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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2016

TIMOTHY CUMMINGS
4289 #3 ROYAL OAKS DR
RICHMOND, NV 47374

SUBJECT: CUMMINGS PRCPERTIES, LLC
Ref. Number: W16000000279

We have received your document for CUMMINGS PROPERTIES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

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

Justin M Shivers
Regulatory Specialist Il Letter Number: 716A00000140
Registration/Qualification Section

www,sunbiz.org

TYivicion nfFOarnnratinne . POY ROWYW 2297 Tallahacacaes Flarida 29214
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Cummings Properties, LLC

4289 Royal Oaks Drive #3
Phone 765-962-1832 Richmond, IN 47374

January 25, 2015

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Document # W 16000000279
Att: Justin

Here are the corporate files from the State of Indiana. Please call Bonnie at 765-220-0489 if there are any
questions.

Thank You

T el 71
P«: ) AP LNAL
Bonnie L Cummings

Co/Owner




COVER LETTER

TO: Reglstration Sectlon
Division of Corporaflony

Cununrings Properties, LLC
SUBJECT;

Naime of Limited Linbility Company

The enclosed "Application by Porelgi Limited Liabllity Company for Authorlzatlon {o Transact Buslness In Florlda," Certlficate of
Existence, and cheok are submitted to reglster the above referenced farelgn limlled lability campnny 1o transact business In Ploclda..

Please return all correspondence concerning this malter to the followlng:

Timothy Cunwnings

Name of Person

,@Lm/rw%,b Q«W&: LAC

HemvCompany 7

4289 #3 Royal Onks Drive

Address

Richmond, IN 47374

City/State and Zlp Code

feummings@newcreationschapel.org

E-mall address: {to be used for future annuval report notification)

For further Information concerning this molter, please call:

Timothy Cumtnings t (765 N 962-1832
8
Name of Conlact Person Aren Codo Dayilme Telephione Number
DRESS; STREET ADDRESS;
Division of Corporations Divlsion of Corporations
Reglstration Sectlon Reglsiratlon Scetlon
P.0, Box 6327 Cliton Bullding
Thalighassee, FL 32314 2661 Bxeculiva Center Circle

Tallahassee, FL 32301

Enclosed {s a oheck for the foilowlng amount:
W $12500 Flling Fee [0 $130.00 PllingFee & (1 $155,00 Fillng Fee & [ $160.00 Filing Fee, Certlficale
Certiflcate of Status Certifled Copy of Status & Cerllfied Copy



APPLICATION BY FOREIGN LIM]TED LTADILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTTTT SECTION 605.0%02, FLORIDA STATUTES, THE FOLLO) l'l?\U IS SUBMITTED T0 REGISTIR A FOREIGN LRITED LABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

i Cummings Properiiss, LLC
{Name of Forefgn Limited E1abllily Company; must Tnclnde "Limlted Linbilly Compmy," "L.L.L..” or "LLCT

{If' name unrvailable, enter allemalte name adopied for the purpose of (ransacting business in Rlorlda, The allernale name must lucludo “Limited
Linbility Company," "L.LC * or “LLC)

2 Indiana 3 35.2078860

.(Jnrisdlcllon under the lnw of which foreiga limited labiHiy ) (FBUnumber, iT applicable)
company Is organlzed)

4 WA

(Date first transacted bushiess In Forlda, TP prlor to regisiration, ?
(See sections 605,099 & 605,0905, I8, to determine pennity liability)

s, 4289 13 Royal Onks Drive

Richmond, IN 47374 —i
.,
(Strect Address of Principal Office) = p—
6. 4289 #3 Royal Osks Drlve LI e
et an ? ¥
Richmond, 1N 47374 Zd R
(Malling Address) < S T
7. Nameo and giveot nddress of Florlda reglstered agent: (P.C, Box I}I_Q_'l;qcceplnble} _: C:j ::11':' mr,
Name: ‘Timothy Cummings Cv =
po-ofbe N b
Office Address: 12836 Bacehus Road ‘;—; i
Port Charlotls  Rlorlda 33981
{City} (Zip code)

Reglstored ngont’s neceptance;

Having been naned as reglsiered agent and to aeeept service of process for the abave stated Hnilfed ilablllty company at the place
designated tu: tlls application, I hereby ncoep! the appolntinent as reglsered agen! stnd agree fo aef I ihils capaclly, I firrther agree
to comnplywith the provislons of all statuies refatlve fo the proper gud conplete performance of my duties, and L an fambllar witlh and
accepf the obligatlous of my position as regstered ugent, ‘e

rQwu@ L(/ W@

cglstcrcd agent's signature)
AN

8. Tlhe name, title or capaolty and address of the person(s) who has/have suthorlty to manage isfaro:
Jason L. Cumumings, Managoet

4289 #3 Royal Oaks Drive, Richmond, IN 47374

9. Attached Is a certlficato of exlstence, no more than 50 days old, duly authenticated by the offiolal having custody of records in the
Jurlsdiction wnder the lnw of which It is organized, (If the cerliﬁc(?‘h a forolgn innguago, a teanslation of tha certifleate under onth

of tho translator must be submltted)
/‘.
Lt MV“"’L;/—J
rature of aik nulhorlrcd person

}

This docutnent 1s oxecuted In accordance with section 605,0203 (1) (b), Florida Sta@ T am aware that ary false information
submlited in n dociment to the Departent of Siate constitutos o third degree fefony as provided for In 2.817.155, 7.8,

Tiwothy Cummings
Tyned or printed name of signee




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, Cormie Lawson, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that fﬁ %
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duly filed the requisite documents to commence business activities under the laws of State of Indiaga '6h May 17, 1999, and

was in existence or authorized to transact business in the State of Indiana on December 07, 20135,

[ 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 report, and that no notice of withdrawal, dissolution or expiration has

been filed 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 Seventh Day of December, 2015.

C!O'bub RUACEN, }

Connie Lawson, Secretary of State
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