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CCVER LETTER

TO: Regisirotion Section
Division of Corporaslons

waieer, ST FLORIDA ENTERPRISES, LLC

Name of Limited Liobility Company

The enclased “Application by Poseign Limited Liability Company for Authorization to Transacl Business in Fiorida," Certificate of
Existence, and check arc submitied to register the above referenced forcign limited 1inbility compeny to iransact business in Florida..

Please return all corvespondence concerning this matter 1o the fallowing:

AMY EVARD R

BARNES & THORNBURG LLP
100 N. MICHIGAN ST. STE 700 Ee 3
SOUTH BEND, IN 46614 GRS ped
. City/Stewe ond Zip Code ' fﬁf_; ~ !m
sullivanj@hadadycorp.com ooz MM
F-mai] address: [10 be used Jor Juture ennual report natilicalion) E‘?}_‘; <D E:Ej
=N

For further information concerning this maner, pleonse cali:

Amy Evard

Name of Contact I'erson

574 296-2526

Awco Code Daytime Telephene Number

D

N ; STREET ADDRESS:
Division of Carporations Division of Corpotations
Regisirtion Section

Registration Section
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230)
Enclosed is a check for the following amouai:
(2512500 Fillng Fee D3 $130.00 Filing Fee & 03 $155.00 Filing Fee & O $160,00 Filing Fee, Centificate
of Status & Certified Copy

Centificule of S1otus Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR]ZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE SEATE OF FLORIDA:
1. ST FLORIDA ENTERPRISES, LLC

{Namc o} Forclgn Limitcd Liahllity Compeny; must Include ~Umiied Einbilily Compeny,” "L L.C.," 67 "LLC.")

1.1.C,7 or "LLC ™)
».Indiana

{Jurisdiction under the Jow of which farcign Tmited l1abiliy
company is ocganivzed)

(lt’ name unavailable, enter nltemate nome adopled (or the purpose of transacting business in Florida, The altemate name must include *Limited
Liabilty Company," " "

~{FEI number, W applicable)

_ {Dute first transacicd business in Flurda, ) prior 1o regisirotfon.
{See scetions 605.0904 & 605.0905, F.5. 1o delermine penalty link

\%hy)
s. 1832 Lake Street
Dyer, Indiana 46311

(Sirect Address of Frincipal Oflice) D!

. 1832 Lake Street o ,
Dyer, Indiana 46311 -

_IME“mg Address) =

PO

g2:8 Wy L2130 0l

7. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are? ™

Jane Sullivan, Manager, 1832 Lake Street, Dyer, IN 46311
Daryl P. Sullivan, Manager, 1832 Lake Street, Dyer, IN 46311

8. Attached is an original certificate of existence, no more than 20 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized, (A photocopy is not

acceptable. If the certificate is in a foreign language, a transiation of the certificate under oath of the translator
must be submitted)

Sngnaturc of an authorized person
(ln accardonge with seciion 603 0201, F S, the executron of this docu nient constitutes sn offi ion undes the penaitics of perjury that the factd sared herem are true. |
nm sware that any false informetion submiticd in a document 10 1he Depariment of State constitutes a third degeee folony as provided for ins 817 155, F.8 )

Jane Sullivan
Typed or printed name of signec
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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 QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

). The name of the Limited Lirbilily Company is:

ST FLORIDA ENTERPRISES, LLC

If unavailable, the alternate 10 be used in the state of Florida is:

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

CT Corporation System

{Name}

1200 South Pine island Road

Florida Street Address (P.O. Box NOT ACCLEPTABLE)

82:8 WY L2 L0 #l0¢
a3 4

Plantation FL 33324
City/State/Zip

Huving been named as registered agent and fo aceept service of process for the above stated limited
{tabifity company ai the place designated in this certificate, | hereby accepi the appoiniment as
registered agent and agree to act in this eapacity. I further agree to comply with the provisions of alt
statutes relating to the proper and complete performance of my duties, and I am familtar with and

accept the obfigations of my position as registered agenr as provided for in Chapter 605, Florida
Statutes.

James M, Halpin

Assistant Secret
(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designaiion of Registered Agent
S 30,00 Certificd Copy {optional)

$ S§.00 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:

1, Connie Lawson. Secretary of State of Indiana, do hereby centify that J am, by virtue of the laws of the State of Indiana, the
custadian of the corporate records, and proper official to execute this centificate,

| further certify that records of this office disclose that

ST FLORIDA ENTERPRISES, LLC

duly filed the requisite documents 10 commence business activities under the laws of State of Indiana on June (7, 2014, and
was in exisience or autharized 10 transact business in the S$tate of Indiana on Oclober 27, 2014.

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

been filed or 1aken place.

‘“g. STAYT,

Y j////‘ S e

L

ssphttey,

SEA

vo -l
Tteasssaned**”

816

e p———

In Witness Whereof, 1 have hereunto set my hand

and affixed the seal of the State of Indiana, ai the

city of Indianapolis, this Twenly-Seventh Day of October.
2014,

. ‘
Connic Lawson, Secretary of Stale

2014061700734 / 201410277443}



