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CRIE0Z? (510
COVER LETTER

TO:  Registration Section
Pilvirion of Corporations

Rogency Marienna LLC
SUBJRCT:

Namo of Limited Lisbility Company
The enclosed " Application by Foreign Limiled Linbllity Company for Autliorzation to Transact Business in Flerida,® Certificate of

Bxistores, and chock are submfited to register the above referenced foreign Jimited Liability company to transaetl business in Fiorids.,

Plesao roturn 8}l corrospondencs concorning this matter to the following:

Chidatopher L. Luces

Nams af Porson
Bowers Harrison, LLP

Firm/Company
25 N.W. Riverside Drive, Znd Plocr

Address
Evonaville, TN 47703
City/Stats and Zip Code

ell@bowertharrison.com
- B-mal address: {lo bs used or fultire annual tepart noaficationy

For further inforrmation conceming this melier, pleate call;

Christopher L, Luces ”812 ) 491-813%
8l
Name of Perzon Arca Codo & Pnytime Telophons Number

MAILING ADIRESS: STREET APDRESSt
Division of Corporations Divition of Corporations
Registrotion Section Reglstration Sectlon
P.O. Box 6327 Clilton Building
Taollahassee, PL, 32314 2661 Bxacutive Canter Circle

Tallghassee, FL 3230]

Enclosed is a check for the following amount:
032500 Fiting Fee 1313000 Filing Peo & [ $155.00 Filing Foo
Certifleute of Status Certiflod Copy

$160.00 Filing Fee, Certificate
of Statug & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE PAITH SECTION 608503, FLORID STATUTES, THE FOLLOWING 58 SUBMITTED TO REGISIER A FOREIGN
IBSTIRD LIARTITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Reponcy Mardunos LLC

{IName of Foreigm Limit abtlily ny; Tust imclu mile iy Pany, Lar

(IF name unavailable, enter alternate name tdopted for the purpose of tranweoting business in Florldn and sitach & capy of the written
consent of the managors or monnging moembers odopting the alternaie nama, The altermite name mwst melude “Limited Lisbility
Company,” "L.L.C," "LLC") .

3/% )

o Indlona 3 35.2004-596
Uurlsdletion under (he law o which Jocign Trmited Habily (FE] umber, 1T applicablo)
compeny s orpanized)
4. May 6, 2013 5. porpetual .
{Date of Organizeiion) {Durniion: Year limited Hability company will cease 1 ¢ /- ‘:,
exist or “perpotual™} ;;_ r; x
6. . r;r?é:l .-’4 -\
Dnte first ransacted busineds in Flonidn, If prier to registoation,) -t v
{Soe seotions 608,50 & 608.502 F.5. to dotermins pennity Habliity) RSN ?‘“
5. 330 Cra Point Blvd P 7 O
ARSI
Evansvills, IN 47713 _ _ ?(:/; @
{Sireet Address of Frincipal OTHCE) (=X =
22 %
8. If limited Liability company is a nanager-managed company, check here X >

9. The name and usual business addresses of the managing members or mansgers are as {ollows:
Regency Commeroinl Associntes LLC, Altn: Kevin L. Hommett, 330 Croes Points Boulevard, Evangville, IN 47715

10, Atteched i3 an original certificate of eistenoe, no morethan 90 days old, duly anfhenticated by e official having austody of records in
thejurisdiction under the lew of which it iz organized. (A photooopy fsnot aoceptzble. Ifthecertificae isin a foreignlangungs a
trenelation of fhe caiificats under oolh of the transhior st be submitted.)

Owncrship, leasing,

11. Nature of business or purposes to be condusted or promoled in Florida;
management snd dovelopment ofcammamlal ren) catate and ufl other logal gotivitics,

COA" >

Signature of a member or an authorized vepresentative of 8 member.
(In accordange with asction G0K.408()), E.S., the exccution of thin docurmont constilules an sMirmadon vnder the
piataliics of perjury thet the feolr slated heroln ars trap. | sm aware that any false information submitled in o
document to the Department of State constituter n third degree folony or provided for in 6,817,155, K.8.)

Christopher L. Luanz, Attorney
Typod or printed name of signee

FLOYT « | 2A0W T Wiliery Kizwer Callay
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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:
Regenoy Marinone LLC

Ifunavaijlable, the alternate to be usad in the state of Florida is:

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

C T Corporation Systom
(Nama)

1200 South Pine Islond Road
Floridn Sirest Address (9.0, Box NOT ACCEFTABLE)

Plantation AL 33324

City/Stete/Zip

Heving been named as regisiered agenl and o accepl servica of process for the above stated limited
liability company ai the place designated in this certificale, I haraby accepl the appointment as
registered agent and agree to act in this capacity. Ifurther agree lo comply with the provisions of all
statutes relating to the proper and complete parformance of my duties, and I am famtliar with and
accept the obligations of my positlon as registered agent as provided for in Chapter 608, Flerida

Statutes.
C T Corporatiog System
By: < é" B
7

(Signature) Agsistant Secretary

$100.00 TFilng Fee for Applicntion

§ 2500 Dedgnation of Rogiricred Apent
§ 30.00 Certiflcd Copy (optlonal)

$ 500 Cortifleate of Status (optionnl)

PLIY « 120073017 Waltsct Klowwr Coflin
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

Te Whom These Presents Come, Greetings:

I, Connie Lawson, Secretary of State of Indiana, do hereby ¢ertify that | am, by virtue of the laws of the Statc 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
REGENCY MARIANNA LLC

duly filed the requisitc documents to commence business activities under the laws of State of Indiana on May 06, 2013, and
was in existence or authorized to transact business in the State of Indiana on May 08, 2013.

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with

the Sccrelary of State, or is not yet required to flle such report, and 1hat no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, | have hercunto set my hand
and affixed the seal of the State of Indlana, at the
city of Indianapolis, this Eighth Day of May, 2013,

Cornis Sguaor

Connie Lawson, Secretary of State
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