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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dy Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 715/14

NAME.: ORTEGA PINES LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCAO000000015

AUTHORIZATION:  ABBIF/PAUL 110
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COVER LETTER

TO:  Regisiratior Scclion
Division of Corporations

SUBJECT: ORTEGA PINESLLC

Name of Limited Liability Company

‘The enclosed "Applicalion by Forcign Limiled Liability Company for Authorization o Transact Business in Flonda," Centificatc of
Existence, and check are submitted 1o register the above referenced foreign limised liability company 1o transact business in Florida..

Plense return all correspondence concerning (is matter 10 the following:

NICHOLE R. PERRY

Name of Person

ICE MILLER LLP

Firm/Company

ONE AMERICAN SQUARE, SUITE 2900
Address

INDIANAPOL S, INDIANA 46282
City/Siite and Zip Code

NICHOLE.PERRY@ICEMILLER.COM
E-tnail addrcss. (to be used for future annual report aotilicaliony

For Turther informmation concesming this matter, pleese call:

NICHOLE R. PERRY a (317 ) 238-2124
Name of Person Arca Code  Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corposations Division of Corporations
Registralion Seetion Registration Scclion
P.O. Box 6327 Cliflon Building
Tallahussee, F1. 32314 2661 Exccutive Center Circle

Tallnhassee, FL 32301

Enciosed is a check for the following amount:
$12500 Fliing Fee  DI$130.00 Filing Fee & LI $15500 Filing Fee & O S160.00 Filing Fee, Certificaic
Certificatc of Stalus Certified Copy of Status & Cerified Copy




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

N COMPLIANCE WITH SEBCTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISIER A FORIZGN
LIMITED [ZARILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. ORTEGA PINES LLC

(Name of Foreign Limited 1izhility Company; must include “Limited 1iabihiy Company,” "1.1.C." or “"LLC™

(Ef name unavailable, enter ulternate name odopted far the purpese of imnsucting business in Florida und attach n copy of the wrilten
conscit of the managers or managing members adopting the alizrrate name. The aliernale name musi include “Limited Liability
Company,” “L.L.C," "LLC.")

2 _STATE OF DELAWARE

3, 47-1157932
(Junsdiction under the [aw of wluch foreign limited TiabiTity (FET numbes, i applicable)
company is organized)
4, DATEQFFILING
{Date Tirst transacted busiress in Florida, If priar 10 registration.)
(See sections 605.0904 & 605.0905, F.5. to determine penalty liability)
5.

12000 EXIT 5§ PARKWAY, FISHERS, INDIANA 46037
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(Street Address ol Princlpal Oftice)
6. 12000 EXIT 5 PARKWAY, FISHERS, INDIANA 48037
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MUHAMED BECOWIC, SOLE MEMBER OF BECQOVIC COMPANIES, LLC, AN INDIANA LIMITED LIABILITY
C ANY, §

7. The name, lifle or capacity and address of the person(s} who has/have authority to manage isfare;
R OF ORTEGA PINES LL.C, A DELA
EXIT 5§ PARKWAY, FISHERS, INDIANA 46037

IMI A PANY, 12000

8. Anached is an originat cortificate of existence, nomare than 90 days dd, duly authenticated by the official having custody of records
inthe jurisdiction under thelaw of whichit is organized. (A photocopy is not acoeptable. I the certificateis in a foreign language, a
manslation of the certificate under cath of the translutor must be submitted.)
M/ c
Signature of an authorized person
(In accordance with scclion 605.0203, 1.8, the execution of this documen! constitutes on alirmation under the

penaltics ol perjury that the lacts staled hercin are ime. | am aware that any false infonnation submitted in a
document (o the Departiment of Stnle constitutes a third degree felony as provided for in 5.8§7.155, F.8)
Auhga,d Becovic, g0
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OT FLORTDA,

1. The name of the Limited Liability Company is:
ORTEGA PINES LLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

Natjonal Corporats Research, Ltd,, inc.
(Name)

155 Office Piaza Drive -
Florida Street Address (P.O. Box NOT ACCEPTARLE)

Tallahasses

Fl, 32301
Ciry/State/Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company af the place designated in this ceriificate, I hereby accept the appointment as
regisicred agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relaling to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Staniues.
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$ 25.00 Designntion of Registered Agent O e
3 30,00 Certificd Copy (optional) i o e
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "ORTEGA PINES LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE
SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2014,

AND I DC HEREBY FURTHER CERYIFY THAT THE SAID "ORTEGA PINES
LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NN SSACT

jaffray W. Bullock, Secretary of State

5565641 8300 AUTHEN. TION: 1521981

140934554

You may verify chis ceartificate online
at corp.delavare.gov/authver.shtml

DATE: 07-09-14
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