2359"'“%

Florida Departﬁlent of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((F15000150160 3)))

A O

150001 50 BL3ABC T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations .
Fax Number : (850)617-6381

From:

| 23

] k3
o

Account Name : ROGERS, TOWERS, BAILEY, ET AL
Account Number : 076666002273
Fhone ;s {904)396-3911
Fax Number : {904)3086-0662

=

oc :\1¥ 81 wr St
=0

Y
**Enter the email address for this business entity to be used for futuré'
annual report mailings. Enter only one email addreas please.¥#

Fmail Addraess: YV\\OfOUﬂ@W\ G(,D LOM

TS

T

Forelgn Limited Liability Company
INDIAN SPRINGS FARM, LI.C

[Certificate of Status L1 0 r—‘“ o
[Certified Copy I o | tio=
[Page Count oz | =G
[Estimated Charge [ s13000 | #l P om
Ve mo o
oo F oM
oo WO

Dm0

- E“..;‘-rn o

Electronic Filmg Menu  Corporate Filing Menu

Help o
i CS\ waphs |
https:/fefile.sunbiz.org/scripts/efilcovr.exe

6/18/2015



Jun, 18. 2015 2:59M o o, 0047 g, 2/350150

APPLICATION BY FOREIGN LIMlTED LIABILITY COMPANY FOR AUTHORIZATION TO Taham. 1 BUSINESS
IN FLORIDA

IN COMPLUMCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING §5 SUBMITTED TO REGISIER A FOREIGN mmmmmm’
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA-
;. INDIAN SPRINGS FARM, LLC
(Name of Foreign Limited Liability Company; must inchade *Limited Linbility Company," "L.L.C.,” or “LLC.”)

INDIAN SPRINGS FARM OF FLORIDA, LLC
{If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida, The aliernate name manst include “Limited
Liability Company,” “L.L.C,” or “LLLC.™)

Kcntucky

3.
(Junsdlchnn under the law of which foreign Timited habiTity (FEI number, 1t applicable)
company Is organized)

4 Upon Qualification

(Date first transacted business in Florida, if prior to reglstratlon.)
(See sections 605,0904 & 605.0905, £.S. to determine penslty liability)

5. 1770 Winchester Road, Paris, KY 40361

(Street Address of Prineipal Office)
§ 1770 Winchester Road, Pans, KY 40361

(Mailing Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: David H. Peck
ame:
Office Addrass: 150} Riverplace Blvd,, Suite 1500
Jacksonvitle , Florida 32247
{City) (Zip code)

Registered agent’s acceptance:
Huaving been named as registered agent and to acceph service afpmcass Sor the abope stated corporation at the place deslgnated in
this application, I hereby accept the appoiniment istere fo dedin this capacity. I further agree fo comply
with the provisions of all statutes relative to the p of my duties, and I am familiar with and accept
the obligations of my position ay registered ,

(Repistared agent's signsture)

B. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Thomas M. Roberis, Manager, 6480 SW 31st Court, Ocala, FL 34474

9. Attached Is a certificate of existence, no more tf
jurisdiction under the law of which it is organized|
of the translator must be submitted)

Sigoaturs of an authorized parson

{In accordance with section §03.0203, F.S., the execution of this document constitutss an affirmation under the penalties of perjury that
the facts stated herein are true, T am aware that any false information submitted in a document 1o the Department of State constitutes a third

degree felony as provided for in 3.817.155, F.8.)
David H. Peck
Typed or printed name of signee

H15600150160




ey

Jon. 16, 2015 2:59FM

— N

-
Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State
Alison Lundergan Grimas
Secretary of State
P. 0. Box 718 ' i :
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Alison Lundargan Grime
Secretary of State

Commaonwealth of Kentucky
164985/0547012

H15000150160



