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COVER LETTER

TO: Registration Section
Division of Corporations

suBIECT: Page VI, LLC

(Name of Limited Liability Company)
The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign himited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

T =
Charles Mann R o=
(Name of Person) ‘fg":::% o
9% w
. -
Pavese Law Firm " VE =
(Firm/Company) o B
53 2
e o
1833 Hendry St.
{Address)
Fort Myers, FL 33901
(City/State and Zip Code)
For further information conceming this matter, please call:
Charles Mann at{ 239 ) 336-6242
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301 .

Enclosed is a check for the following amount:
[$125.00 Filing Fee  [J$130.00 Filing Fee &  [1$155.00 Filing Fee & [ $160:00 Eiljng Fee, Certificate
Certificate of Status Certified Copy \ . of Stelfr & Certified Copy

Fliee weorfonieAly
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SUBJECT: PAGE VII, LLC 32&%
REF: WO7000002108 o
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We received your electronically transmitted document. However, the
document has not been flled. Please make the following corrections and
refax the complete document, including the electironic filing cover sheet.

The designation of the registered office and the registered agent, both at
the same Florida streat address, must be contained within the decument
pursuant to Florida Statutes. The reglgtered agent must sign accepting
the designation as required by Florida Statutes.

The registered agent mush sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no
wore than 90 days prior to the delivery of the appiication to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certlficate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. B3A photocopy of this certificate is not acceptable.

Pleasé return your document, along with a copy of this leifter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {B50) 245-8097.

Maxrsha Thomas FAX Aud, #: H070006011228
Document Speclalist Letter Number: 007A00003188

P.O BOX 6327 ~ Tallahassee, Flonda 32314

Recoived Timo Jan.15. 8:DOAM
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SUBJECT: PAGE VII, LLC o e,
REF: WO7000005342 .
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We received your electronically transmitted document. Howevex, the
document has not been filed. Please make the followlng corrections and
refax the complete document, including the electronic f£iling cover sheetb.

& certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted toc this office.

L translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. & photocopy of this cextiflcate 1s not acceptable.

Please return your document, along with a copy of thils letterx, within 60
days or your filing will be considered abandoned.

If you have any questions concermning the filing of your document, please
call (830) 245-6057. :

Marsha Thomas FAX Aud. #: H0O7000011228
Document Specialist | Letter Number: 407R00007765

P.O BOX 6327 — Tallahassze, Flonida 32314

Received Time Feb. t. 8:53AM
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LDMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Page VI LLC
{Name of Toreign Limited Liabiisty Company}
1 Indiana 3. 20~-8216125 _
(Furisdiction under the Iaw of which foreign limited liability { FEI number, 1f sppiicable) -
company is organized}
4. November 9, 2006 5. perpetual _
{Date of Organization) (Duration: Y ear itmted hability company will cease to '
exist or “perpetual”) Ty, =
iy
N
6. _N/A N , ) e LR
(Date first transacied business 1n Ftoridg? ifprior to TegiStration.) i,
(See sections 608.501 & 608.502 F.S. to determine penaity Liability) R c:; R
£ o
7. 333 East Ohlo Street, Suive #200 ' :g‘ T O
82
Indianapolis, Indiana 46204 D -
, {Street Address of Principal Office) Ym 2

8. If limited liability company is a manager-managed cotnpany, check here [X]

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

Paul J. Page, Co-Mapager, 333 Ohlo Street, Suite #200, Indianapolis, IN 46204

Paul Pittman, Co-Mapager, 333 Ohio Street, Suite #200, Indianapolis, IN 46204

10. Attached is an original certificate of existenice, no rocve than %0 days old, duly authesticated by the official having custody of records in
e jurisdiction under the law of wiich itis crgantzed. (A photocopy is notacoeptable. Hihe certificateis in a freipn langrage, a
translation ofthe cofificate vnder oath of the tanslatornmst be submitted )

d or promoted in Florida: _Any lawful business

11. Nature of business or purposes to be cond

for which limfted 1iabill nigh may be organized according to the laws

of the State of Flcridzy//é// J
2

Signaturefof a ber or an authorized representative of a member.
(in accordanke with section 608.408(3), F.5., the execution of this document constitutes

ar affirmation under the penalfies of pecjury that the facts siated herein are yue)

Charles Mamnn _
Typed or printed name of signes

HO7Q00011228 3



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LEMITED 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:
Page Vi, LLC )
2. The name and the Florida sireet address of the registered agent and office are:
=1 <
Charles Mann §§ ]
{(MNams) _%:D g
=IO
BE S 0T
1833 Hendry St. s =
Florida Street Address (P.0. Box NOT ACCEPTABLE) % 3 &
25
Fort Myers rr, 33901 g ©
City/Stats/Zip

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 3009 Certified Copy (optional)
$ 5.00 Cerlificate of Status {optional)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

1, TODD ROKITA, Secretary of State of Indiana, do hereby centify that I am, by virfue of the laws of the State of Indiana,
the custodian of the corporate records and the proper official to executs this certificate.

o

3385V
rodtepAld

BIHd €1 eh 1o

1 further certify that records of this office disclose that

PAGE VI, LLC

(YT

duly filed the requisite documents to commence business activities under the laws of the State of Indiana off? % -

November (9, 2006, and was in eXistence or authorized to transact business in the State of Indiana on Mm% .20

. O o
= =

1 further certify this Domestic Limited i,iébi!ity Company (LLC) hes filed its most recent report required by Indianalaw '«-vo»
with the Secretary of State, Or is'nct yet required to file such report, and that no notice of withdrawal, dissofutiofirop. v s v, i
B B B IR

expiration has been filed or taken'place.
In Witness Whereof, I have hersuato setmy hand

and affixed the seal of the State of Indiang, at the
City of Indianapolis, this Second Day of March, 2007.

TOGDD ROKITA, Secretary of State

2006111306030 /2007030227697




