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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : I20000000195
REFERENCE : 844255 7724208
AUTHORIZATION filfﬁgﬁiéﬁkﬂﬂﬂzaﬁg/

COST LIMIT $'ié§:oo

ORDER DATE : October 11, 2013

ORDER TIME : 9:08 AM

ORDER NO. : 844255-001

CUSTOMER NO: 7724208

FOREIGN FIL.INGS

NAME: MICHELLE L ADAMS CONSULTING,
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING Is SUBMITTED 1O REGISTER A FOREKGN
LIMITED LIABILITY COMPANY T TRANSACT BLSINESS INTHE STATE OF FLORIDA

| MICHELLE L ADAMS CONSULTING, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C..,” or *LLC.")

(If name unavailable, enter aliernate name adopled for the purpose of transacting business in Florida and antach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liabitity
Company,” "L.L.C," "LLC.™)

lndlana

3.
(Junsdlc:tlon under the faw of which foreign limited lability -
company is organized)

(FEI number, if applicable)
4 08/31/2009

| s 2014
(Date of Organization)

{Duration: Year limited liability company will cease to
exist or “perpetual”)
6 10/01/2013

{Deate first transacted business in Flonda, if prior w regismation, )

{See sections 608.501 & 608.502 F 5. to derermine penalty liahi!ity)
7 2291 Fairbanks St

o
A
e =8
Gary, i, 46408 rv_ 7 LA -
(Street Address of Principal Office) ?},7": .a-’ \’_.-r;
- . 'm oF [
8. If limited liability company is a2 manager-managed company, check here [_] ) 7 ©
. - ‘-‘f‘xd“?\ 'é
9. The name and usual business addresses of the managing members or managers are as follows é?:’{a ;,
;-g'a
Michelie Adams 2291 Fairbanks St, Gary, IN, 46406 S
=

10, Attached is an original centificate of existence, no more than 50 days old, duly autherticated by the official having custody of records in
the jurisdhction under the law of which it sorganized. (A photocopy is not accepiable, fthe certificacisin a foreign language. a
transiation of the certifice vnder oeth of the translagor st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida Real estate consuiting

72, N AN ——

Slgnarure of a member or an avthorized representative of a member.
(Iu accordeance with section 608.408(3), ¥.5.. the execution of this documeni constituies an affirmution undes the

penalties of perjury that the fucts stated herein sre mue. 1 am aware that any false information submitted in a

document to the Department of State constitutes a third degree feion_\: a5 provided for in 5,817,155, F.8))
Micnelle Adams

Typed or printed name of signee



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:
MICHELLE L ADAMS CONSULTING, LL.C

If unavajlable, the alternate {6 be used in the state of Florida is:

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

Corporation Service Company

{Name)

1231 Hays Street

Florida Street Address (£.0. Box NOT ACCEPTABLE)

Tallahass 32301
©e FL

Citv/Ste/Zip

Having been named as regisiered agent and to accepr service of process for the above stated limited
{iability comparny af the place designated in this certificate, I herehy accept the appointment as
registered agent and agree to act in this capacitv. I further agree fo comply with the provisions of all
starutes relating ta the proper and complete performarce of my duties, and I anm familigr with and
accepf the obligutions of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
, : Sue G. Knight
Corporation Service Comnarny ) . ]
5 424:‘&! M Assistant Vice President

ignathrel/

$100.00 Filing Fee for Application

% 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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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 hereby certify that I am, by virtuc of the laws of the State of Indiana, the
custodian of the corporate records, and proper official 1o execute this certificate,

[ further certify that records of this office disclose that

MICHELLE L ADAMS CONSULTING, LL.C

duly filed the requisite documents to commence business activities under the laws of State of Indiana on August 31, 2009,
and was in existence or authorized to transact business in the State of Indiana on October 18, 2013,

I further certify 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, I have hereunto set my hand
and affixed the scal of the State of Indiana, at the
city of Indianapolis, this Eighteenth Day of October,
2013,

Corrn, Hauor.

Connic Lawson, Secretary of State

vRvieS”
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