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COVER LETTER

TO: Registration Section
.+ Division of Corporations

SUBJECT: (oM afates %ﬂd by LLC,

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 Flonda.

Please return ail correspondence concerning this matter to the following:

Vo (yy

Name of Person

LOK ¢ Hatbig QJMMLM,

Firm/Company /

10 oy 14\ liz Howden br

] Address

Weoel el 2 %w/

City/S1ate and Zip Code

PLO b L @ rouimordcoy Com

JE-mail address: (to be used for future annuat report notification)

For further information concerning this matter, please call:

Viow (oY D 421 270D

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

Tallahassee, FL 32301

Enclosed 1s a check for the following amount:
25.00 Filing Fee O $130.00 Fiing Fee & O $133.00 Filing Fee & O $160.00 Filing Fee, Ceniticate
Centiftcate of Status Certified Copy of Status & Certified Copy



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

N C‘OJ-W’U‘I:\CE WITH SECTION 605.0902 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN [IMITED LIABILITY
COMPANY TOTRINSACT BUSINESS INTHE STATEOF FLORIDA:

L Cox. gotablh Loaléy Ll

(Name of Toreign Limited [iability Company: must include “Lim#ed Liability Company,”™ "LI.C.." or “[1.LC.7)

(1f name unavailable. enter alfternate name adopied for the purpose of ransacting business in Florida The altemate name must inciude *Limuted Liability Company,” “L E C.” or “LLC.™)

< adlana 3 a7 1094 (49

(Junsdicuon under the law of which foreign hmted Tabality company 1s arganized) (FEI number, :f appbeable)

. n/g Ao~

(Datelfinst ransacied busisess in Florida of praor to registrauon )
{Sec secuons 605 9904 & 6050005, F 5. to determine penalty habiluy)

[l: 2 dpudsn dr 6. IO/! Box |4 |

~ (Sucet Addrass of Principal Office) (Mathing Addsess)
Wiakt lld, T4 %M/ W eatl o2, 2
Yo 74

2

o

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) =
Name: QﬂJ; éf) X é_—B
office Address: __ &4 B 5. G PYiew blud. Uit 11O -

(eprubfor  [Beach v 25747 x
(City} (Zip code) .

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited bab:hl} comp@' at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to thgproper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my pesition as regtered Ggen
WA

/ . ((Regisr.c:cd ngcmvs Sgnatwe)

8. The name, utle or capacity and address of the person(s) who hasfhave awthority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Ownlr Ry Lo ¥ ,

ho & s Po i il pied 41 (o

f- {.J’,_‘!erl‘d_llf!,r ;?‘J/)!:Jll [_'fj/
52157

st Munad ?f}m o
J ; B
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el p A

{Use attachments if necessary)

9. Attached is a certificate of existence, no morce than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 15 organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

Statutes. [ am aware that any false information
ny as provided for in $.817.135, F S,

10. This document is executed in accordance with section 605.0
submitted in a document to the Department of State mzy

’;’—‘/‘ Lt
ﬁ.ﬂwo af an authmur person

u, Ao X

Typed o printed rarmc of signce




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, 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 carporate recards and the proper official to execute this

certificate.

| further certify that records of this office disclose that

COX ESTATES REALTY, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on March 29, 2017, and was in existence or authorized to transact business in the State of

Indiana on November 15, 2017.

| 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 to file such report, and that no notice of

withdrawal, dissolution, or expiration has heen fited 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, November 15, 2017

Cornce CHouarn.

""--.-....-g° CONNIE LAWSON
181 SECRETARY QF STATE

201703291188325 / 2017451314
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




