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COVER LETTER

TO: Registration Section ' -
Division of Corporations '

SUBJECT: Ai)]’)urﬁ 7)&’2 Jru 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 lmuted
liability company to transact business in Florida.. o
Please return all correspondence concerning this matter {o the following:

™l Niemie r | -

{Name of Persﬁn)

S&nd@r Be\fé ODYYH?“JV _Qem Dc\\qw

(F1rm/(50mpany)

2220 N-Meridian %\—r&H’

(Address) C e

\ndianapolis, IN. 40 ;go e

(Cxty;’Sr tate and Zip Code)

For further information concerning this matter, please call:

Ann VLCYDUL)\’)UYS-" a 480 y 38B5-12319

{Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations -
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
(7812500 Filing Fee  BRI$130.00 Filing Fee &  [J$155.00 Filing Fee &  [J$160.00 Filing Fee, Certificate
Cerstificate of Status Certificd Copy  of Status & Cerfified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

n_ Avhurm Vealhy LLC,

{Name of Forexglf Limited Liability C(}mpany)

. Lndiano ~ 205071
(Junsdictmn under the law of which foreign Limited habmiy { FEI number, if apphcable}
company is organized)

» a5 A% "Pemeb@\

{(Pate of Organization)

{Duratiod: Year limited Tabifify company will coase to
exist or “perpetual”™)

0. . . —

{Date first transacted Dusiness 0 Flarida, if priﬂr;{é Tegistration.y
{See sections 608.501 & 608.502 F.S. to determine penalty Hability)

. a0 N Mevidian Shee b  BES
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. ] ©E © O
: Wl

Andanapolis, (N, 420% RN - S i

= ] 7 {Street Address of Principal Office) T =

=

8. If limited liability company is a manager-managed company, check herem cg:ﬁ"f_’“_.‘ =

==

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

1aD¥

miarannti 208

‘ ¢
Sondia k. E‘i“"m li‘m -2 93“@;;%;&%&3 @*%‘@mﬁmﬁfwﬁr&?

the jurisciction under the law of which it is organized. (A photocopy is not acceptable. I the certificate isin a foreign linguage, a
translation of the certificate under cath of the transtator rmust be subrmitted.)

L1, Nature of business or purposes to be conducted or promoted in Florida: 52 WO \ Eﬁ k 6] &E
Tarchase [Sales | Leosivey

Signature of a member or an authorized representative of a member.
{Ia accordance with scction 608.208(3), F.S., the exccution of this documen! constitutes
an affirmation under the peaalties of perjury that the faub stated herein are true)

Jou D, Stein

{ Typed or printed name of signee

- L 7
135 N Ci"iE)So %}Sagg



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:
Aubiorn Heal lr‘b} 1L C

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

W

NRAl Services, InC . o

_ {Narne)

T
| o @
273 Execuhive Park Drive, Syite 4 22 B
i} Florida Street Address (P.O. Box NOT ACCEPTABLE) gé’ ~ =
- 2 -
[T T
P
Weakon, w2323 -3
* City/Suate/Zip E2F o
gr’} o

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 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
bligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

o«
e ecanill -

¥ (Signature}

e lisse Tondidea @‘515%.52&7 op MHL

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.08 Certified Copy (optional)

$ 5.00 Certificate of Status {optionsl)
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
. CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Sectetary 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

AUBURN REALTY LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on September 25, 1998,
and was in existence or authorized to transact business in the State of Indiana on September 19, 2006,

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required 6},! Indiana taw with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution ot expwatmn has
been filed or taken place. S

In Witness Whereof, I have hereunto set my hand

and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Nineteenth Day of September,
2006,

vdd

TODD ROKITA, Secretary of State

1698091457 / 2006091989360



