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COVER LETTER.

TO:  Lepistration Section
Division ol Corporutions

SUBJECT: Rogenoy Comutercial Associates LLC

Namo of Lindted Liability Conpany

The enclosed “Application by Fereign Limited Liability Company for Authorizution to Tranzact Business in Florids,” Certificele of
Existence, end check are submitted lo register fe above referenced foreign limiied linbility company to transuct busingss in Florida.,

Please retupy all correspondence concerning this matier to the following:

Christopher L. Lucas

Nume of Person

Bowors Harrigon, LLP

Firm/Company
25 N.W. Riverside Dilve, 2ud Floor
Address
Evansvilic, IN 47708
City/Stinte and Zip Code

khamnmeH@regency-prop.com
E-mail address: (to be used for ituw annual v: part notification)

Por {uither information conceming fhis maiter, pleass cail:

Christopher L. Lucas at( 812 N 491-823%
Nume of Person Arvea Code & Deytime 1 sfephone Number
MAILING ADTIRESS: STRERT ADDRESS:
Division of Corporations Division of Cutporations
Registration Section Registration Section
P.0. Box 6327 Cliflon Building
Tallshassee, FL 32314 2661 Bxecutive Center Cirelc
Tatlahessee, FL 32301

Bncloged is a check for the following amount;
DSIZS.OO Piling tee DSBG.OO Flling Fee & DSlSS.OD Filing Poe 4 ‘g]smo.on Filing Pee, Certificate
Cerlificate of Statug Certified Copy of Status & Certified Copy

FLOST « (0043010 C T Syviem Qiline



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

N COMPLIANCE HWITH SECTION 808.503, FIORIDA STATUTES, THE FOLUMWING I8 SUBMIITED TO REQISTER A FOREIGN
LIMIED LIARRITY COMPANY T0 TRANSACTBUSINESS (N THE STATE OF #,.ORIDA:

1. Regency Commerefal Associntos LLC

(Name of Foreign Limited Lighility Comparty: must inohede "Limaed | [abinty Conpany,” "L, or "LLC")

(1F neme unavailable, enter altérnate nume adopted for the purpose of trunsaetiug business in Florida and atach & copy of the writien
consent of the managers or munaging membets udopling the altemate name. 7 ¢ aiternate name must inclwde “Limited Liability
Company,”” “L.L.C," "LLC."}

2. Indisna 3, 33-200459¢
(Jurisdiction yndzr the Taw o which foreign limited Tabilsty {FBL mumber, i applicebla)
company is organized)
4, October 7, 1996 5. Perpetual
(Date of Organizafion) {Durstion: Year Tmited [lbility campany will cease to
axiat o “ppeiual®)

(Dte firaf transacled business i Flonide, if prior I regieiration;)
(See sections 808,501 & 608.502 P.8, to determine premalty liability)

7, 330 Crous Pointo Boulevard, Bvaniville, IN 47708

(Street Address of Privcipal Office)
8. Hlimited liability company is 2 manager-managed company, o} sck here

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

See attuched Exhibit A

10, Attachedis enorigina) cetificae of exdsternos, no moie tian 90 days old, duly aut enticatid by the official having custody of records in
the juisdiction under e Jaw of witich it is organized, (A photocopy isnot goceptabl:. Iihe ceutificate isin u fovwign language, a
translation ofthe certificatewdercath of G translator rust be subwiitied ) '

11, Nature of business or purposes to be conducted or promoted in | 'lorida; Ownership, Rasing,
managenent and dovelopinent of commercial rea) estute.

v e

Signature of a member or an authorized tepre: sitative of a member,

(lu uwc?rduucn w‘iﬂn scellon SUBADS(3), P.S., the exacution of this datum 1t conslitiivs on affiermmiion under the
peintties of porjury that the facts stated herein are true. I #m uware that any fulse information subminted in s
docunsent ta the Depaitment of Swate constitures & thivd degyes felomy s provided for in 9.817.155, P.8.)

Chrislopher L. Lucay

Typed or printed name of signe::

FLUST? - J0DM20I0 C 7 Spaum Ouling



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGIH TERED 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 REGISTI"RED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Regengy Commerciul Associetos LLC

If unavailable, the altemnats 1o be used in the state of Florida s:

2, The nzme and the Flarida street address of the registered agent and otfice are:

C T Corporation Systen

(Name)

1260 Seuth Pine Island Road
Florida Street Address (P.O. Box NQT ACCEPIABLE)

Plantation FL 33324
CwiSne/ g

Having been named as registered agent and lo accept service of process for the above stated Himited
liability company at the place designated in this certificate, T her -by nccept the appointinent as registered
agent and agree to act in this capacity. 1 further agree to comply with the provizions of all siatutes
relating to the proper and complete peeformance of my dwiies, ard I am famiiior with and aceepi the
obligaiious of nty position as registered agent as provided for tn hapier 6US, Florlda Statutes.
C T Carporation Systam .
By: iy James M. Halpin
_9_@— ﬂ%}—— Aggistant Secratary

(Signatura)

$100.00 Filing Pee for Agplleation

§ 25.00 Designation of Reglstered Agent
$ 30,00 Certified Copy (cptlonal)

§ 500 Cerdileate of Status (optiunal)

FLOAT - WONRNGL T Syrban Drdlion
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EXHIBIT A 1'Q0 APPLICATTION BY FOREIGN LIMITED LIABILITY
COMPANY FOR AUTHORIZATION TO TRAN:ACT BUSINESS IN FLORIDA

9, The name and usual business address of the managing membess or managers are as
follows:

Jumes R. McKinney, 330 Cross Pointe Boulevard, livansville, IN 47713
Robert Griffin, P.0. Box 613, Evansville, IN 4770

Chris Buente, 2200 Briarcliff Drive, Newburgh, IN 47630

David C, Bades, 1701 Broadmoor Drive, Suite 200, Champaign, (L 61821
Ron Romain, 3700 E, Morgan Avenue, Evansville, IN 47715

Robert A, Pratten, 1701 Broadmoor Drive, Suite 207, Champaign, 1L 61821



STATE OF INDIAIVA
OFFICE OF THE SECRETAERY OF STATE
CERTIFICATE OF EXIS TENCE

To Whom These Presents Come, Greetings;

1, Charles P, White, Secretary of State of Indiuna, do hereby certify thut [ am, by virtue of the laws of the State of Indiana,
the custedian of the corporate recards, end proper official to execute this ceriificane,

I fusther certify thal recourds of this office disclose that

REGENCY COMMERCIAL ASSQCIATES LLC

duly filed the requisite documents {o gommence business activities undes the laws of State of Indisne on Qutaber 07, 1996,
and was in existence or authorized to transact business in the State of Indiza on August 11, 2011,

1 further certify this Damestic Limited Liability Company (LLC) has filed its most rgcent report required by Indiana law with

the Seexetary of State, or i3 not yet required 1o Ale such repait, and that no notice of withdrawal, dissolution or expiration has
been filed or daken place.

In Wiiaess Whereat, I have hoyounto st my hand
and ailixed the seal of the Stale of Indiana, at the
city o1’ Indianapolis, this Eleventh Dey of August, 2011,

Citmds 4%

Charles P, White, Secretaty of Stats

1996100362 / 2011081122474



