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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2018

CHARLES MARSHALL
4400 EAST 100 NORTH
SHELBYVILLE, IN 46176 US

SUBJECT: MARSHALL PROPERTY SERVICES, LLC
Ref. Number: W18000002177

We have received your document for MARSHALL PROPERTY SERVICES, 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.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Judy A Leggett

Regulatory Specialist il Letter Number: 518A00000546
Registration Section

RECEIVED
JAN 22 2018
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COVER LETTER

TO: Registration Section
Division of Corporations

Marshatl Property Services, L1.C
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 concerning this matter to the following:

Charles Marshall

Name of Person

Marshall Property Services, LLC

Firm/Company

4400 East 100 North

Address

Shelbyvilie, [N 46176

City/State and Zip Code

cmarshall@mpropertyservicestic.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this mauter, please call:

Chartes Marshall 317 300-0383
at { )

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

Tallahassee, FL 32301

Enclosed i5 a check for the following amount:
ﬁSDS.OO Filing Fee 0 8130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &15.0X02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN UMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Marshall Property Services, L1.C

tNaine of Forogn Tanatedt [abaliny Company, must iclude 71 umited Lismdies Compans,
M Property Scevices, LLC

Lo, ortble )
U g s ilable, eet allernale mne adosded tor the purpe e of ransactng business it Haody The alteriute naowe ipust uxlode * Lunned Liabday Company, ™ 1L C7or 71 L5 )
> Indiana 5 B1-3722967
urshcnos grder the biw of wlsch foreign lumated iabilty LT TY Is orpanwzed)y (FEl number, if applicabec )
4 . -
(ke Birt e tod buseme sy an ¥ londa, o poot w eegistraton )
150 s tom S M1 A 605 05, F S ke nmine penalry [abilin
5. 4400 East 100 North
1Mot Address of Pancipal Uife)

6. 4400 East 100 North
Shelbyville, IN 46176

tMaiing Addreitg
Shelbyville, IN 46176

-4
.

Repistercd agent’s acceptance:

C s
3t o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 'r_"_ S
L = e
Name- InCom Services, Inc. S F =
15 B
Office Address: | 7888 67th Court North
Loxahutchee -

)
. Florida 33470
(" nyl

1Zip codch P T
Having been named as registered agent and to accept service of process for the above stated limited liability company at the frﬁzre
designated in this applicacion, I hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree

RTAN

to comply with the provisions of oll statutes reldiivete the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my pusition i, n"_}i.\t:'rml agent

Courntney Thomas on bekalf of InCorp Services, Ine.
[T

(Hepntrrml spent™s upraturel

8. The name, ttle or capacity and address o the person(s) who hashave authority to manage isfare:
Title or Capacity:

Name and Address:
Member

Title or Capacity;
Yshia David Wilner

Name and Address:
W2A Route 59, Suite_[11]

Adrmont, NY (M52

(Use attachments if necessary)

af the translator must be submitted)

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

10. 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 Deparument of State constitutes a third degree felo

as provided for ins.817.155, F.5.

Sigrature of an sulbonzed peron

Charles P. Marshall

Typed of pricted nane of signee



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 corporate records and the proper official to execute this

certificate.

i further certify that records of this office disclose that

MARSHALL PROPERTY SERVICES LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on August 31, 2016, and was in existence or authorized to transact business in the State of

Indiana on lanuary 17, 2018,

| 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 been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of indianapolis, Januvary 17, 2018

Coxnces CAausarn.

CONNIE LAWSON
SECRETARY OFf STATE

LR

A Gt
&
;

18

201608311156504 / 2018504506
Verify this certificate:https: //bsd. sos.in.gov/ValidateCertificate




