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CORPORATION SERVICE COMPANY

1201 Hays Street

Tallhassee, FL 32301

Phone: 850-558-1500__ . _. ) . o —

ACCOUNT NO. : I20000000195
REFERENCE : 148070 7877156
AUTHORIZATION
COST LIMIT : § 135.00

ORDER DATE : April 5, 2018

ORDER TIME : 11:46 AM
ORDER NO. : 148070-005
CUSTOMER NO: 7877156

FOREIGN FILINGS

NAME : VIEWS AT HYDE PARK, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSCN: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Views at Hyde Park, 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 loreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Samantha R, Hargint

Name of Person

Wooden McLaughlin LLP

Firm/Company

One Indiana Sq., Ste. 1800

Address

Indianapolis, indiana 46204

City/State and Zip Code

samantha.hargit@woodenlawyers.com

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

For further information conceming this matter, please call:

Samantha R. Hargitt 317 639-6151
at ( )

Name of Contact Person Area 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & [0 8160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



A.i’PL[CAT[ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Views at Hyde Park, L1.C
{Name of Forcign Limited Liability Company; must include “Limited Liablity Company,” "L.L.C.," or "LLC."}

(If name unavailable, enter altemate name adopied for the purpose of ransacting business in Flerida. The aliemate name must include “Limited Liabitity Company.” *L.L.C,” or “LLC.")

5 Indiana 3. 82-4547080
(Jurisdiction under the law of wiuch foreim himited mblhty company is organized) (FEI number, 1l applicable) T
4 NIA

{Date first transacted business in Flonda, if prior 10 registration.
{Sec sections 605.0904 & 605 0905, F.S, 10 determine penalry hability}

5. ¢fo Onyx + East 6 ©/0 Onyx + East
(Street Address of Principal Office) (Mailing Address)
1828 Ceniral Avenue, Suite 100 1828 Central Avenue, Suite 100
Indianapolis, Indiana 46202 Indianapolis, Indiana 46202 o, 22
. -
- o .
3eia Bm &
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E‘: '_,f S0 e
. . ol ‘
Name: Corporation Service Company rw“i: W '
3 xm "‘5
Office Address: 1201 Hays Streei -7 g ¥
T o
@, J I
Tallahassee Florida 32301 By Sanu
City) ’ Zip code E’r:: &a
(City (Zip ) = "

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of m as registered agent. Roxanne Turner
Asst. Vice Prasident

(Registered agent's signature)

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager of Manager Tadd M. Miller

1828 Central Ave.. Suite_100
Indiananolis. Indiana 46202

(Use attachments if necessary)

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 certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605, 0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a degree felony as provided for in s.817.155,F .S,

Sig:n?turc of an authogtd person /’

Tadd M. Mitler, Manager of Manager
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 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

VIEWS AT HYDE PARK, LLC

duly filed the requisite documents to commencé business activities under the laws of the State of
Indiana on Febt:uary 26, 2018, and was in existence or authorized to fran_sact business in the State of

R

Indiana on April 02, 2018, RN

I further certifiy this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with. the Secretary of Sigtge, or is not yet required ta file such report, and that no notice of
withdrawal, dissolution, or expirét.i‘(jn has been filed or taken 'p!aée. 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, April 02, 2018

Covnce

CONNIE LAWSON
SECRETARY OF STATE

201802261242773 / 2018576660

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on May 02, 2018.




