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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 534838 4306285
AUTHORIZATION
COST LIMIT $ 025, 00
ORDER DATE : March 10, 2015
ORDER TIME : 11:59 AM
ORDER NO. : 534838-005
CUSTOMER NO: 4306285

FOREIGN FILINGS

NAME : FLORIDA PROPERTIES VENTURES,
LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COFPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Florida Properties Ventures, LLC

Name of Limiled Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cerificate of
Existense, and check are submitted to register the above reforenced foreign limited Wability company to transact business in Florida.,

Please retwn all correspondence conceming this matter to the following:

Susan Brown

Name of Person

Barnes & Thorburg LLP

Firm/Company

11 S Meridian St

Addreas

Indianapolis, IN 46204

Ciry/Swe and Zip Code

dave@NCAGRP.com

E-mail address: (10 be used for futurc anrual report notification)

Fort further information concerning this matter, please call:

Susan Brown L 317 231-7821

Name oF Cantact Person Area Code Daytime Telephons Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisian of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tailahasgses, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amnount:
O 12500 FilingFee  DIS13000FilingFee & 11315500 FilingFee & O §160.00 Filing Fee, Certificate
Certificare of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2015

ATTN: COURTNEY WILLIAMS RESU BM‘T

' Piease give original

SUBJECT: FLORIDA PROPERTIES VNETRUES, LLC submission date as file date.
Ref. Number: W15000017318

We have received your document for FLORIDA PROPERTIES VNETRUES, LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Piease insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist I! Letter Number: 015A00004944
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIb v TO
TRANSACT BUSINESS IN FLORIDA

IN COMFLIANCE WITH SECTION 605.09%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITED TO
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
(. Florida Properties Ventures, LLC
(Namc of Foreign Limmited Liabiliy Campany; must include “Limited Liabilty Company,” “L.L.C.,” or "LLC.”)
Florida Properties Ventures |, LLC

(If name unavailable, enter alternate natne adapted for the purpase of rranzacting business in Florida. The sHernate name must include “Limited
Liabifity Company,” “LL.C." or “LLLC.™)

, Indiana 3
(Jurisdiciion under the faw ot which foreign bmuted hability (FET number, 1T apphcable)
company {s organized)
4, i—‘j 4% —snk
{Date first wansocied business in Flagida, {f prior 10 registration ) i
(See secttonx 605.0904 & 605.0905, F.8. to determine penatry liability) . TR ““'-‘;‘-”E
] =i = By
s 9725 Windermere Blvd. S T e
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Fishers, IN 46037 (om0
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(Street Address of Principal Office) LN = b
iy bl M,
. QN
6. 9725 Windermere Blvd. ESEI R ‘«-my
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Fishers, IN 48037

[Mailing Addresa)

7. The narae, title or capacity and address of the person(s) who has/have authority to manage is/are:

L.. David Ross, Sole Manager, 9725 Windermere Blvd., Fishers, IN 46037

8. Attached is an original certificate of cxistence, no more than 90 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 translation of the certificate under oath of the translator

must be submitted)

e W

“Signature of An authorized person )
(In accordanco with section 605 0203, F.S., the cxeeution of this deetiment génstitutes an affifmation under the penalties of perjury that the facts stated heroin are teve, [

am awarre that any falsc nformation submiitted m # document 16 the ent of Rtaie comstitnies & thind degree felomy as provided for in 5,817,155, F.5.)

L. David Ross

Typed or printed name of signee




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 OF FLORIDA.

1. The name of the Limited Liability Company is:
Florida Properties Ventures, LLC

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

Florida Properties Ventures |, LLC

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

Ze G
o =
Corporation Service Company 2 =
S
(Nome) =
RN
1201 Hays Street LEOE
|l
Florida Street Address (PO, Box NOT ACCEPTABLE) on ¥
SN
>
Tallghassee 32301
EL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabifity company al the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, Florida
Statuzes,

Corporation Servi X
By

= /m

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

S 5.00 Certificate of Status (optional)




o 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 hercby certify that | am, by virtue of the Jaws of the-State of Indiana, the

custodian of the corporate records, and proper afficial to execute this certificate. —A, w
== o v jrons ""“51
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I further certify that records of this office disclose that o
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duly filed the requisite documents to commence business activitics under the laws of State of Indiana on January 30, 20153,
and was in existence or authorized to transact business in the State of Indiana on March 10, 2015,

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 fiied or taken place.

In Witness Whereof, [ have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Tenth Day of March, 2015.

Corrie, Kawoor.

Connie Lawson, Secretary of State
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