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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000195
REFERENCE : 152883 7973301
AUTHORIZATION
COST LIMIT : § .po
ORDER DATE : May 27, 2014
ORDER TIME : 3:38 PM
ORDER NO. : 152893-001
CUSTOMER NO: 7973301

FOREIGN FILINGS

NAME : D&A INVEST, LIMITED LIABILITY
COMPANY

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Gray -- EXT# 62925

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, 'THE FOLLOWING IS SUBMITIED T0O REGISTER A.
FOREIGN LIMITED LIABILITY COMPANY 70 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. D&A INVEST, LIMITED LIABILITY COMPANY

Nnno oI Forelga Limlied LiabllHy Company; nust Includo “Limiied LiubHlty Corpany,

(Itname uinvatlabl, entur ultoinute nune ndapled for the purpose of tronsacttig, busluess It Florldn, The altornale name must Ineludo "Limited

Liabifily Company, *.T.C," or “LLC") .
, Indiana 5, 45-1966284
(Turisdiatfon tndor 1o lnw of which forolgn Hlinfled liability {FRT numbor, {Fapplicable)
calhpany is orgenized)
4 e
(Dule Bl rpnsnofed buslness in Flesids, 16 ﬂorlorcglslmtmnf e P -
(Seb scolions 605.0904 & 6050903, 15, to defermlno perally Habilfy) : i ; T
5. 201 S. Emerson Avenue, Suite 110 vk = «{:,
.
Greenwood, IN 46143 D P M
{Streot Address of rincipal Ollice) r(“\ﬂ"‘} ’-’,-'m C
-3
s PO Box 141 N B
o
Greenwood, IN 46142 , . 22 5
{Malfing Address) \f":

7. The nate, titia or capnoity and address of the person(s) who hasfhave authority to smanage isfare;

Allen Kirkendall, Manager, 201 S. Emerson Avenue, Suite, 100, Greenwood, IN 46143

Debra Kirkdendall, Manager, 201 S. Emerson Avenue, Suite 100, Greenwood, IN 46143

8. Attached is an original certificate of existence, no mote than 90 days old, duly authenticated by ths official
having custody of reeords in the jurlsdistion under the law of which it is organized, (A pholocopy is not
acoeptable, If the cettificate Is in & foreign lavguage, a trauslation of the certificate undor oath of the ranslator
must be submitied)

Z ol
“ / 7 Signature of an authorized person

{i1 aecardance with seciion 605,0203, 1.5, the ? uliun of this docunien| eonatitules an affinnatten wader the penaltios of perjury thal tho focts stated herein ara truo, ]
e pwacs £ uny folso infocomtion submitied (a dasument 1o (ho Doparient of Stats onetitutos o thivd depses Rloay ve provided for e 817155, 1.6.)

Allen Kirkendall
Typed or ptinted name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (i)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE o
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE ANDREGISTERED & .

AGENT IN THE STATE OF FLORIDA. 3(‘?{,} % o
Y
1. 'The name of the Limited Liability Company is: Tt W f(‘
D&A INVEST, LIMITED LIABILITY COMPANY \%«'E{ %/, <
"y 5 )
If unavailable, the alternate to be used in the state of Flol'id_a is: ggg {O
&

2. The name and the Florida streel address of the registered agent and oflice are:

Jenna D. Persons

(Name)

2125 First Street, Suite 201
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Fort Myers 33901
Y FL

City/Stale/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. T further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am famition with and
accept the obligations of my position as vegistered agent as provided for in Chapter 605, Florida
Statutes.

By:

/ (Signature)
Jenna D. Persons

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certifted Copy {opiienal)

$ 5.00 Certificate of Status (optional)




STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE

To Whom Thesc Presents Come, Greetings:

CERTIFICATE OF EXISTENCE

I, Cannic Lawson, Sccretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of lndiana, the
custodian of the corporate records, and proper official to exccute this certificate.

I further certify that records of this office disclose that

D&A INVEST, LIMITED LIABILITY COMPANY

duly filed the requisite documents to commence business activitics under the laws of State of Indiana on Apeil 21, 2011, and
was in cxistence or authorized to transact business in the Statc of Indiana on May 16, 2014,

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 cxpiration has

been filed or taken place.

N\
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i —he g
b e v
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In Witness Whereof, | have herennto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, thig Sixtcenth Day of May, 2014,

cm_,u",mun

Connic Lawson, Secretary of State

2011042100634 /2014051624363




