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TO: Registration Section
Division of Corporations
Lumberjack Ladge LLC
SURJECT:

COVER LETTER

Name of Limited Liability Company

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

Please retum all commespondence concerning this marter 10 the following:

Carolyn Gannaway

Lumberjack Lodpe LLC

Name of Person

835 Orion Drive

Fim/Company

Address

Franklin, IN 46131

City/State and Zip Code

lodge@eactusgraphics.com

F-mail address: (1o be used for fuwre unnual report notification)

For turther information concerning this marter, pleasc call

o
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|

o

ZZ,

Carolyn Gannaway 317 S13-7204 :;‘__.;

at ( ) e %_'l

Name of Comtact Person Ares Code Daytime Telephone Number"rf‘,_ =

e

MAILING ADDRESS: STREET ADDRESS: -

Division of Corporations Division of Corporations g o

Registration Section Regisiration Section o

P.0). Box 6327

Tallahassee, Fl. 32314

Enclosed, is a check for the following amount:
$125.00 Filing Fee [ 5130.00 Filing Fee &

Cenificate of Status

[ $155.00 Filing Fec & O $160.00 Filing Fee, Centificate

Certitied Copy

|
Clifton Building “E
2661 Exccutive Center Circle
Tallahassee, FL, 32301

Rl

of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITH SICTION GOS0902. FLORIDA STATUTES THE FOLLOWING IS SUBATTED 10 fREGISTER A FORIIGN LIMITED LIABILITY
COMPANY TD TRANSACT RUSINESS INTHE STATE N FLORIDA:

;. Lumberjack Lodge LLC

(Name of Foreygn Limired Liability Company, must include “Luznied Lisbiliy Company,” "L L.C.% or “L1CT

4 mme o aitabie, cmer sherts name adopied dor the purpose of transacting business m Flwidas The alierrate reme must inchide “Lamated Labilty Compamy,” “L.L C.7 or "LLLL™)
5 Indiana

27-4579109
{arsasction wnxler U Eiw of whsch forism Inuted hability company 15 organmoed }

{FEl manber, 1§ appluable}
4 000172018

(Date first imogacted basinezs i Fhonda, o pows to regsustion |
{Sec woetions 605.0004 & 05,0905, F §. o derermine penalry Habiln
5 835 Orion Dr.

6.
TSted Addiess of Prncipm OThee) {Muiting Address)
Franklin, IN 46131

7. Name and street addeess ot Florida registered agent: (.0, Box NO'T acceptable)

Name: Pamela C Thotnas Consulting, LLC

Office Address: 2157 Lake Drive

Winter Park

. Florida 32789
{7ip emie)

Ciwy)
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability cgmpany at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this cdgacity.

rther agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, mﬁ Fam SaRiliar wcnlr‘
and accept the obligations of P‘_pﬁiﬂ'(m ’\c:.s registered agent. = ;-':1 3:_;,"
T e
. > =
~ iy : =
1A\ [ 0> 7 e
chaélaenl apod’s diprAIwD) (‘r?..__c (@s)
P ‘ ) i
8. The name, title or capacity and address of the person(s} who hasthave authority to manage is/are: n = P O
Title vr Capacity: Name and Address: Title or Capacity: Name afg*Addres:
e -
President Carolyn Gannaway Vice President Jeff Garﬁig@y o
835 Orion Drive £33 Origer Drive =
Franklin, IN 46131

Frankhn, [N 46131

(Use attachments if necessary)

. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (1T the centificate is in a foreign language, a translation of the certificale under oath
of the translator must be submitted)

10, This document is executed in accordance with section 6030203 (1) (B), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of'_‘.f:iz::c constitutes a thigd degree felony as provided for in <. 817155, F.5.
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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 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

LUMBERJACK LODGE LLC

. . s — =
duly filed the requisite documents to commence business activities under the laws oiz’."g% Statg of

L LA
Indiana on December 29, 2010, and was in existence or authorized to transact business inr‘ghe stfr2 of

Indiana on March 02, 2018, L P
kY —

t further certifiy this Damestic Limited Liability Company has filed its most recent reporti:e‘i'_;ﬁjire?é}@y

Indiana law with the Secretary of State, or is not yet required to file such report, and that%:r:otic‘erbf

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, March 02, 2018

Corxnces CAAusarn,
CONNIE LAWSON
'a‘ SECRETARY OF STATE

2010122900213 / 2018547089
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




