1 N0 50000056

(Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #

[ Pckur ] war ]

MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

tla o

A ity

Tacterent

i R [alered
e et O Hse Only
: -~

1
Aok, Rt | Do
e "
W. P, Veiliyer UG

IR

100048304191

TR M R AR TV S T SRR TIRE:

Lo e e s T
PR -
— =
PR I | oy

T L = =2
e e

Lo : . *

- :...J T

- Ll
- ~J

(R I~

T e 3

w - 3

i .

- =1

-
&
—_—
———




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HIGH RETURN, LLC

(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 submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Daniel A. Teder
(Name of Person)

Reiling Teder & Schrier, LLC
(Firnm/Company)

P. O. Box 280
{Address)

Lafayette, IN 47902-0280
(City/State and Zip Code)

—-_i
MR
R .
For further information concerning this matter, please call: S z ,_:1 2
ot N 70
Daniel A. Teder at( 785 ) 4235333 ’) > ;3
(Name of Person) {Area Code & Daytime Telephone Number)c,
STREET ADDRESS: MAILING ADDRESS: IR
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

1 $125.00 Filing Fee  [1$130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



..vl

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

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

1. HIGH RETURN, LLC
(Name of Foreign Limited Liability Company)
s indane s AD-QULOUTD
(Jurisdiction under the law of which foreign himited Tiability { FEI number, if applicable)
company is erganized)
4. Al B340 5. __Perpetual
(Date of Organization) (Duration: Year limited Tiability company will cease to

exist or “perpetual”)

6. UPON QUALIFICATION

{Date first transacted business in Florida, if prior to registration,)
(See sections 608.501 & 608.502 F.S. o determine penalty liability)

7. 8281 KRONLOKKEN LANE, LAFAYETTE, IN 47909

(Street Address of Principal Office)
8. If limited 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:

LERQY MAHAN, 13040 BRIDGEFORD AVE., BONITA SPRINGS, FL 34135

R. MICHAEL O'MALLEY, 4021 ARRCWWOOD CT., BONITA SPRINGS, FL 34134

SHANE ALBREGTS, 1625 SKYLINE RD., LAFAYETTE, IN 47905

DAVID HOOD, 8281 KRONLOKKEN LANE, LAFAYETTE, IN 47309
10. Attached is an oniginal certificate of existence, no more than 90 days old, duly authenticated by the official hawngaxstodyar?reomdsm

the jurisdiction under the law of which it is organized. (A photocopy s not acceptable. Ifthe certificateisin a fore:gnlanguage;a
translation of the certificate under oath of the translator rimst be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida; _BUYING AND SELLING OF

REAL ESTATE

Signature of a member or an authorized representative of a member.
{In accordance with section 608,408(3), F.S,, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

DAVID HOOD, MEMBER
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.

I, The name of the Limited Liability Company is:
HIGH RETURN, LLC

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

R. MICHAEL O'MALLEY
{Name)

4021 ARROWWOOD CT.
Florida Street Address (P.O. Box NOQT ACCEPTABLE)

BONITA SPRINGS FL 34134
City/State/Zip
—»-1,
c =2
Having been named as registered agent and to accept service of process for the above stafed f:m:tez{ o

liability company at the place designated in this certificate, I hereby accept the appomtmenf as regz:s'z‘ered ;
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all siaz‘utels;‘) '
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 us provided for in Chapter 608, Florida Stalules, Ny o

ey . o
L3 LT, fne)
N - b
s 1
b - —
anao-

LAt
{Signature}

$100.00 TFiling 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:

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.

I further certify that records of this office disclose that

HIGH RETURN, LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on February 24, 2005,
and was in existence or authorized to transact business in the State of Indiana on March 18, 2003.

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 nol 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 Eighteenth Day of March, 2005 .

-
.
o
™ e
TODD ROKITA, Secretery of State .| 3
- [aye]
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