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COVERLETTER

TO: Registration Section
Division of Corporations

h Best i .
SUBJECT: est Candidates, LLC

Name of Limited Liability Company

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

Please return all cotrespondence concerning thit matter to the following:

Amy L, Evard
Name of Person
Bames & Thomburg LLP
Firm/Company I~ e 2
| R —_
rc. =® -1
100 N Michigan Street Suite 700 T m
;". g pa—
Address RiN - r
OSRS '
South Bend, Indiana 46601 TE oy =
City/State and Zip Code oo X
S O
jmiller@hoosierinvestments.com 5 L
E-mall address: (to be uscd for future annual report notification)
For further information concerning this matter, please call:
Amy L. Evard ( 574 , 296-2526
at
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Teallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Hnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ 5125.00 Filing Fee  [] $130.00 Filing Fee &

O s155.00 Filing Fee &
Certificate of Status

M 5160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Best Candidates, LLC
{Namo of Foreign [amlted 13ability Company; must incfuds "Liwited Liability Company,” "L.L.C.," or TLICTY

I.

Best Candidates 11, LL.C
(f name unavaliable, enter alteraate name adopted for the purpose of transscting businzss in Florlda. The slterpate nams rmust include “Limited Linkillty Company,” “L.L.C," or “LLC.")

Indiana
2. 3.
~harlsdicon under Ee law of which forelgn Limited Lisbllity company s organized) TFEL oumber, [T spplleabie)
4,
%Dna Tt raraecied busloed [ Flarids, U prior o regiatration.)
Seo tcetions 605.0904 & £05,0905, P.S. 1o determine penalty Lsbility) —_
=S o2
4101 Edison Lakes Parkway, Suitc 350 4101 Edison Lakes Parkway, Suite 350 —
5. 6. - -
TStreet Address of Prinelpal Ofiice) TMalllag Address) g L, T]
bon) :' <o e
o3
Mishawake, Indiana 46545 Mishawaka, Indiana 46545 @0 = by r—'
aRds
R > i
n D
27
Sroen
T~ ro

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

CT Corporation System
Name;
1200 South Pine Island Roed
Office Address:
Plantation 33324
, Florida
(Clry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabllity compeny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
1l statutes relative to the proper and complete performance of my duties, and I am familiar with

to comply with the provisions of a

and accept the abligations af my ppsition as z;;lere agent.
Oﬂ~ QL&-_ James M. Halpin
V Assistant Secretary

(chhu:rb‘gem'l signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total):

tle or Capacity:

[CManager

[W|Member

[CJAuthorized
Person

{Tother

Nam

Name and Address:

o Hoosier Investments, LLC

Add.l’css; 4101 EdlSDﬂ Lakes Parkway.

Ste 350

Mishawaka, Indiana 46545

[JManzager

CMember

CAuthorized
Person

[Qother

[[IManager

[(OMember

[CJAuthorized
Person

[Clother

[Cother
Nzme:
Address:
Cother
Mame:
Address:
{(CJother

Important Notice: U
indexed individuals may be added to the index w

Name and Address:

Title or Capacity:

[[] Manager Name: Jeffrey Miller
] Member Address: 4101 Edison Lakes Parkoway,
[} Authorized Ste 350
Person Mishawaka, Indiana 46545
[@Other Vice President Cloter
2
™~ -
e =
> :,'.;
D Manager Name: T a % -7-1
en —
[ Member Address: w4 T
ER o
] Authorized r.:‘ v ul )
-~
Person =30 9
Clother [)other
[ Manager Name:
0 Member Address:
7] Authorized
Person
[Cother [JOther

se an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
hen filing your Florida Department of State Annuel Report form.

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under osth

of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.5,

( %M' il
U N

effrey Miller

Signatue of an euthorized person

Typed or printed name of signes



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

BEST CANDIDATES, LLC

Vi

i e

: R

*the State of'::
-

he Qate of-.n
indi Feb 15, 2019 > ;
ndiana on February 15, . -'“‘~; G

e B0 o
= %
| further certify this Domestic Limited Liability Company has filed its most recent reBert requyed by

-

™

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

-

ISEVHY 17

P

Indiana on February 01, 2019, and was in existence or authorized to transact busines_&-i__

r-
Indiana law with the Secretary of State, or is not yet required to file such report, 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, February 15, 2019

Cornce CAQusarn,
CONNIE LAWSON
'8‘ SECRETARY OF STATE

201902011302376 / 2019885274

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on March 17, 2019.




