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COVER LETTER

TO: Registration Section
Divisien of Corporations

WALKABOUT INVESTMENTS LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company (or Authorization to Transact Business in Florida” Certificite of
Existenee, and cheek are submitied w register the above referenced toreign limited liability company o transuact business in Florida.
——

PMease return all correspondence concerming this matter to the tollowing:

STACY MURPHY CUPA

ivame of Person

LWG CPAs & ADVIBORS

Firm/Company

1776 N MERIDIAN 8T SUITE 500

. Address
~
INDIANAPOLIS IN 46202

Cruy/State and Zip Code

STACY MURPHY@LWGCPA.COM

E-mail address: {to be used for future annual report notificaiion)

For further information concerning this matter, please call:

STACY MURPHY 317 634-4747
at ( )
Name of Contact Person Arey Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Comporations Division of Corporations
Registration Section Registration Section
P.O. Bux 6327 Clifton Building
Talahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301

tEnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M sioso0viling e Osizoonriingree s [ sissonrilingFee & O $160.00 Filing Fee. Centificate
Certificute of Status Cerufied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN CONPLEANCE WTTH SECTHON G302 FLORILA STATUTES THE FOLLOIWING IS SUBAITTEL TU) REGISTER A FORFIGN LINITED LIABILITY

COMPANY TO TRANSACT BUSINENY INTHE STATE OF FLORIDA.
\ WALKABOUT INVESTMENTS LLC

Exanie of Foreign Limued Linbility Companyt must include “Lumited Lasbihty Campany.” "LLCL7 o "LLCT

A manee v alable, enter sliermate name adopied o the puposs of ramachng busaness in Flonda The alermate mame it welede “Lunsted Liabihiey Company,” “LELC" or “LLC.T)

INDIANA 47-1039242
2 3.
tuesdinon yader the b o which torewsn Dimied Tubidies cumpany o otpanized) (FEL nusiber, it applvablicr
4.
tDate Nrat tramacied busitess i Flonda, of pruv o regisigatson
eher seetions SIS0 & o 05, F S 1o detennre penalty labidiy)
12200 NW HOOTH STREET 122000 NW TO0TH STREET
3. 6.
Streel Address of 'imapal Oiztivel (Mabing Addre
[Bs1] Iy 2 'niapal e aithing 10y -
— e K2
OCALA FI. 34482 OCALA FL 34482 A
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7. Name and strect address of Floridu registered agent: (P.O. Box NOT acceptabled LT W@
2= .
AL o
e

ERIN MCCARE
Name;

12200 NAW 100TH STREET
Office Address;

OCALA 34482
. Florida
[INTEY tZip codded

Registered agent’s acceptance:

Having been named us registered agent and to aceept service of process for the above stated limited Liability company at the place

designated in this application, I herehy accept the appointment as registered agent and agree (o act in this capacity. | further apree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

— {Registered wgeal’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons awthonzed 10
manage |up o six {6) total |;

Title or Capacity: Name and Addreys: Title or Capacity; Name and Address:
ERIN MCCARBE SETH CLAYTON
(@] Munager Namwe: ‘ (] Manager Name: ’ l
F2200 NW LOOTIHT ST 12200 NAW [OOTH ST
Clntember Address: E] Member Address:
. OCALA FIL 344812 . QCALA FIL 34482
authorized ] Authorized ’
Person Person

Cloher Cother Clether Cother

Di\-[un:lgcr Namw: D Manager Name:
Jatember Address: (] Member Address:
Authorized i_] Authorized —
- b
Person Person

[(lother CJother CJother

Yo
DM:umgcr Namwe; D Manager Name: P
T —
L il o] ——
Clstember Address: [ Member Address: = AN
[ JAwhorized CJ Awthorized
Ferson Persan

(Jother Cother (JOther Clother

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes unly, Non-
indexed individuals may be added to the index when filing vour Florida Deparment ol State Annual Report form.

9. Attached is a centificate of existence, no more than 99 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1t the cerstficate 1 in a foreign language, a translation of the ceniticate under oath
of the translator must be submitted)

10. This document ss executed in accordance with section 6033.0203 (1) (b). Florida Statntes. 1 s aware that any tilse information
submitted in a docwnent o the Depariment ot Stne congligies o third degree felony as provided tor in 5817155, F S,

LA 4 Signature o an suthoreZed person

ERIN MCCABE

Typed or printed nanwe of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents 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

WALKABOUT INVESTMENTS, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on May 22, 2014, and was in existence or authorized to transact business in the State of

Indiana on January 23, 2019.

I further certify 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 to file such repart, and that no notice of
withdrawal, dissolution, 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 to be affixed my
signature and the seal of the State of Indiana, at the City
of indianapolis, January 23, 2019

Corncer CHausarn,

6 - CONNIE LAWSON
181 SECRETARY OF STATE

SEAL

Seerase
e

2014052700103 / 2019860480
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on February 22, 2019.




