Q4270

10/39/2¢ 7/ 5 4 - y iNe ?
107201 8yl 19 : M%o). . Carrichael Qoo

L L L T T Y R
wxe FAX TX REPORT #»*»

EhE R P RANE R RATARR AT A

TRANSMIASION OK
JoB NO. 0873
DBITINATION ADDREBS 18506176383
BUBADDRESS
DESTINATION 1D
87. TIKE 10/25 15:18
TH/RX TIME 0a' 45
Pas.
RESULT /;‘)
" . e
(0/aN2010 Ohtaisn of Comporations
1
i Florida Department of State
Division of Corporations
Bleetranic Filing Cover Sheet
Notet Please print this page and use it as a caver sheet, Type the fax sidlt number

(shown below) on the top and bottom of all pages of the document.

(((H18000309486 m

O

Hi BO0OI064283ARGS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. -
Dolng 8o will generato another covar aheet,

et

}"1

’
o

Tot
: Diviaion of Carporations
! Fax Mumbepr ¢ (850)817-4301

AIISSYHY

Fron;

(R R R A

Account Nama 1 WOOD, BUCKEL AND CARNICHAEL, PLLC
Account Number i1 T28170009631
Phone 1 (2B9)552-4106
Fax Number L (289)26)-T922

k!
L

F1:01RY 0E 130 9102
1
!

patRoy

**Ertar the smai) address for this business entity to be used for future
annual report maildngs, Gnter only ono omail addresa plrease.s®

iInai) Addressi bsm@wm\w*-l‘@i% - Q-Q’N\. ' T CL,NE

=

20180CT 30 AHIC: 2¢

Foreign Limited Liability Company 0CT 31 9” o
_DWELLLLC

EXAMINER




19/30/201% TUB 10:17 PAX 2392637922 wWood Buckel & Carmichsel

({(Hi&OOOSOQdSE 3));.

APPLICATION BY FORRIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION £05,0902, FLORIDA STATUTES, THEFOLLOWING IS
SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY COMPANY TO TRANSACT

BUSINESS IN THE STATE OF FLORIDA:

[l

&,

The Name of the Forelgn limited liabillty company is: DWELL LLC.

If the abave asme is unavailable, the alicmate name fof the purpose of transecting business in
Florida ghall be: DWELL OF FLORIDA, LL.C

The jursdiction under the law of which foteign limited linbility company is organizcd is:
INDIANA

The Employer ldeatification Numbet for the limited liability company is: 455464789

The mailing address and strect address of Company's principal office sre: REDKERY
COMMERCIAL INC,, 10769, BROADWAY #356, CROWN POINT, IN, 46307,

The name and sireel nddress of the Florida registercd agent are as follows:

Wood, Bucke! and Curmichael, PLLC
2150 Qoodletre Road North
Sixth Floor
Naples, FL 34102

Having been named a8 registered agent and to aceept service of process for the sbove sated limited
lisbillty company at the placo deaignated in this application, I hereby accopt the sppointment &s
registored agent and agree fo act in this capacity, | further agree to comply with the provisions of
all statutes rotative to the proper and completo porformance of my dutios, and T am familiar with

and accept the obligations of my position as registered agent,
% M’

C. Lane Wood, 1ts Parmer
j1ef 14

The mansger of the Company is: DENNIS CAUDILL, with address at Redksy Commercial tnc.,

10769, Broadway #356, Crown Point, IN, 46307,

Attached is a cortificate of Bxlstence, no more than 90 days ofd, duly suthenticated by the official
Laving custody of records in Lhe jurisdiction under the law of which il is organized.

This documen! is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am
sware that any false information submitted in 8 document to the Department of State constituteaa

third-degree felony as provided for ins.817.155, F.S, -
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Donnis Caudill, Manager [
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF £XISTENCE
To Whom These Presents Come, Greeting:

1, CONNIE LAWSON, Secretary of State of Indfana, do hereby certify that | am, by virtue of the laws of
the State of indlana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of-this office disclase that

DWEWLLC .~

duly flled thc requislte documents to commence buslness activities under the taws. of the State of
Indlana an April 25, 2012, and was In exlstence or author?zed to transact business In the State of
Indiana on October 24, 2018. )

| further certlﬂy this Domestlc Lumlted Liabllity Companv has filed Its most recent report required by
Indiana law wlth the Secretary of State, oris not yet required te- ﬂIe such report, and that no notlce of
withdrawal, dissolution, or explratlon has been flled or taken place All fees, taxes, Interest, and
peraltles owed to lndlana by the domestic or forelgn entity and collected by the Secretary of State

have been pald. L 3-

In Witness-Whereof, | have caused to be affixed my
signature and the seal of the State of Indlana, at the Clty
of indianapolis, Ottober 24, 2018

CONNIE LAWSON
SECRETARY OF STATE
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Al cartificates shouid be validated here: hitps://bsd sos.in.gov/ValidateCertificate
Explres on Novembar 23, 2018,




