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“When you need ACCESS to the world”

CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



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

IN COMPLIUNCE WITH SECTIDN 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED mwﬁ-um&m
LPAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: P

[
1. BR PARTNERS FOUR, LLC AR ?
(Name of foreign limited [iabifity company) han e (O
___Indiana 3. 20-0596555 re 2 ©
(Jurisdictron under the law of which foreign Tomited Habiliry { ¥El purnber, if applicabley <«
company is organized) (O o 2
2o 7
4. 1/13/04 5.  Perpetual ZANERS
Date of Organlzati " T (Duratior: Year limited Gabilt e
( of Organization) ( Fon: ea;mst or“plcar;:etutﬁ%mmym oeascto

6. NonetoDate
{Date Tirst transacted business in Florida. (See sections G08.501, 608.502, and 817.135, F.5.)

7. 9777 N. College Avenue, Iindianapolis, IN 46280

(Street address of principal office) T
8. If limited liability company is 2 manager-managed company, check here [/]

9. The name and usual business addresses of the managing members or managers are as follows:

Robert L. Lauth, Jr., 421 Springmill Drive, Carmel!, [N 46032

Gregory C. Gurnik, 7845 Fall Creek Drive, indianapolis, IN 46256

Lawrence B. Palmer, 129 Edgswater Drive, Noblesvills, IN 46060

10. Attached is an original cextificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in
the fuxisdiction under the Taw of which it is crganized. (A phiotocopyisnotacoeptable. Ifthe certificate is i a forelen language, a
transiation of the cerfificate under oath of the transtator rmstbe submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: _1© @ngage in business

activities including real estatgsﬁerations, leasing, management and all other lawful acfivities,

7

Signature of 2 member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the cxecution of this document constifutes
am affirmation under the penaities of parjury that the facts stated herein ave true.)

Gregory C. Gumik, a Manager and Member
Typed or printed name of signee

-~ . R



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
BR PARTNERS FOUR, LLC

2. The name and the Florida street address of the registered agent and office are:

NRA} Services, Inc.
(Name)

526 E. Park Avenue
Florida street address (P.O. Box NQT ACCEPTABLE)

Tallahassee, FL 32301 o
{City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated In this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

NRAT Services, Inc.

sretary

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional}

$ 5.00 Certificate of Status (optional)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

1, TODD ROKITA, 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 proper official to execute this certificate.

1 further certify that records of this office disclose that

BR PARTNERS FOUR,LLC

duly filed the requisite documents to cominence business activities under the laws of State of Indiana on January 13, 2004,
and was in existence or authorized to transact business in the State of Indiana on February 06, 2004,

¥ further certify this Domestie Limited Liability Company (LLC) has filed its most recent report reguired 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.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the Siate of Indiana, at the
city of Indianapolis, this Sixth Day of February, 2004 .

st (Ko

TODD ROKITA, Secretary of State
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