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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2019

BRAD SHAFER
5720 E. SOUTHPORT RD
INDIANAPOLIS, IN 46237

SUBJECT: RAPUNZEL TOWER LLC
Ref. Number: W19000036455

We have received your document for RAPUNZEL TOWER LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist 1| Letter Number: 619A00007330

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

waner._ Ppunze | Tower LIC,

Name of Limited Liability Company

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

Please return all correspondence concerming this matter 1o the following:

Prod Shaler

Name of Person

P}&Ouﬂze/ ey LEC

Firm/Company

H30 E. S{U”’Q\GL 74

A dress

1/(\&(10/“&\!(% ) Y3y

CnnytdlL and Zip Code

JC@dr@m% = MLQ SS— 1NV, ?‘H)’)Q/HS terv’)

future annual repért notitication)

For further information concerning this matter, please catl:

\%fﬁ(]‘d g/’f?'@f az(5/7 ) 17_317'/"/81/&

Nume of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Secction Registration Scction
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Execotive Center Circle

Tallahassee, FL 32301
Lnclosed ts a check for the following amount:
l}.fyﬁnakc check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fec O £130.00 Filing Fee & O S135.00 Filing Fee & O 3060.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total ):

Title or Capacity:

Name and Add ress:

Name: \ﬁh (, \_ f

Title or Capacity:

Name and Address:

DManager O Manager Name:
[(IMember Address: 6 7&0 é: tﬁ:j ] Member Address:
‘Authorized ﬁdf C7l7q;bﬁg ] Authorized
Person IM L L/[pj 5 7 Person
CJother Cother Clother Cloeher
DMunugcr Namne: ] Manager Name:
[ Mcmber Address: ] Member Address:
[JAuhorized [J Authorized
Person Person
{_JOther [ Jother [ ]Oiher, DOlhcr ‘i?—’ i
=
[IManager Name: [ Munager Name: a3 C
(IMember Address: [ Member Address: :-- -
[JAutharized [ Awhorized "::
Person Person

[JOther [CJOther [JOther (Jother

Impaortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of $tate Annual Report form,

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accardance with bLLIlOl‘I 6050203 (1
submitted in a document to the Department of S

ida Statutes. | am awarce that any false information
a third degree felonyad provided for ins.817.155, F.8,
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Signature of un aushonzed person

Hod g

Typed ar printed name of mgnce
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State of Indiana
Office of the Secretary of State

CERTISICATE GF EXISTENCE

.

ToodMbam Thesa Dreesants Jome, Greating:

CANMEE TAAGON, Secrerary of State of indiana, do hereby certfy that | am, by wirtuc of thae laves of

Pue Btete of Indiana the custodian of the cerparate recardy and the proper offinial 1o vaesule th

Turther cernfy that records of this office disclose that

RAPUNZEL TOWER, LLC

Gown Tt e requeate docwonte fo commense husmesy setivities wirder the laws of the State of
Corederan Fetnuary 17 2019, and was T enistungs of awhonzod 0 Uantant business i the State o
e T aprh 3 2010

Pooathes apstdy (e Gomest: wemited Liabiity Company has fled its most recent repoit required by

Teclaee aath D heoretary of State. o is 00t yet cequired to filz such report, and that o nodee of

wnthdravan desolution, or exprstion has been filed or laken placa, Al fees, taxes interest, andg

,

peaatiies owed 1o Indiana by the domasiic or foreign entity and cotlected by the Secretary of Stato

nave heen poid.

In Witness Whereof, | have vavsed to be sffixed iy

signature and the v2al of the State of Indisng, nt tho Tav
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0190207 1303379 7 2019954503
All certificates should be validated here; https://hsd.sosan.gov/VahidateCerufizat.e

Expires on May 23, 2019,
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