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COVER LETTER

TO:  Registration Section
Divigion of Corporations

Haotals of Deerfield, LLC
SUBJECT;

Name of Limited Liabiilty Campany

The enclosed "Applcatlon by Poreign Limited Liability Company for Authorizatlan to Tranzact Business in Florlda,* Certificate of
Bxistence, and check arc submilted to reglster the above referenced foreign limited Habilily company (o transact buslness in Florida.,

Please return all correspondence cancerning this matter to the following:

Kelleigh 1. Fagan

Name of Person

Church Chureh Hittls + Antrim

Flrm/Company
Two North Ninth Street
Address
Nohlesville, IN 46060
Ciiy/State nnd Zlp Code

kfegan{@ochalaw.com

B-muil address: {lo be used for future anmual report notification)

Por further Information concerning this matter, please call;

Kelleigh I. Fagan 317 773-2190
at { Yoo
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRIESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registiation Section
1.0, Box 6327 Clitton Bullding
Tallahassee, FL 32314 2661 Execuiive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the folfowlng amount:
W 125,00 Filing Fee  [] $130.00 Plling Fee & D $155.00 Filing Fee & 11 $160.00 Filing Fee, Certiffeate
Certificate of Status Cerlified Copy- of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
. INTLORIDA

IN COMPLIANCE BITI SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Holels of Deerfield 'LLC

(Name of Foreign Limited Llabliity Company; must Include “Limited Liability Company,” "L.L.C.,," or "LLC")

(I name anavailable, enter alternals neme adopled for the purposs of transacting business In Florida, The alternate name most include “Limited
Liability Company,” “L.L.C," or “LLC.™

2 Indiana 3 81-1949157
{Jurladiction under the Taw of which areign Timited [iablity {IFET number, i appiicable)
company is organiz
4, Date of registration
{Dats first transacted business in Flonda, ifﬁg to rcgislrntion.}]
(See sections 605.0904 & 605.0208, P.S. to determine penalty liabllity)
5 1220 Brookville Way
Indianapolis, IN 46239 L N
(Street Address of Prineipal Olftee) v =
6. 1220 Brookville Way 5 ’?, .
d I "3
Indianapolis, TN 46239 ,.. . -
(Malllng Address) i ) )
7. Name snd strect addfrcss of Florida reglstered agent: (P.O. Box NQT acceptable) :l L o
. e e

Name: (T Corporation System ’_r(: ~_:

. el

Office Address: 1200 South Pine Izland Road S

. e
Plantation, PL , Florida 33324
(City)
Reglstered agent’s neceptance:

(Zip code)

Having been named as registered ageni and to accept service of process for the above stated Hmited Uabllip company af the place
designated in this upplication, I Trereby accept tha appainiment us registered agent and agree (o act in this capacitn. I further agree

to complywith the provisions of all stalutes relutive fo the proper and complete performance of my duties, and I am famifiar with and

accepi the obligatlons of my position as regmmia_u; ? Q} ,,

V (Registered agent’s ;T@g:)
8. The name, title or capacity and address of the

person{s} who hasfhave authority to manage is/are:
Sauwrypm Pake [ Mpmbth g Phcidt
16 kil Wi

Indiouapolis 1/ 439

jurisdiction under the law of which it is organiged, (If the cerfifieate {3 In a foreign language, a translation of the certificate under cath
of the franslator must be submitted)

2 ot

9. Attached I a cerlificate of exisience, no more than 50 days old, duly suthenticated by the officia] having custady of records in the

Signature of an authorized person

This document iz exccuted in accordence with section 605.0203 (1) (b), Florida Statutes. [ am awares that any false Infuriation
submitted in a document lo the Dapartment of State constitutes o thicd depree felony as provided for in 5.817,155, F.S.
. Sanjay Patel

Typed or printed neme of signea




. State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

1, CONNIE LAWSON, Secratary of State of Indlana, do hereby certify that [ am, by virtue of the jaws of
the State of Indlana, the custodian of the corpoﬁgte records and the proper offlcial to execute this
certificate. .

! further certify that records of this office disclose that

Indlana on !\p__(‘l-" 2015, and was |n exlstence o
Indiana on September 06, 2016.

O X : '
[ further certifly thls Domestlc Limited Liabliity Company has flled Its most recent report required by

Indiana law with the Sacyei_;ary_ of State, or is hot y'gtﬂfequired to file such, r_eﬁp(_t, ahd that no natice of
withdrawal, dlssolutfnn,‘;ér-‘fz_xplratlon has heen file

In Witness Whereaf, | have caused to be affixed my
signature and the seal of the State of Indlana, at the City
" of Indianapolis, September 06, 2016

Coonce CHauuarn,

CONNIE LAWSON
SECRETARY OF STATE

2015042100454 / 201698543
Verify this certificate:https://bsd,sos.Ih.gov/ValidateCertificate




