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CRZE027 (3/10)
COVYER LETTER

TO: Registration Section
Division of Corporations

Supreme Great Lakes LLC
SURJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florldaf" Cer.tiﬂcale. of
Existence, and check are submitted to register the above referenced foreign limited liabitity company 1o transact business in Florids..

Please return all correapondence concerning this matter to the following:

Joe Aker

Name of Person

Baker Pittman & Page

Firm/Company
333 E Ohio S, Ste. 200
Address
Indianapolis, IN 46204
City/Suate and Zip Code
jaker@bpp-law.com

E-mail address: (to be used for future annual report notification}

For further information conceming this mntter, please call:

Nisha Thomton . 3 \ 2B8-3526
ail

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS; 1 ESS;:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
O $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160,00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Starus & Certified Copy

FLO5Y - 05/17/72003 Wolurrs Kluwer Online
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AFPLICATION BY FOREIGN LIMITED LIABILITY 'CO;MPA.NY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN l?.iORIDA
IV COMPLIANCE WITH SECTION 608103, FLORIM STATUTES THEWWBWTOMAFM
Wmmmwmmmamwmmmwmm
[ Supmme Oroot Liskes, LLC
TNoms of Farsigs Lilied LITGTy Campany; mast ielide "Linked LIa6lhy Campany P oL or Ll
{kfnamz unavailable, enter alternnte nome ndapled for the purpats of transaciing business in Florida and attach 8 vopy ofllib written
consaiit of the manogers or mannging membaers adopting the nitemnts name, The alternsio name must includa “Limiled Lisbilty
Company,” “L.L.C"" “LLLC.")
2 Indiuny 3 N/A '
“TToredVenan under the Taw o wieh Torargn limiod THREIG number, IU applicable)
coimpany s organized) :
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) Te ol Onmmzafiony © *TUrmranERT Y ear Minlted TGNy coxipny-WwiiT ceate o
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(see tacilons 608,501 & 508.502 5. lo dotermi |1cu Iy Mabilily) mE 2
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idianapolis TN 48301, Lo 20D ; ‘Ef:; ~ m
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8. If limited linbility campany {s a managsr-mainged company, ;ﬂ]eck here (3 S @
Eo —
9. The neme and usual business addressss ofthe managing mom b!crs or mansgers are as follows: = -
Qary Hontdrickson, 3220 $ Arlingidn Sie F, Inclonapolit, In 48201 q;em

10, Atterdved is v original oerilficats oF exisenoe, no moce dian 90 days.old, duly&ﬂtuﬂicated bythe alficial mmoﬁmﬂsh
the Jwisdletion under'the law ofwhvich it is organized. (A photooosy is notaccepisbie: lfﬂwuuﬁﬂmlsh a fhrelgn lnpuage,a
uwwindon ofdw asiificats under cath ofthe bansiator must be abmitted.) .

11, Nature of business or purposes to bo conduated or promoted §if Ploclda: 59
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Signaiure og aélemher or an authorized reprasentatlve of a member,

{ln ccatdance with sstslon S08,408(3), F.$., the gaesution of hls dochment eonsitivtes an afftrmaiion yider 1he
panaltlds af pardury that the footy Anted heroin £1o true; L-am Kwars 1

%nl any false information sybmiited in &
document to the Department of State contilutes n third degres y st provided far in £.8)7.155; F.8.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

|. The neme of the Limited Liability Company is:
Supreme Greot Lakes LLC

If unavailable, the elternate to be used in the state of Florida is:

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

C T Corporation Syatem
(Namo}

1200 South Pina lsland Road

Florida Street Address (P,O. Box NOT ACCEPTADLB)

Plantation L 33324
City/State/Zip

Having been named as registered agent and lo accepl servics of process for the above staled limited
tiabllity company at the place designated in this certificats, I hereby accept the appointment as
regfstercd agent and agree (o act in thix capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and [ am_familiar with and
accepl the obligations of my position as registered agent ag provided for in Chapter 608, Florida
Statiites.

C T Corporgtion Sysiem

ST .‘Js%mes M. Halpin

$&lstant Secretary

$100.00 Tiling Fec for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 35400 Certficate of Status (optional)

FLASY - o0 IOUH) WAiers Kknrer Unllar
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presenis Come, Grestings:

I, Connie Lawson, Secreiary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to execute this certificate.

[ further certify that records of this office disclose that

SUPREME GREAT LAKES LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on January 11, 2012,
and was in existence or authorized 1o transact business in the State of Indiana on July 16, 2013.

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

the Secretary of Stale, or is not yet required to file such report, and that no notice of withdrawal, dissolulion or expiration has
been filed or taken place.

In Witness Whereof, | have hersunto set my hand
and afTixed the seal of the State of Indiana, at the
city of Indianapolis, this Sixteenth Day of July, 2013.

Connie Lawson, Sccretary of State
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