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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2018

BRAD SHAFFER
5720 E. SOUTHPORT ROAD
INDIANAPOLIS, IN 46237

SUBJECT: EWOK VILLAGE LLC
Ref. Number: W18000073997

We have received your document for EWOK VILLAGE 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 90
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 33

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: 318A00016886

www.sunbiz.org
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COVFER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: li/:f\(‘“. l“/w Vi \L(‘O(Z, LL—(JJ

Name of Limited Liability Company

Che 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 foreign limited liability company to transact business in Fiorida

Please return all correspondence concerning this matter to the following

Bod Sl

Name ol Person

Ewok V. \ace LLC

_FimiCompany
S0 £ Coofhpoct Pol- B

Adndicnegolis TN 37 - ®

C1ly/Sta1e and Zip Code

Prrad @ Liste lass—nvestents. Cexr]

E-matfldress: (1o be used for future annual report notificaiion)

For further information concerning this matier, please call

Brod Srallr Lo, 787 4gd 3

Arca Code

Daytime Telephone Numher
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Seclion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele
Tallahassee, FL 32301

Enclosed ig a check for the following amount:
$125.00 Filing Fee £ $130.00 Filing Fee & O 515500 Filing Fec & 0 5160.00 Fiting Fee. Certificate
Cenrtificate of Status Centified Copy of Status & Centified Copy



APPLIC

ATION BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION

TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTER

THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;:

> C
{Name of Forcign Linnted Liability Cong (lOutJ LL q

panymut include “Limited Liability Compony, “L1C o ~acH

\ atemaic mame must inchude “Linized Liabilty Cotypmy,” "L C.~ o “LLC.T)
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[} the of w| conapany ig (\FE] mardler, iFapphicable)
4, M Qy “_éL a Of g
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7. Name and street address of Florida registered agcnt:7(P.0. Box NQT acceptable) ‘.1;
Name; A} I(K / W
Office Address:

808 W. a4 Ave T
Windeciere

, Florida _{
iCaty}

1

Reglstered agent's acceptance:
Having been named as reistered agent and to accept service of process for the ab
designated in this application, | hereby accept the appointment as registered ag
to comply with the provisions of a

(Zip rodey

ove stated limited liability campany at the place
ent and agree (o act in this capacity. I further agree
i statutes relative to the proper and complete performance of m y duties, and I am familiar with
and uecept the obligations of my posifion as registered agent
(Registered agem's sighansre)

8. The nome. sitlc or capacity and address of the
Title or Capacity:

person(s) who has/have autharity to manage isfare;
Name and Address:

Title or Capacity:

{Use attachments if necessary)

9. Attached is 1 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 certificaic is in o foreign language, a transiation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes, | am aware
subrmitted in a document to the Department of State constitute ird-degree felons

that any false information
provided for in 5.817.155, F.S,
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presenis 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

EWOK VILLAGE, LLC

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on May 12, 2018, and was in existence or authorized to transact business in the State of
Indiana on August 27, 2018,

I further certifiy this Domestic Limited tiability Company has filed its most recent report reguired by
indiana law with the Secretary of State, or is not yet required (o file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. Al fees, taxes, interest, and

penaliies owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

STATE
In Witness Whereof, | have caused to be affixed my
; signature and the seal of the State of Indiana, at the City

of Indianapolis, August 27, 2018

5%

VNY

an/u.'u Qusadrn,
CONNIE LAWSON
SECRETARY OF STATE

201805121257848 / 2018711533
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate

Expires on September 26, 2018.




