4 18-08-15 §9:53:13 12140023 om; Laughrey
ratioy
~ 141} 0 e

Division of Corporations
Electronic Filing Cover Sheet

——— —

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H180001801523}))

00 A0 O 00

H180001801523A8C-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate anather cover sheet.

s
L] L oty
nnnnn e = et
g
To: et e -
tivisisn of Corpoerations T — -
fax Hunbsr : (850)517-9383 et - —
P
From: .’:', o] m
ACcount Nane C T CCRPCRATION SYSTEM . _l Cj
Account Number @ FCAQODOOCO22 Ay
Fhone : {(Al4)2EN-32328 R -
Fax numbar P (9543208-0845 =%

T

ERIRR
s#kntsr the emai} address for this business entity to te used for futurd o)
annual report mailings. Enter only crne email addressz please.*?

Emajil Addrasa:

Forcign Limited Liability Company
@D ) ISLAND HOUSE 2D, LLC

9 ; ICertificate of Status _ ___‘_j[ o L
; = Certified Copy | 0 ;
. - :
.U . Pag‘c Count o l___- 03 ___
o [Estimaicd Charge j 812500 ¢
=

X e

=

Electronic Filing Menu Corporate Filimg Menu Help

K. SALY
JUN T 9 2018

hitps:Aefilesunbiz.orgfseripisfetifcovrencf(:/ 1372018 5:50:20 PM)



Page 3 of &4 2018-06-15 15 5313 CST 12122023573 From: Kimberly Laughrey

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

IN COMPLANCE BITH SECTIQN 8050902 FTORINDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORERGN IDATTED LIARILTY
COMPANY TO TRANSACT BUSINERS IN THE ST4TE OF FLORIDA:

1. ISLAND HOUSE 29, LLC
{Name of Foreipr Lumsted Liability Company; must welude “Limited Liability C\m:puv "LLC, o "LLLCTY

(17 nargw unmealbebilz, e2ry wiimzate mrzc sdopied for tic popotz of trameacting business B Florida. The 2 =mats name noist inclede ~Lisited ZisSilioy Campony,” "L L .7 or “LLC.")

2 INDIANA 3. 83-0895044
urlatagog under e law of wiseh woeipn Isnted Labliy compeny B orgaadset) (FBI zumber, U rppucabk)
4. :
{Cxie Tral tantacied boreness o Fiorkda, o poios 10 Feptralion
{S:¢ 590 600564 & 605.0900. F.8, w d-l-::.tm penalty lmxile)
5. 1015 West Jackson Street ¢ 1015 West Jackson Stree! N
~ (Somet Addresy of Frrcloe] Gifoe) {Maihng Addreay) S fo-]
Muncie, IN 47305 Muncie, IN 47305 e -
N =
! % -
ER——
=
7. Name end sgireet address of Flonida registered agent: (P.O. Box NOT accepizble) o @ %
Name: C T Corparation Sysiem i Em
. . s "’:a (o
Office Address: 1200 Suuth Pine Island Road - e
Plantation Florida 19324 Zm @
5y} 1Tip code)

Registered agent’s acceptapce:

Having been named as registered agent and 1o gecept service of process for the above stated limited liability company at the place
designated in this application, { hereby accept the appointment as regisiered agent and agree 10 aet In this capacity. I further agree
16 comply with the provisions af all statutes relative to the proper and complete performance of sy duties, and I am familiar with
and accept the obligations of my position a« registered agent.

[W\-/ Amun Kamran

(Resiered agens's sigarmre)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is‘are:

Title or Capagcity; Name and Address; Title or Capacgicy; Name and Address:
Member Gary V. Townsend EVP, Secretary Michelle M. Mclin
1015 West Jackson Street 1015 W, Jackson Street
Mungie, [N 47305 Muncie. IN_47305

{Usz anachments if neczssary)

9. Attached is a certificate of existence, no more than 90 days old, dulv authenticated by the official havipg custody of records in the
jurisdiction uncer the law of which it is organized. (1f the cenificere is in » forcign language, a translation of the certificate under oath
of the translator must be submirted)

10. This document is execuied in accordance with section 603.0203 (1) (b), Florida Stanuzes. [ am aware thar agy false information
subrmitted in a document to the Department of Stale coustitutes o third degree felony as provided for in $.817.155, F.8,

a%%,fu,@f vy

SigaTure of an arhyrteed perscn

Michelle M. Molin

Typed or prigted bame of dpnee
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State of Indiana
Office of the Secretary of State

CLRTIFICATE OF EXISTENCE

To Whom lhese Presents Come, Greeting:

.duly filed the requ:trte documenls to commence \ mess activities under lhe Iaws of the State of

f_,,»

o T
Indiara on June 14, 2018 and was in t.xlslmce or authorized 1o transa*t buslnes> in the State of

indiana on Junc 14, 2018,

I further certlflv this Domestlc Umited Uability Corr‘pany has filed lts most recent report required by
Indiana law wuth the Secretary of Rtam or is not yel reqmred to .|Ie ‘such report, and that no nolice of
withdrawal, dlssolutton, or expir‘stlon has been filed or taken p‘!ace All fees, taxes, Interest, and
penalties owed to lnduana bv the domestic or forelgn entity and collected by the Secretary of State

have been paid.

In Witness' \ﬁﬁercnf, I have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, June 14, 2018

CONNIE LAWSON
SECRETARY OF STAIE

201806141263121 / 2018646079

All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Explres on Juty 14, 2018.




