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CR2ED27 (9/10)
COVERLETTER
TO:  TRegistration Section
Division of Corporatlons
Hall, Marose, Silveus, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization 1o Transac! Business in Florida,” Cerilfleate of
Existence, and check are submitied o reglsier the above referenced foreign limited linbility company to transact business In Floride..

Plense retumn all correspondence conceming this matter to the following:

Steve Smilay
Name of Person
Pirm/Company
1037 Mariners Drive
Address
Warsaw, TN 46582
City/Stte and Zip Code

steve.smilay@cropins.net
E-minil address: {to be used Tor future annual report notifieation)

For further informatlon conceming this inaticr, please call;

Steve Smilay p 574 ) 267.4042
al
Name of Person Arca Codo & Daytime Telephone Number

G ADD STREET ADDRESS:
Division of Corporations Division of Corporations
Reglsiration Sectlon Registralion Sectlon
P.C. Box 6327 CliRton Building
Talahassee, FL 32314 2661 Executive Center Circle v

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0512560 FillngFee  [33130.00 FllingFee & O 5155.00 Filing Fee & £ §160.00 Filing Fee, Centificate
Corlifleate of Status Cerilficd Copy of Slatus & Certified Copy

FLOST - V203(PH 1 Wohess Kkawes Daloac
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN
LIMITED LIABILITY QOMPANY TOTRANSACT DUSINESS INTHE STATE OF FLORIDA:

1. Hal! Marose Silveus, LLC
{Neme of Forcign Linvied LIabitity Company; mus! include "Limited Llabllity Company,” "L.L.C.," of "LLC."}

{If name unavaitable, enter nlternate name adopted for the purpose of transxcling business in Florida and atiach a copy of the written
consent of the managers or managing membees adopling the alternrte name, The altcmnic name must include *Limited Liability

Company,” "L.L.C," “LLC.")

2 Indinnn 3 46-1642146

(Furisdiction under the law of which larelgn Tinited liabiHty (FEI number, ii applicable)

company is organlzed
4. 1272872012 s pemctual

(Date ol Organizalion) {Diwallon: Year Nmited MTability company Will cesse (o
exlst or “porpetuat®)
6.
{Datc first irangacted business in Florida, [T'yrior to reglisu'ntion,)
(See sections 608.501 & 608.502 F.8. ta determine penalty linbility)

7 1021 Mariniers Drive

Warsaw, IN 46582

(Strcet Address of Principal Office)
B. If limited Jiability company is 4 manager-managed company, check here

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

Craig Sunow c¢/o Steve Smilay

1037 Mariners Drive

Warsaw, IN 46582

10. Attached is an original centificate of existerioe, no more then 90 days old, duly mithenticated by the official having custody of records in
the jurisdiction under the Jaw of which it is onganized. (A photocapy is not acceptable, Jfthe cartificate is in a foreign Imguage, a
translation ofthe certificate wader ceth of the tenslator mustbe subimitted,) )

11, Nature of business or putposes to be conducted or promoted in Florlda; mauwsnce Seles
% o =
i e
: . [l
> > &=
Slgnaﬁ% of a member or an authorized representative of a member, 75 = my
(In sccordance with scction 608.408(3), £.5,, the exeention of this docunent constitutos an affirmation @a’@m | ———
penaltius of perjury tht the ficts stnled harein ave truc. 1 am eware that any false Information submifted In aOd -
document 1a the Depariment of State constitutes a third degree felony as provided for in 8.817, 133, P.%)_ m
Craig Snow L5 = :
Typed or printed name of signee oo @ o
P o
S O
- -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60B.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.,

1. The name of the Limited Liability Company is:
Hall Marose Silveus, LLC

If unavailable, the aliermnate to be used in the state of Florida is;

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

C T Corpomtion System
(Name)

1200 South Pine 1sland Road
Floridn Street Address (P.O. Box NOT ACCEFTABLE)

Flastatian FL 33324

Ciy/Shie/Zip

Having been named as registered agent and to accep!t rervice of process for the above stared limited
liability company at the place designated in this certificate, I hereby accept the appolniment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes relating o the proper and complate performance of my duties, and I amn famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Stafutes. )
C T Corpopption Syslem
By: %
{Sig:gylrre)
James Halpin, Assistant Secretary

§ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optional) .
5§ 500 CertMicate of Status {optional)

FLOIT - 12.03:2012 Wehart Khyony Oubine
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, Connie Lawson, Secretary of State of Indiana, do herchy certify that 1 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

HALL MAROSE SILVEUS, LLC

duly filed the requisite documents to commence business activities under the Jaws of State of Indiana on December 28, 2012,
and was in existence or authorized to transact business in the State of Indiana on July 02, 2013,

I further eertify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

been filed or taken place.

In Witness Whereof, [ have hereunto set my hand
and affixed the scal of the State of Indiana, at the
city of Indianapolis, this Second Day of July, 2013,

Connie Lawson, Secrelary of State

2012122800155 /2013070227049



