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COVER LETTER

TO: Registration Section
Division of Carporations

La Indiana LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Farcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie of
Existence, and check are submitted (o register the above referenced foreign lrmited hability company o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Marsha Romero

Name of Person

Cozen O'Connor

Firm/Company

200 S. Biscavne Blvd., Suite 3000

Address

Miami. FL 33131

Citv/State and Zip Code

mromerof@eozen.com and vince_fauci@mayficldholding.

E-mail address: (1o be used for future annual report noufication)

For further information concerning this mater, please call:

Marsha Romero 3035 704-3940
at )

Name of Contact Person Arca Cade Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 S125.00 Filing Fec O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Cernificute
Certificate of Siatus Certified Copyv ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TR ANSACT B MNESS
IN FLORIDA

INCENIPELINCE RN CTON GO30K 2 FLORIA SEATUTEN THEZ FOLLOMTING INSEBNEEIRD 10 RECGINHT R L FORER N LN Y LELRI 1Y
COMPANY FOTRINNAC TR SINENN N JHE ST HECFLORIT N

i laindiana LLC
N ame of Forergn Lnuted Labihin Company . mtost emclede Lomted Taabn Compan 77T C 7o 110 7

sl name s alabic, oee alreraie marke mtopded fon e prrpese of tansacong Mzimeaon Flomde The abiereate mime most mclude Husnted 1agbihy Congpary 70|

y DPeluware 1 YR-(373EN]

tursediznon undss the law ot which toren Iamzed ambin ompam 1 ereamredy

0t namber 11 applecahle

4.
1Lrate -1 ansacted hasinss 12§ londa. it praot 1o sevetaton
(hee sectivas AT FALL L A 0B0E LS e detcatrmtie petialts Tuduhis )
3 221 N Hogan Street 6 <21 N Hogan Steeet
St Adares~ o Princigual £ itheer Dlatare bireaeo
Sthte <00 Sty 400
Tacksonville, FL. 32202 Javksonville, FL 32202
ToName and strect addresy of Florida eegistered agent: (PO Box NOT acceplable)

Name: Martin Schrier. sy

Office Address: =P8 Buscavne Blvd, Suite 3000

Miams Vlorida 3513

10 o/ conders
Reuisteredf agent s acceptunce:
Having been named as regisicred agent and (o aceept serviee of process for the above stuted Emited liahilite company ar the place
desigrated in this application, I hereby accepr the appuintment as registered agent and agree o act in this capaviee. | further ugree
o comply with the provisioms of all svtarutes relative to the proper and complete pecformance of my dutios. and Dam puniliar with

and accepr the obligations of my position as registered agent, e
2
Ty

———

tHepmteted peal « sipnanied

8. The name. tide or capacity and address of the personts) who has-have authority o manage is are;

Title or Capacity: Naine sl Address: Title or Capacity: Name and Address:
Manager Joshua Levy Member Michael Bicktond
221 Nynth Tlogan Street, =300 ST I N Howan Sueet, 5400
Jacksonville, FL 32202 Juchsomalle, 132202

U se attachments i necessary)

9. Attached is o ceniticate of eatstence. 1o more than 90 days old. duly authenticated by the otficial having cusiods oF records in the
surisdiction under the Jaw of which 1 is organtzed. (I 1he centificute is in a foreign language, s tanslation of the cenificate under vath
uf the ranslator must be submittedy

[t "Vhis document is exceuted in accordance with section 6020203 1) (b). Florida Statutes. | ant aware that any {adse information
submitted in a documenti 1o the l)up:m?a\iif};lmu comstitutes & third degree felony as provided forin o 87155 105,

Symatute ot an duhonsed pefson

Joshua Levy, Manager

[ pwed o pranted nane 11 ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LA INDIANA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LA INDIANA LLC"
WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

/n ( Q (’<’",f)
Q.mn-, Vi Bufocs, Secreiery of Stae )

Authentication: 203314477
Date: 08-27-18

5107236 8300
SR# 20186360541

You may verify this certificate online at corp.delaware gov/authver.shtml




