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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida..

Piease return all correspandence concerning this matter 1o the following;

RANDY E. LOYD

Name of Person

MAGELLAN HARDWOOD FLOORS, LLC

Firm/Company

1021 JACKSON STREET

Address

ANDERSON, IN 46016

City/State and Zip Code

RJLOYD1111@8yahoo.com
E-mail address: (10 be used for future annual report notification) =
2 p )
r.‘“‘" m
For further information conceming this matter, please call: oy Lo=
pLgy ;
o a0 rc:% TI
g‘: i‘ . ~ ~ o
RANDY E._ LOYD at{(__7Aa5 ) 3 ] -
Name of Contact Person Area Code Daytime Te\cphoneﬁﬁq'_lbcr -3 '
N R
MAILING ADDRESS: STREET ADDRESS: g s T D
Division of Corporations Division of Corporationss; 7. <=
Registration Section Registration Section 5.7y
P.O. Box 6327 Clifton Building o -
Tailahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount: d _
0 $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Centificate
of Stats & Certified Copy

03 §125.00 Filing Fec
Certified Copy

Certificate of Status



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

IN COMPLIANCE PY(TFH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER LIMITED
COMPANY TO TRANSACT BUSINESS I THE STATE GF FLORIDA: ¢ A FoReIaY aasm

1. MAGELLAN HARDWOOD FLOORS, LLC
{Name of Foreign Limited Liabiliy Company; must Inelude “Limicd Liabilily Company,” "L.L.C." or "LLC.")

(]f name unavailabie, enter allemate naine adoplcd for he pur i i i infk § 1 i trni
! » pose ol lransacting business in Florida. The aly 1¢ nam :
iabili - oL, ‘" - ¥ i cma ¢ must include “Limited

2____ ﬁINDIANA . i 3. H#47-1450243
(J_::‘_sncg::‘l;r;su;_:;;‘ flztgdl;lw of which foreign limited Ifnbility {FE! number, if appiicablc}
4 N/A

(Dote first transocted business in Florda, 1T prior o regisiratiort.
(Sea scetions 605.0904 & 605.0908, F.S5, to dn‘l’;‘rminc pfnnlly Iiabgliiy)

ETh

5. 1021 JACKSON STREET
ANDERSON, IN 46016 T e
; (Btreet Addsess of Principal Office} ; r. =
1 o @
: 1021 KS > . w
6. JACKSON STREET >3 om 2y
Te 0
ANDERSON, IN 46016 L e
! (Mailing Address) r('{':. :: s H
i (g8
7. R:Inmn and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) L.,_' B S
" Neme: CORPORATION SERVICE COMPANY SR
e -
Office Address: 1201 _HAYS STREET Ze o N
: TALLAHASSEE, FL 32301 Fiorida
. (City} (Zip code)

Registered agent’s acceptance:
Having keen named as registered agens and (o accept service of process for the above stated limited Gability company at the place
designated In this applicatlon, T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1a camplywiti the provisions of all statutes relative to the proper and canmplete performance of my duties, and I am familiar with and
accépt the obligations of wy position as registered agent. _j—.

N nﬁ“??gi.fi!\, O - |-20\(

{Registered ngenl’s uif;nulun:}

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

RANDY E. LOYD, MANAGER

1021 _JACKESON STREET
ANDERSON, IN 46016

9. Attached is a certificate of existence, no more than 90 days eld, duly authenticated by the official having custody c.;f records in the
jurisdiction under the law of which it is organized. (i the cerlificate is in a forgign language, & translation of the cenificate under oath

of the translator must be submitted) . 5
S i ,&%d’é,I '

Sifignturc of an authobizEd fmst@_l = =

This document is exccuied In accordance with section 605,8203 (1) (b), Florida Stanutes, 1 am ware that a0y false information
eubmitted in 2 document to the Depayiment of State constitutes a third degree felony as provided for in s.817.155, F.8.

| Uy £ LoD

J/  Typed or printed namedof signee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of indiana, the custodian of the corporate records and the proper official to execute this

certificate.

-m*”

S
D "FLOORS LLC

At g
i S,
. AT b
T Rk a2

| further certifiy this Domestic {.smlted Liability Company has filed |ts most recent report required by

Indiana law with the Secretary of State, or is not vet*reqmred to fife such‘?[_%port and that no notice of

in Witness Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of Indianapolis, August 30, 2016

chu.;u Aussatr,
""--......-é'" CONNIE LAWSON
'B‘ SECRETARY OF STATE

2014062700147 / 201634086
Verify this certificate:https://bsd.sos.in gov/ValidateCertificate




