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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA SLATUTES, SHE FOLLOWING IS SUBMITTED 1O REGISTER A
FORFIGN LIMITED LIABILITY COMPANY 10O TRANSACT BUSINESS N THIE STATE OF FLORIDA:
| 2409 EAST 2ND AVENUE, LLC

Linbility Company,” "L.L.C.7 or “LLC.T)

(1 name unavailable, enter altcrnate name adopted tor the pumpose of nansacting business in Florida. The altemaiz name must include ™
, DELAWARE

{Mvaine of Fotetgn Luoted Dalility Cotnpany| smust inchade "Limited Liabitity Company.” "L.L.C."or "LLC.T)

Chunsdiciton under the Jaw of whueh foreign nnited Labiliy
company is orguized)

Limited
, 82-3434055

(FET nunber_ it apphcable)

(Date first ransacted busiuess 1 Flotda, 1 pniar to regustiation )
. 460 VIRGINIA AVENUE

(See sections 605.0804 & 6050905 F.S. to defenine penalty lability)

INDIANAPOLIS, IN 46203

<

& o
-y ot
Bl

F— ‘:’_,/-t'.‘».’.

(Street Address of Prncipal Ottice) - ":J:;olf:‘.

.. 460 VIRGINIA AVENUE < 9%
INDIANAPOLIS, IN 46203
(Maling Addiess)

r o
- &
TADD MILLER, CEO

7. The name, title or capacity and address of the person(s) who has’have authority to manage is/are:

460 VIRGINIA AVENUE

INDIANAPOLIS, IN 46203

musl be submitted)

8. Altached is an original certificate of existence, no more than 90 days old. duly authenticated by the official
having custody of records in the jurisdiction under the taw of which it is organized. (A photocopy is not

acceptable. 1f the certiticate is in a foreign language. a translation of the certificate under oath of the transiator

- - ,,: - ’ >
Qﬁﬁ*‘//‘- /// / 7
g A e TN e o
\._.../
(In accordance with section 605.0203, F.5., the execution of this document constitutes 4n affinua

Swghature of an auifized pe

o
SE i
am aware that any fatse infornanon subnutied in a docinent to the Depariment of Siate constinured a
-

o
TADD MILLER, CEO

ndgr'the penalties of perjury ihiat the facts stated herein are true. |
Td degree lelony as provided for ins. 817,125, F.5)

Typed or printed name of signee

({(H18000038896 3)))



-~

/a

(((H18000038896 3)))

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (13(d), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICII AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

i, The nwme of the Limited Liability Company is:

2409 EAST 2ND AVENUE, LLC

02/01/18 01:47PM EST Hill Ward llenderson -> FL Division of Corporation

8506176383 Pg

If unavailable, the aliernale to be used in the statc of Floridta is:

<
=
R
. o =
2. I'he name and the Florida street address of the registered agent and office arc c? 3\:_’;_ F
o O
fond ‘
e
JOHN B. GRANDOFF, || = &%
(Name) . ‘ /r:.l ;“‘:"':
.: ‘ E_J E}’"
101 E. KENNEDY BOULEVARD i
Florida Street Address (PO, Box NOT ACCEPTABLE)
TAMPA

3602
FL. 3
Cily/Sunle/Zip

Stertiies. e -
i / 7 7 ,
Vi ;ZZ/L}}%//%/% S
(’ //"“ ——)—f—“"{{l’.ﬁgyﬁgﬁ Va4

S 100,00 Filing Fee for Application
$ 25.00
$ 30,00

Designution of Registered Agent
h)

Certified Cupy (optional)

500 Certificate of Status (optionsal)

({(H 18000038896 3)))

Having been named as registered ageni and to aceept service of process for the above stated limited
tiability company at the place designuted in this certificate, ! hereby accept the uppointnient as

regisiered agent ond agree to act in this capacity. | further agreeio comply with the provisions of ail
statutes relating 10 the proper and complete performance of my duties, and I am Familiar with and

accepi the oMigations of piy position as registered ageni s, provided for in Chupter 603, Florida

-
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Delaware

The First St;if.e

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "2409 EAST 2ZND AVENUE, LLct Is DULY
FORMED UNDER THE LAWS OF THE STATE OF DFLAWARE AND IS IN GOOD

0
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2409 EAST ZND

AVENUE, LLC® WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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J'mq « Buttetk, lmury ol $kaie

6606117 8300
SRH# 20180651738

You may verify this certificate online at corp.delawale,gov/avthver.shtmi

Authcntlcanon: 202074814
Date: 02-01-18
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