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FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

August 15, 2018

BRAD SHAFFER
5720 E. SOUTHPORT ROAD
INDIANAPOLIS, IN 46237

SUBJECT: SIMBA COTTAGE LLC
Ref. Number: W18000073936

We have received your document for SIMBA COTTAGE LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 30
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Tammi Cline
Regulatory Specialist Il Letter Number: 618A00016862
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COVER LETTER
TO: Registration Section
Division of Corporations

SURJECT: Sim m (_,%O? /_LC_,

Name of Limited Llabllll\ Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida

Please return all correspondence concerning this matter 10 the following

Ored Sroslr

Name of Person

Smha u}ﬁ‘ma LLC

57170 € &%@w Rd.
\{”ﬂdmmﬁf,?/lss djjc(;f o33y °

For further informanion concerning this matier, please call

Lt . a7 {\75{'7*/@/5‘
Nante of Contact Person

Arca Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
PO, Box 6327 Clifion Building
Tallahassce. FL 32314 3661 Exceutive Center Circle
Tallahassce, FL 32301

Encl(]scd@iﬁu check for the following amount:

RS$12500 Filing Fee O $130.00 Fiting Fee & 0 §155.00 Filing Fee &
Ceruficate of Status

3 $160.00 Filing Fee, Certificate
Certificd Copy

of Status & Certified Copy



APPLICATION BY FOREIGN

LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS

COMPANY TO TRANSACT RUSINESS IV

THE STA EF)H RIDA:
1. i

(Name of Foreign Limited Liabi Comtpany; must include =

SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
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imrted Liabality Company,” "L.LC.." or “LLC.™)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2
Name: M fLCK Caﬁna =

f

omee ataress ___ 120D W. A e
_dalkrvere

. Florida \3 i \Z
(Cay)
Registered agent’s aceceptance:

(Zip code}
Having been named as registered agent and to ace

designated in this application, I hereby accept the
o comply with the provisions of alf

€pl service of process for the above stated limited Kability company at the place
appoinfment as registered o

gent and agree to act in this capacity. I further agree
stetutes relative to the proper and complete performance of my duties, and f am JSamiliar with
and accept the obligations of my Pposition as registered agent.
(Regintered agent's sigranr)

8. The name, title or capacity and address of the person(s) who has/have authori
Title gr Capacity: Name and Add

ty to manage is/are:
Title or Capacitv:

Name and Address:

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 da
Jjunsdiction under the Jaw of which it is organized.

ys old, duly authenticated by the official having custody of records in the
of the translator must be submitied)

(If the certificate is in a foreign language, a transtation of the certificate under oath

10. This docurnent is exceuted in accordance with SECLO

0 603.0203 (1) (b). Florida Stawutes. I am awzre that any
submitted in a document to the Department of State co

false information
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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 Siate 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.

I further certify that records of this office disclose that

SIMBA COTTAGE, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on lune 14, 2018, and was in existence or authorized to iransact business in the State of

Indiana on August 27, 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 1o file such report, and that no notice of
withdrawal, disselution, 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 1o be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapotis, August 27, 2018

Corrcer CAauarn,

CONNIE LAWSON
SECRETARY OF STATE

201806141263171 / 2018711534
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificaie
Expires on September 26, 2018.




