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

DATE: 10/29/15

NAME: BORO AT BLANCO, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE OMM\L/




“COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: @Ofb aX Gftcho LG
. Name.of Limited Llablhty Company

The enclosed " Application by Foreign Limited Liabllity Company for Authunzatxon to Transact Business in Florida,” Certificate of
Existence, and check are submitted ta register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence voncerning this. matter to-the following: _

JILL PROBST
Name of I;;:rson:
NSI
: Finn/C;)l';xpany
145 BAKER ST~ "
| ‘Address * :
MARION, DHIO 43302 . - o
. .« City/State a.nd Z:p Code

VORME@HEEW-E6M ¢ | é;Pw (oM _
E-mail addrcss. (to.be usr.d for_fub’uc annual report notification)

Jen
v

For further information concerding. this mattcr, plcase call;

NLLPROBST :-(";:'40 ' | 3876806
_at
Name of Contact Person ; AreaCode Daytime Telephone Number
MAILING ADDRESS: -, . ' STREET ADDRESS:
Division of Corporations -~ =~ + . Division of Corporations
Registration Section-, P ] 7 Registration Scction
P.O, Box 6327 e T ’ Clifton Building

Tallahassee, FL 32314 = .- . . e 2661 Executive Center Circle
L ” o Tallahassee, FL 32301
Enolosed is a check for the fullovnng amount
3 $125.00 Filing Feo .+ 0J'$130:00 Filing Fee' & L1815 00 FilingFee & [ $160.00 Filing Fee, Certificate
. _chrtiﬂcatmof Status * ACertified Copy of Status & Certified Copy
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AFPPLICATION BY FOREIGN ]:JMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

"IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, BORO AT BLANCO, LLC

{Nembe of Foreign Limited Liability Company; must include ™Limited LIability Company,” "LL.C.” or "LLL.")

(If name unavailable, enter alternate name ndopted for the purpose of transacting business in Florida, The nltcmale name must include “Limited
Linbility Company,” “L.L.C," or “LLC.}

2. ARKANSAS

3. i
(Jurisdiction under the Taw of which forelgn_f'_ ited liability (FEI number, 1t applicable)
company is organized)

(Date first transacted business in Florida, If prior to registration, I
(Sce sections 605.0904 & 605.0905, P.S. to determine penalty Iiahility)

5 12TW. BERRY ST STE 300 FORT WAYNE, IN 46802

{Strect Address of Principal Offfce)

5. SAME . =
L g | mi
(.:?' AR
{Malling Address) o
0
7, Name and gtreet address of Florida registered agent; (P.O. Box NOT acceptable) i1}
Name: NRAI Services, Inc. i -,
Office Address: 1200 South Pine Island Road _,?
Plantation - , Plorida 33324
(City) (Zip code)

Registered agent’s acceptance:
Huaving been nqmed as registered agent and to accept service af process for the above stated limited llabllity company at the place
deslgnated In this application, I hereby accept the appointment qs registered agent and agree to act In this capacity, I furmer agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as regis{cred agent,

By: | NRAI Services, Inc. /M‘L //S < ,1.. &[J&(Léaﬂ

(Registered agént’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Geom{_ 6. Huber , Wiriber
A W Berry Gh. Sk 200
(ot (o, 10 %%62

9. Attached is a certificate of existence, nomore then 90 days old, duly suthenticated by the official having custody of records in the
Jurisdictlon under the law of which it iy organized. (}f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted), % . Z Ml

Signature of an authorlzed person

This document is executed in accordance with section 05,0203 (1) (b), Florlda Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817,155, F.S.

(neore (b Hover

Typed or printed name of signes

FLOSTN - 9/10/201 5 Welters Kluwer Online




Arkansas Secretary of State
Mark Martin

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I, Mark Martin, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

BORO AT BLANCO, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office September 21, 2011,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, I have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 27th day of October 2015.

Mark Martin
SRRTE PR M horization Code: 9¢8206743584396

- To verify the Authorization Code, visit sos.arkansas.gov




