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Enclosures

DanN PECAR NEWMAN & KLEIMAN

# +
PROFESSIONAL CORPORATION®
ATTORMEYS AT LAW +
ONE AMERICAN SQUARE
SUITE 2300
NEL, R RAFFERTY BOX 82608
g::amw WDIANAPQUIS, IN 46282
AKDRIELLE M. METZEL (3? 7} 532.3232
ERIC M. KYLTON
WELISSA /. E GROFF FACSIMILE
CYNTHIA M, KIRK {317} B33-2382
DAV E KRESS
MY L WRIGHT
i, www,dannpecar.com
KATHEAKE . TATLOR
JEFFREY M, CROMER
November 17, 2004

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

Registration of ALB of Florida, LLC

Dear Sir or Madam:

Enclosed please find the Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida, Certificate of Designation of Registered Agent,

Certificate of Existence for ALB of Florida, LLC issued by the Indiana Secretary of State, and a
check payable to the Florida Depariment of State in the amount of $125.

Very truly yours,

DANN PECAR NEWMAN & KLEIMAN,

Professional Corporation

ﬁ“;-j;g;é Cromer

S€:1 Hd 22 Aon v

19051055
THEQDORE R DANN
1830-2000
PHILIP D. FECAR

1938-2004
RACBLAT A AGSE

19321906
JOEL YONCVER

Please let me know if vou have any questions related to this matter or nced any other
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

ALB of Fiorida, LLC

SUBJECT:
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitied to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jeffrey A, Graenwalt
{Name of Person)

ALB of Florida, LLC
(Firm/Company)

3144 North Shadeland Avenue

{Address)
Indianapolis, Indiana 46226
(City/State and Zip Code)
i |
g i
For further information concerning this matter, please call: . 2
=T =
£. 2 i
Jeffrey A, Greenwalt at( 37 ) 860-2940 o : :' N :::
(Name of Person) (Area Code & Daytime Telephone Number), é :
—~ = v
STREET ADDRESS: MAILING ADDRESS: E - i
Registration Section ﬁh b

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

]
T

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

& $125.00 Filing Fee DO $130.00 FilingFee & [ 315500 FilingFee & [ §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ALB of Florida, LLC

{Name of Foreign Limited TTability Comp&n_?)

2. Indiana 3.
(Jurisdiction under the law of which foreign limited hLiability { FEI number, i applicable}
company is organized)
4. July 14, 2004 5. Perpetual
(Date of Organization)} (Duration: Year limited liability company will cease o

exist or “perpetual™)

(Date Tirst transacted business i Florida, I prior to registration.)
(See sections 608.501 & 608.502 F.S. to deterrnine penalty Hability)

Vi 3144 North Shadeland Avenug

Indianapolis, IN 46226 »
: - (Street Address of Principal Office)

8. Iflimited liability company is a manager~managed company, check here

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

Jeffrey A Greenwalt 3144 North Shadeland Avenue Indianapolis, IN 46226

Gary A. Edwards 3144 North Shadeland Avenue Indianapotis, IN 46226 g%‘_‘ E—l
' ’ a ' ' == == i
oo 2 %4
g = !

7 P

e L

10. Astached is an original certificate of existence, no more than 90 days old, duly authenticated by the official havu‘i“gmod}cgf

the jurisdiction under the law of which it is organized. (A photocopy isnotaccepiable. Ifthe certificaeisin a fhmgﬂanguaéﬁa éﬁi
translation of the certificate under cath of the translator must be submitted.)

h'r:

o~
A
N
—

11. Nature of business or purposes to be conducted or promoted in Florida: Purchase real estate

58 ¢

/

© Signatur member or an authorized representaizve of a member.
{In accorddhee with section 608.408(3), F.S,, the execution of this document constituics

an affirdation under the penaliies of perjury that the facts stated herein are true.)

Jeffrey A. Greenwalt

Typed or printed name of signee



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:

ALB of FEorida, LLC _

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

CT Carporation System
{(Name}

1200 So_uth Pine island Road
" Florida Street Address (P.0. Box NOT ACCEPTABLE)

Plantation, pp 33324 o
City/State/Zip ' ‘ :

= =
Having been named as registered agent and 1o accep! service of process for the above smtea’ E:mzfgé
liability copymin e place designated in this certificate, I hereby accept the @pomzmeﬁ as regﬁfered y 3
agent andagree lo act iNhis capacity. I further agree to comply with the provisions of affgmtute‘?\’

relating t§ the proper. cmd omplete performance of my duties, and I am familiar with and accept the T
obligatiors registered agent as provided for in Chapter 608, Florida Staz’i—s?cs 2 if
o o= 3
PETER £. SCUZA G- G
ASSISTANY SECRETARY o o0 o
(Signature) pas

$100.00 TFiling Fee for Application

$ 25.00 Designation of Registered Agent
S 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:

I, 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

ALB OF FLORIDA, LLC

duly filed the reguisite documents o commence business activities under the laws of State of Indiana on July 14, 2004, and
was in existence or authorized to transact business in the State of Indiana on November 12, 2004,

I further certify this Domestic Limited Liability Company (LLC) 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.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Twelfth Day of November, 2004 .

oddl

TODD ROKITA, Secretary of State

2004071500283 / 2004111234420



