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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2017

BRIAN KRIDER
2840 LILLIAN AVE
ELKHART, IN 46514

SUBJECT: BSP LAFAYETTE IN, LLLC
Ref. Number: W17000005951

We have received your document for BSP LAFAYETTE IN, 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.

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

Octavia | Simmons
Regulatory Specialist II Letter Number: 417A00001356

www.sunbiz.org

Division of Cornorations - PO ROY 6327 -Tallahaccee Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

BSP Lafayette IN, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Brian Krider

Name of Person

Provident Capitalism, Inc.

Firm/Company
2840 Lillian Ave.
Address
Elkhart, IN 46514
City/State and Zip Code

brian @bensprelzels.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Brian Krider 574 970-2188
at { )

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

Tallahassee, FLL 3230t

Enclosed is a check for the following amount:
O $125.00 Filing Fee D $130.00 FilingFec & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate ot Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
BSP Lafayette IN, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or *"LLC.™

1

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C." or “LLC.")

2 INDIANA 3 47-2575436

{Turisdiction under the Taw of which foreign imited Tiability ' (FET number, il applicable)
company is organized)

4 No Transactions

(Date first transacted business in Florida, if prior to registration.)
(See sections 6050904 & 605.0905, F.5. 1o detennine penalty liability)

5 1505 CR 220

Orange Park, FL 32003

T, s
(Street Address of Principal Office) = —
. i
6. 2840 Lillian Ave 2 ?-5- :;
Elkhart, IN 46514 A IR
(Mailing Address) -0 | it
= =
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) I il
Narne: Registered Agents Inc, ) c‘:j‘}\‘1

Office Address: 330 N Roecky Point Dr. Ste 150A

Tampa , Florida 33607

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete perfornance of my duties, and I am familiar with and
daccept the obligations of my position as registered aggnt.

-

eticred agent's signldure)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Brian Krider-Manager 2840 Lillian Ave, Elkhan. IN 46514

Sharon Dawson- Manager 2840 Lillian Ave., Elkhart, IN 46514

P
(= Sigraturcof adAuthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for ins.817.155,F S,

Brian Krider

Typed or printed name of signee



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 (ndiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the cerporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

BSP LAFAYETTEIN, LLC

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on December 17, 2014, and was in existence or authorized to transact business in the State of

Indiana on tanuary 19, 2017,

. .
| further certifiy this Domestic Limited Liaoility Company has fued its most recent report required by

{ndiana law with the Secretary of State, or s Aot yet reg.rred 1o file such report, and that no notice of

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

in Witness Whereof, 1 have caused to he affixed my
signature and the seat of the State of Indiana, at the City
of indianapolis, January 19, 2017

Corvnie CAuuern,
CONNIE LAWSON
SECRETARY OF STATE

2014121700097 / 2017145519
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




