —
Name: j; 30w Halt o » @
L E
Office Address: 2127 0. "D wghtery "R >
Loatelaod Florida 338/ 0
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position ax registered agent.

( :\\ (Registered agrenl'u signature)
10. Attached is a certificate of exi e duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Siate or other official having custody uf corporate records in the jurisdiction
under the law of which it is incorporated.




1. Names and business addresses of officers andfor directors:

A. DIRECTORS

C}Iﬁlr qu ?3 M(“\m
Address: LQ?‘%‘D %NY \LQ\'Q'(‘ ?\ L0
Donens WP o)

Vice Chairman:

Address:

Director:

Address:

[irector:

Address:

B. OFFICERS
President: D&fm 8 \/\)ZL}YBOFW
nagress D85S Ardner ‘RC&
ndianapoln S, 1 Y220
Vice President: C,o\h\{ ™ Sandlian L
address: _ H4DD N romduwooyy Ste 2010
Wicha YS LT 200
Sccretary: usan ?‘(ﬁs\.ﬂ_\l
i VUGS C nclum Wy sy Niouswile 1N 44062
Treasurer: c@-‘

Address:

NOTI: 1f necessary, vou may attach an addendum tu the application listing additional olficers and/or directors.

12. W/
C P A —— . .
,/ Signatuce of Director or Officer
The officer or direGtor signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13, D&.\“&h &S, Wakon ?Yﬁ&\'d eny

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




State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE
To Whom These Presents Come, Greeting:

|, 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 cificial to execute this

certificate.

| further certify that records of this office disclose that

SANDLIAN MANAGEMENT CORPORATION

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on Docember 06, 2004, and was in existence or authorized to transact business in the State of

Indiana an December 09, 2019,

[ further certify 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
aenalties owed te 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, December 09, 2019

Cnuw'u Qessadrr,
CONMIE LAWSOM

181\ o
SECRETARY QF STATE

2004120800064 / 24191213064
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on January 08, 2020.




