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COVER LETTER

TO: Registration Section
Division of Corporations

Family Decision, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 1iability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company Lo transact business in Florida..

Please return all correspondence concerning this matler to the following:

James P, Bergan Jr.

Name of Person

Family Decision, LL.C

Firm/Company

3826 NW 2nd Ter

Address

Capc Coral, FL. 33993

City/State and Zip Code

berganjamesp@gmail.com

F-mail address: (to be used for future annual report notification)

For further information concerning this mader. please call:

Jim Bergan 574 3339772
at )

Nume ot Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Boux 6327 Cliflon Building
Tallahassee. TF1. 32314 2661 Executive Center Circle

Tallahassee., I'L 32301

Enclosed is a check for the following amount:
O %£125.00 Filing Fee O $130.00 Filing Fee & gSISi.()O Filing Fee & 0 $160.00 Filing Fee, Certificate
Certilicale of Status Certified Copy ol Status & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE W] SICTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INHHE STATEOF FLORIDA:

I Family Decision, LLL.C

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." or “LLC.™)

(I name unavailable, enter alternate name adopted for the purpese of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.1..C." or “LLLC.™)

2 indrana 3 46-1401424

{Turisdiction under the Taw ol which foreign linuted l1ability

3826 NW 2nd Ter, Cape Coral, FL 33993

(FEY number, il applicable)
company is organized)
/ — Pl
4. N/ A AR
mr (Date first transacted business in Florida, if prior to registration.) - -y i
(Sve sections 605.0904 & 6050905, F.5. 1o determine penalty liability) A ™ s
(ks "
- L e
> ” J' [ i
501 W. Bristol Street, Elkhart, [N 46528 S
(Street Address of Principal Office) ol
- o
6. :

(Muiling Address)
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceplable)

Name: James P, Bergan Jr.

Otlice Address: 3%26 NW 2nd Ter

Cape Coral 33993

(Zip code}

. Florida

{City)
Registered agent’s acceptance:

Having been named as registered agent and 1o uccept service of process for the above stated limited liability compuny at the place

designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all siatutes relative to the proper angcomplete performance of my duties, and I am familiar with and
wccept the obligations of my

"' ’ teiflered ag@/signmuru)
RCHY

and address of the person{s) who has/have authority (o manage is/are:
James P. Bergan Jr, - Manager - 3826 NW 2nd Ter, Cape Coral, FL 33993

8. The name. title or cap

9. Autached is a certificale of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the

jurisdiction under the Jaw ol which it is organized. (£ the ceptificate is in a foreign langnage. a translation of the certiticate under oath
of the translator must be submitte

uullm& pc‘rson
This document is executed in acsortdance with seetion 605.0203 (1) (bl Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony us provided for in s.817.135, F.8.

James P. Bergan Jr.

Typed or printed name of signee
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To Whom These Presents Come, Greetings: A

I, Connic Lawson, Secretary of State of Indiana, do hercby certify that I am, by virtuc of the laws of the State of Indiana, the
custedian of the corporate records, and proper official to cxecute this certificate.

I further ccrtify that records of this office disclose that

FAMILY DECISION, LLC

duly filed the requisite documents to commence business activitics under the laws of State of Indiana on November 08, 2012,
and was in cxistence or authorized to transact business in the State of Indiana on February 15, 2016.

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Scerctary 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.
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In Witness Whereof, | have hercunto set my hand
and affixcd the scal of the State of Indiana, at the
city of Indianapolis, this Fiftecenth Day of February, 2016.

Cornu, Kamaor.

Connie Lawson, Sceretary of State
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