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‘ COVER LETTER

TO: Registration Section
Division of Corporations

WEST DESIGN BUILD LLC
SUBJECT:

Namec of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

ANDREW WEST

Name of Person

WEST DESIGN BUILD LLC

Firm/Company

10476 L, 79TH STREET

Address

INDIANAPOLIS, 1N 46230

City/State and Zip Code

pvuartley@comeast.net

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

For further infornation concerning this matter, please call:

PATTY GARTLEY 317 435-9141
at{ )

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

Taliahassec, FL. 32301

Enclosed is a check for the following amount:
[:L;}se make check payable t0: FLORIDA DEFARTMENT OF STATE
| cnu |
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPELANCE WITH SHCTION SO5.0%02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FOREKGN TIMITFD LABLATY
COMPANYTO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

| WEST DESIGN BUILD LLC

(Name of Foreign Limiated Liabihity Company: must inelude “Lainuted Taability Company,” "L.L.C."ar "LLC™)

{11 namwe unavailahle, enter alternate name adopted for the purjrosc of ransacting business in Florida The alternale name must inctude “Limited Lisbilin Company,” *L.L €7 or “LLC 7}

INDIANA 83-0087106
2. 3.
1unsdiction under the Taw of which forcign hemted habahty company s arganred) (FEI munher, if apphecalicy
01/01/72019
4.

(Date fust ransagied business in Florda, 1 priors ta repstration.)
(S¢c seetions 05 0904 K 605 (05, F 8. to determize peraliy lability)

10476 15 79TH STREET 10476 E. 79TH STREET
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{Sireet Addiess ot Principal Oitice)

Mahag Addiess)

INDIANAPOLIS. IN 46236 INDIANAPOLIS, IN 46236
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) @
i {,‘*‘ - n\n
-1 =X L—
CF CORPORATION SYSTEM I""l:. = ‘

Name: Ly

s
n

1200 SOUTH PINE ISLAND RD
Office Address:

PLANTATION 33324

. Florida
iy (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove 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. I further agree

to comply with the provisions of all stututes refutive to the proper and complete performance of my duties, und I am familiar with
und accepr the obligations of my position ay registered agent.

i
/mu% /{W% Ternell Kearney Assistant Secrelary

(chiﬁcd agent’s 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]:

Title or Capacitv:

(] Manager

(I Member

Title or Capacity: Same and Address:
[W)Manager Name: ANDREW WEST
[IMember \ddress 10476 E. 79TH STREET
Membe £ 2551
. INDIANAPOLIS, IN 46236
i JAwhorized i

L] Authorized

Person

Person

[Joher (lOther,

[ JOother

[IManager Name: ] Manager
CIMember Address: 1 Member
[CAuthorized ] Authorized
Person Person
[Other (CJother [Other
[ IManager Name: ] Manager
[IMember Adldress: ] Member
ClAuthorized i1 Authorized
Person Person
COther (CJOther [:]Othcr

Name and Address:

Name;
Address:
CJOther
Name:
Address:
—
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Important Notice: Use an attachment to repost more than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial 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 oath

of the translator raust be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida $tatutes. I am aware that any false information

submitted in a document to the Department of State

bt

ANDREW WEST

Signature of an authorized peison

Typed or printed rame of signee

‘onstitutes a third degree felony as provided for in 5. 817,155, 1.5,



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

[, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custedian of the corparate records and the proper official to execute this
certificate, . _ )

. , /\"

| further certify that records of;this.office disclose that

T WEST 15ESJGN BUILD LLC

. S e ’ S \.\\ ;‘ 4 ST ¢
duly filed the requmte documents to commence bus/mess activities under the Iaws?of the State of
Indiana on June 20, 2018 and was in emstence or authonzed to transact busmess in the State of

indiana on March 31, 2019.

| further cenify'gbis: Domestic Limited Liability Company has filed its most recent report required by
Indiana law ;ilth\tﬁe Secretary of;St‘age; or is not yet required to file such report, a‘hc’{ghat no notice of
withdrawal, disso;ution, or expiration has been ffiled or taken place. All fees, téxes: interest, and
penalties owed to Indiang\ by the domestic or\fé/rgfg?-l entity and collecte_cj by the Secretary of State

have been paid. h

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, March 31, 2019

Covnce CAaumarn,

o CONNIE LAWSON
'8‘ SECRETARY OF STATE

201806201263970 / 2019930852
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on April 30, 2019.




