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COVER LETTER

TO: Registration Section
Division of Corporations

SUSAN'S HOME SWEET HOME LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

ANDREA LINSON

Name of Person

SUSAN'S HOME SWEET HOME [LLC

Firm/Company

10508 LAGOON DRIVE

Address

GRABILL, IN 2674}

City/State and Zip Code

ANDREA@SUSANSHOMESWEETHOME.COM

E-mail address: (to be used for Tuture annuai report notification)

For further information concerning this matter, please call:

ANDREA LINSON 260 433-1473
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpaorations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
|| £125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O s160.00 Filing Fee, Certificate
Cenrtificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2018

ANDREA LINSON

SUSAN’S HOME SWEET HOME LLC
10508 LAGOON DR.

GRABILL, IN 46741

SUBJECT: SUSAN'S HOME SWEET HOME LLC
Ref. Number: W18000110481

We have received your document for SUSAN'S HOME SWEET HOME LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(805) 245-6000.

Brenda L Vorisek
Director Letter Number: 418A00026483

www . sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING & SUBMITTED 10 REGETER A FORFIGN  LIMITED LIABIHTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

: SUSAN'S HOME SWEET HOME L1.C

(Name of Foreign Limited Liabihty Company; must include “Limuted Liability Company,” "L.[L.C.." or “"LLC.™}

2

{If name unavantabie, enter alternate noune adopted for the purpose of transacting business in Florida The alternate name must inctude *Landted Liability Company,” “L L.C,” or "LLC.7)
INDIANA

81-1606954
3.
(hmsdiction under the faw of which forcagn bimited Tability company 15 orgamzed}
N/A
4.

{FEY nunvher, |!|'appllcab|:)

{I)atc first ransacted business in Flondu, 1f pnor to registration )
(S sections 605 0904 & 605.0905, F 8 to determine penalty habiline}

10508 [ AGOON DRIVE
5.

105308 LAGOON DRIVE
6.
{Street Address of Pnncipal Office)

(Muhng Address)
GRABILL., IN 4674

GRABILL, IN 4674]

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

2 o
= Bl
iy e
— Tt
JUDITH BARNES — '-v ;
Name: = DR
-3 - -
2088 ESTERO BLVID, 5-C =
Ofhice Address: =
FORT MYERS BEACH 33931 8
. Florida
(Ciry)
Registered agent’s acceptance:

{Zip code}
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

a
U

ptered agent’s signature)




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

Name and Address:

ADMINISTRATOR

ANDREA LINSON

10508 LAGOON DRIVE

GRABILL, IN 46741

L
,:a
B
Lo
”
AGENCY MANAGER SUSAN PETERS '_U
';,".
—
14320 ARCOLA ROAD (e
o
e
FORT WAYNE, IN 46741

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.

Aol drsn

Signature of an authorized person
Andrea Linson

Typed or printed name of siymee



Sate of Indiana
Office of the Secretary of Sate

CHMACATE OF EXISTENCE
To Whom These Presents Come, Gresting:

I CONNIE LAWSON, Searetary of Rate of indiana, do hereby certify that | am, by virtue of the laws of
the Jate of Indiana, the cegtodian of the corporate records and the proper oifiaa to execute this
certificate. N '

I turther certify that records of.this office disdose that

-

"\‘ . ’.-
SJSAN SHOM ESNEET HOMELLC

[y

—_

duly filed the reqwste dowrp_ents to commence: busness ativities under the Iaws of the Sate of

Indiana on Cctober 23, 2015 and was in exisence or authorized 10 trmm business in the Qate of
Indiana on December 05. 201 8

| further oernﬁy\thls Domegtic Limited Liability Oampany has filed ns most recent report required by
Indiana law wuth the Secretary of Sate or is not yet required to: flle such report, and thal no notice of
withdrawal, d[ssjlutaon or explration has been flled or taken place. Al fees taxes interest, and
penalities owed 1o Indiana by the domestic or fq'ret\g1 entity and collected by the Soetay of Sate

-

in Witness Whereof, | have caused to be affixed my
sgnature and the seal of the Jate of Indiana, at the Gty
of Indianapolis, Decemnber 05, 2018

"‘u."-o"' " O]\!Nl E LAWK]\'
181© STRETARY OF STATE

2015102300405 / 2018807559
All certificates should be validaled here: https://bsd.sosin.gov/ VdidateCertificate
Expires on January 04, 2019,




