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COVER LETTER

TO: Registrution Section
L . -
Division of Corporations
- indiana Avenue Partners 1LILC
SUBFECT:

Name of Eimited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certilicawe of
Existence. and check are submitied 1o register the above referenced foreign limited Hability company to transact business in Fiorida.

Please return all correspandence concerning this matter to the following:

Michael Winton

Nume of Person

inois Avenue Parmers LLC

Firm/Company

12445 62nd Street N, Sulic 305

Address

Largo. FLL 33773

CiyfSiate and Zip Code

E-mat address: (o be used tor future annual report notiication)

FFor further intormation concerning this matier, please call:
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Michuel Winton 856 S16-2906 G2 e
ai ) ! o=
Name of Contact Person Arca Code Daytime Telephone Number .
- R
: . e : po <
MAILING ADDRESS: STREET ADDRESS; . — ;g__J
Division of Corporations Division of Corporations -, .
Registration Scetion Registration Scetion r i’é
P.O. Box 6327 Clitton Building
Tallahassce. FL. 32314

2661 Executive Center Circle
Tallahassee, FI. 32301
Enclosed is a ¢heck for the tollowing amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
M 512500 Filing I'ee [ s130.00 Filing l'ee &

O $155.00 Filing Fee &
Certificaie of Status

] $160.00 Filing Fee, Certiticate
Certified Copyv

ot Staws & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
iN FLORIDA

IN COMPLIANCE W1 SECTION 605.09)2, FIL.ORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LIMITID LiABIL
COMPANY TO TRANKICT RUSINESS INTHHE STATE OF FLORIDA

| [ndiana Avenue Partners LLC

{Name of Foreign Limited Liability Company; must include “Linnted Liability Company.” "LEL.C.7 or "1.LLC.T)

{11 naime unavailable, enter aliernate name wlapted lor the purpase of transacting business in Florida. The alternate name must include “Limited Liability Company
Delaware
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(unsdicoon uader the law of which toresgn Iimited hability company 15 organzed)

(FEI nunber, i apphcable)

44,
(Date first transacted business in Flonda, 1t prior to registration.}
(See sections 6030904 & 605.0005, F.5. to determine penalty hahility)
F2445 62nd Strect N 12445 62nd Strect N,
5. 0.
{Sireet Address of Pancipal Otfice) (Maihing Address)
Suite 303

Suite 3035

Largo. FI. 33773

largo. F1. 33773
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7. Name and street address of Flarida registered agent: {(P.O. Box NOT aceeptable) ! ==
2 -l
Richard Gitford i "=3
: Lo
Name: i <
— (%)
= C e - o
12445 62nd Sweet No. Suite 305
Ofilee Address:
Largo A3773
. Flortda
1Ciry) (Zip code)

Registered agent’s aceeptance:
Having been named as registered agent and to aecepr service of process for the above stated limited liability company at the pluce

designuted in this application, I hereby accept the appointment as registered ugent and agree o act in this capacity. 1 further agr

to comply with the previsions of all starntes relative to the proper and complete performance of my duties, and Fam fumiliue with
and accept the obligutions aof my position ax registered agent.
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8. For initial indexing purposcs, st names, ttle or capacity and addresses of the primary members/managers or persons autharized
manage |[up Lo six {6} total];

Title or Caputcity:

Name and Address:

Title or Capacity: Name and Address:
[Hinois Avenue Parters LLC
DM:mzlgcr Name: ! (] Manager Name:
12445 62nd Street N.
(IMember Address: ] Member Address:
_ Suite 305 .
[(ClAuthorized [ 3 Authorized
Largo, FLL 33773
IPerson - Person
Sole Member
[(WOther [_lOther (Other {JOther
CIManager Nume: [] Manager Name:
|:]Mc:nbc1‘ Address: I:] Member Address;
[Authorized (] Authorized

Person Pcrson 3
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[other [JOther CJOther ‘-DOlhc{i - Al
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[:].\-kmzlgcr Name: ] Manager Name: s ‘U
= . ;J

— .

CIMember Address: ] Member Address: Z -t

- [¥%]

b o

[CJAuthorized {_] Authorized
PPerson
[ Jother

Ferson

DOIhcr

I:]Oihcr

E]Othcr

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florda Department of State Annual Report form.,

of the translator must be submitted)

9. Attached 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 1t is organized. (1 the certificate 15 o a forcign language, a translaton of the certificate under cath

10. This docwment is exccuted in accordance with section 633.0203 (1) (b, Florida Staties. | am aware that any false information
submitted in o docunment o the Department of Stale const

/‘% wes a third degree felony as pravided for in s 817,155, 1.8,
vV L/

Signature ol an authorized person

Michael Winton

Typed or printed namme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "INDIANA AVENUE PARTNERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2019.

TE T Q\X:/H/) _,(Zz
AN o i

'D,‘,;f_'_(é_k___, ’ Jatrey W, Bulloch, Seceetary of Slsle 3
22 SRBl

Authentication: 203235628
Date: 07-17-19

7519166 8300
SR# 20196008262

You may verify this certificate online at corp.delaware.gov/authver shtmi
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