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APPLICATION BY-FOREIGN LIMITED LIABILITY COMPANY FO

WUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSHCT BUSINESS INTHE NETE OF FLORI®

IN COMPLIANCE WVITH SECTION GDS0RY, FLENIR STTUTES, THE FOLLONING 1:73‘(."1!.\ ST 1O REGISTER o4 FOREIGN LIVAYE) LIABILITY
3, Regency Property Sevvices LLC

[Name o Fancign Liied Liabiity Compans | musl nekmd - Linmicd by Tompeny. - LW TLO
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4. Upon Qualificetion
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1Sez sevtinns G5 GU0L & 6050903, F.0. va i teninine peually Halitin)
38D M. Cross Puinte Blvd,

thtree Addicas ol Prncgal Qftize)

6. 380 N. Cross Pointe 8lvd,
Euansviile, IN 47715

tataling Aedressy

Evinsville, IN 47715
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7. Name nnd prsel addiess o Floridu vepistered agent (PO, Box NOT acceplable) ‘—, ’ o . v
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Nae: C T Corporation System f'_"_" . .
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Office Address: 1200 South Pine lslund Rond -3 <
Plantation
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Jtuviey been namaed uy registered ugent und (o accept xervice of process for 18 above staved limited Hability cemnpuny af tha place
desipnoted tn this applicasdon, ! tercby aceept the appeininent ax registered agent and ugree to aet fn this edpachy. | Jurfher agree
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t caniply with the provisfons af olf sratutes relative v the proper avid complote performance of my disties, wird § i famitiar with
and uccept the ohligations of my postiion as vegistered agent.

By: T Corporation System .V‘A“ J:,]\/{'._,

Mrgiusrst sz’ s siistirs)

Ktichael Seraphm Asst. Secretary
§. The nang, tide or capacity sl nkliess of the personis) who has/ave authority 1o mnage isfnre:
Title ur Capacity: Nuape and Address:
MANAGER

Thle or Copagigy
Hegpe ney Commivrchil Assochnes LLC

“YBU N, Cruss Pointe Bl

Rvansville, [N4T7713
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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 fertify.that t am, by virtue of the laws of
the 5tate of Indiana, the custodian of the corpbrate'recor@-;ﬂ"aind the proper official to execute this

cartificate.

| further certify that records of this office disclose that

REGENCY PROPERTY SEZVICES LLC

duly filed the requisite documents to commence business activities under the jaws of the State of
indiana on January 10, 1996, and was in existence or authorized to transact business in the State of
indiana on May 11, 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 repart, 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. '

)
N

'n Witness W‘hereof, I have caused to be affixed my
signature and-'he seal of the State of Indiana, at the City

of indianapolis. May 11, 2018

CONNIE LAWSON
SECRETARY OF STATE

1996010517 / 2018615015

All certificates should be validated here: hitps://bsd.s0s.In.gov/ValldateCertificate
Expires on June 10, 2018,




