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t COVER LETTER

{
TO: Registration Section

Division of Corporations

CPI-6550 BEST FRIEND ROAD, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

ANDREW DUBUQUE

Name of Person

BOBECK REAL ESTATE COMPANY, INC

Firm/Company

.

3333 W HAMILTON ROAD

Address

FORT WAYNE, IN 46814

Citv/Stae and Zip Code

breaccounting@outlook.com

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

For further information concerning this matter, please call:

Denise Schultheis 260
at (

385-3106
)

Name of Contact ’erson Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
PO Box 6327
Tatlahassee, FIL 32314

Enciosed is o check for the following amount:

Daytime Telephone Number

STREET ADDRESS:
Division of Comporations
Registration Scction

Clifton Building

2001 Exceutive Center Circle
Tallahassee, F1L 32301

Piease make check pavable to: FLORIDA DEPARTMENT OF STATE

O si2so0 piting Fee M 513000 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CPI-6550 BEST FRIEND ROAD, LLC

1
{Fame of Foreigh Limited Liabilhy Company; must include “Limited Liability Company,” "L.L.C.Ter "LLL.")

{1 name unavaitable, eaer alternate name sdopeed For the purpass of transacting bosiness in Flarida. The sticmate name must inchade “Lismited Liability Comnpany,” "L.L C,” or "LLC.")

GEORGIA 26-1858301
3

{Fenidiciion under B law af which forcign Bmicd [mbifily compazy is erganized) (FES rumber, 1] wpplicable)

g:u Bt transactod business :n 11041,  prof 10 FEgisistion.}
o sections 605.0904 & 605.0905, F.5. lo deterrning peralty hability}

3133 W HAMILTON ROAD 3333 W HAMILTON ROAD
5, 6.
[Sereet Address of Principal Ofhee) (Mailng Address)

FORT WAYNE, IN 46814 FORT WAYNE, IN 46814

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

-—

21 SNy §ig

SHUTTS & BOWEN - "
Name: ; L el /’_’ /6/,( /Ja_\ E . . 1
0 :?.: -

4301 W BOY SCOUT BLVD, STE 300 s o o —
Office Address: 1k -

TAMPA, FL 33607 -

, Florida
{City) {Zip code)

Registered agent's agceeptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my positicly as régibtered agent.

f'/ .
,;’/ d /,”/ 7
/-" (Re » d agom’§ ggnature)
(/ [ 3~ 7;:: S




8. For inttial indexing purposes, list numes, title or capacity and addresses of the primary membersfnanagers or persons authorized 1o
manage [up 1o six (6) wrai]:

Title or Capacity;

(m] anager
CIMember
CJAuthaerized

Person

DOthcr

DManagcr
E]Mcmhcr
[ Authorized

Person

CJoher

(Manager
[IMember
[DAuthorized

Person

DOlhcr

Name and Addresy:

ANDREW DUBUQUE
Name:

3333 W HAMILTON ROAD
Address:

FORT WAYNE. [N 46814

Clother

DENISE SCHULTHEIS
Namw:

3333 W HAMILTON ROAD
Address:

FORT WAYNE, [N 46814

ClOther

Namie:

Address:

Oother

Title or Capacity:

(m) Manager
(O Member
] Authorized

Person

D()lhcr

| Manager
D Member
(] Authorized

Person

I0ther

) Manager

(] Member

[J Authorized
Person

DOthcr

MNanme and Address:

. PETER BOBECK
Name:

3333 W HAMILTON ROAD
Address:

FORT WAYNE, [N 46814

[(JOther

Name:
Address:
5. =5
FON v
3
P e
. =
* o .
[ Jothers -
',,':-' -t ~o
W -
bemy -2 [
ot 4 e
‘
Name: ’ o
A -
. —“ . r\:‘
Address: 2 £

[Jother

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added t the index when filing your Florida Departiment of State Annual Report funn,

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 it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the trunslator inust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153, £.8.

L‘.{lgnamrc ol'an au:lmri?é{pcrmn

ANDREW DUBUQUE

Tvped or printed name of signee



Control Number : 05001753

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

l. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

CPI - 6550 BEST FRIEND ROAD, LLLC

a Domestic Limited Liability Company

was formed in the junisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Titde 14 of the Official Code of Georgia Annotated and has not tiled articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity Is in existence or is authorized to transact business in this state.

Docket Number  : 17482893
Date Inc/Authv/Filed: 01/07/2008

Jurisdiction : Georgia
Print Date - 08/09/2019
Form Number 2l

Bwst Zotigomepinon

Brad Ralfensperger
Secretary of State




