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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FIL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 319481 8083534
AUTHORIZATION

COST LIMIT

CRDER DATE : October &5, 2016

CRDER TIME : 3:06 PM
CRDER NO. ;0 319481-005
CUSTOMER NO: 8083534

FOREIGN FILINGS

NAME : SUMMIT CPA GROUP, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Summit CPA Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitied to register the above referenced {oreign limited liability company 1o transact business in Fluorida..

Please return all correspandence concerning this matter to the following:

Cathy Eix
Name of Persan
Summit CPA Group, LLC
Firm/Company
9815 Dawson's Creek Bivd
Address

Fort Wayne, IN 46825

City/Suae and Zip Code

cathvigsumnmiepa.nel

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Cathy Ex 260 91R-8823
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount
B $125.00 Filing Fee I $130.00 Filing Fee & O $155.00 Filing Fee & DI $160.00 Filing Fec, Certificate
Certificaie of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL T0) REGISTER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Summit CPA Group. LLC

{Name of Foreign Limited ¥iabiliry Cotpany: must include “Limited Liability Company. L.L.C.." or "L1C.")

i

(M name unavailable, enter ahemate name adepied for the purpose of transacting business in Flarida. The alternaie name must include “Limited
Liability Commnanv.™ " LLLLC  ar =1L ")
N Indiana 4 113730017
(Jurisdiction under the law of which foreign Timited liabihity (FE1 number. it applicable)
company is arganized)

10.5.16

4.

{Date {irst transacted business in Florida, i priof 1o repistration. §
{See sections 603.0904 & 605.0405. .8, w determine penahy liahility)

5 9815 Dawson's Creek Blvd

Fort Wayne, IN 46825

{Street Address of Principal Offiee)

{Mailing Address)

7. Name and street address of Florida regisiered agent: (P.0. Box NOT accepiable)

Corporation Scrvice Company
Name: P pany

Office Address: 1201 Hays Street

Tallahassee Florida 32301

(City} (Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated limited linbility company af the place
designated in this application, I hereby uceept the appointment as registered agent und agree o act in this capacity. | further agree
to complywith the provisions of all statures relative to the proper and complete performance of my duties, and I am fumiliar with and

accept the obligations of m& position as registered agent.
orporation Service Company

By: e Melissa Zender

{Registered “g@‘%si“““'““') o Asst. Vice President
8. The name, 1itle or capacity and address of 1he person(s) who has/have authority to manage is/are:

Cathy Eix - Fim Adminisirator - C1 €16 oo sann s e Plud ok Loy TN He52S
K Moore - pudi Mamsger — IS T v 5 Crvall Blvd Fer \udagne T B9

9. Atiached is a cenificate of existence, no more than Y0 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the baw of which it is organized. {J.f'lhe certificale is in a foreign language. a translation of the cenificate under oath

of the translator must be submitted) ; / C
O U@ C

Sipnamure :sfan_‘}aulhnrized person

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any faise information
submitred in a document to the Department of State con‘sliultps a third degree felony as provided for in s.817.155, F.S,

S —
Bl 4

Tvped or primed name of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

1, 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.

| further certify that records of this office disclose that

SUMMIT CPA GROUP, LLC

duly filed the requisite documents to commence businass activiites under the laws of the State of
Indiana on November 01, 2004, and was in existence or authorized to transact business in the State of
indiana on October 05, 2016.

1 further certifiy this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet'required 1o file such report, and that no notice of

withdrawal, dissolution, or expiration has been filed or taken place.

'

in Witness Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of indianapolis, October 05, 2016

&u::u Qussadrnr,
CONNIE LAWSON
SECRETARY OF STATE

2004110300095 / 2016120265
Verify this certificate:https://bsd.sos.in.gov/VatidateCertificate




