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FLORIDA DEPARTE\'IENT OF STATE
Division of Corporations

August 7, 2019

MARC MILES
333 TAMIAMI TRAIL S., STE 219
VENICE, FL 34285

SUBJECT: 1682 PROGRESS CIRCLE, LLC
Ref. Number: W19000072286

We have received your document for 162 PROGRESS CIRCLE, LLC and your
check(s) totaling $250.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 cath 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) 245-6051.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 219A00016202

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

162 PROGRESS CIRCLE, LLC

Name of Limited Liability Company

“  SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 ta the following:

Marc Miles

Name of Person

Law Offices of Marc J. Miles P .A.

Firm/Company

333 Tamiami Trail S. Ste. 219

Address

Venice, FL 34285

Ciy/State and Zip Code

3
- H o0
mmiles@marcmilestaw.com =
E-matil address: (to be used for future annual report notification) = T
2 *
For further information concerning this matter, please call: g i
-
. 2 LU
Marc Miles 941 484-8280 s
i« " - ‘:-
Name of Contact Person Area Code Daytime Telephone Number r\)
e
o
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

Enclosed is a check for the following amount:
H S125.00 Filing Fee  05130.00 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605.0002 FLORIA STATUTES THE FOFLLOWING ISSUBMITTED 1O REGINTIR A FORIIGN LRI TLLABILTY
COVPANY T TRANSACT BUSINESS INTHE STATIEOF FLORIDA:
| 162 PROGRESS CIRCLE. LLC

IName of Foreign Ltmited Liability Company, must nelude "Lamited Liabilty Company,” "L 1L.C.7 o "LLC.T}

(If name unavailable, nter alternate name adopted for the purpuse of transacong business in Flotida The altemate pame must include “Lamited Liabality Company.” =1L C.7 or "LLC.")

> Indiana 3.
(Jurisdiction under the law of which forergn lmmicd habitits company 1s orgamized) (FEI number, 1f apphcable)

{Dare fust wansacied business 1w Flonda, 1 prior 1o restration )

(See scctions 6050904 & 605 0905, F.S 10 detennine penalty fiabality ) g
5 200 Byrd Way 6. 162 Progress Cir =
{Sueet Address of Prnincipal Otfice) {Mahing Address) ;1‘ . ﬂ
Suite 115 Venice, FL 34285 e ‘H:'
r\J - )
Greenwood, IN 46143 )
o
7. Wame and street address of Florida registered ugent: (P.O. Box NOT acceptable) - I
Name: Law Offices of Marc J. Miles P.A. : ~

Office Address: 333 Tamiami Trail 5. Ste. 219

Venice _Florida 34285
(Caty) (Zip code )

Registered agent’s acceptance: "
Having been named as registered agent and fo accept seryice of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity, 1 Jurther agree
to comply with the provisions of all statutes relative tg,the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as r(’gi&'r%ed agent.
—
2

{Registered apent’s signature )

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

MGR Randy Faulkner

200 Byrd Way Sude 115
Greemeoed IN 4614)

AR Marc Miles

333 Tamam Trml 5 Sute 219
Veruce, FL 34285

{Use attachments if necessary)

A
9. Attached is a certificate of existence. no more than 90 days gld. 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 oath
of the translator must be submitted)

. X }

—

Signature of an authorized person

10. This document is executed in accordance with section 605.}0}203 {1} {b). Florida Statutes. ! am aware that any false information
submitted in & document to the Department of State constitutes 2 third degree felony as provided for in . 817155, F 5,
/

A

v

Typed or prinied name of signee
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State of Indiana
Office of the Secretary of State

CERYIFICATE 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 te execute this

certificate. L

| further certify that records of this office disclose that

DI

- - .1

2a

duly filed the‘.eqmsne docu-nents to commencé busme~5 activities under the Iaws nf the State of

indiana on july 17, ?019 and was in instence-or auihorlzed 10 ransact business in the State of

Indiana on August 17, 2019.

,_- s

| further cem‘y rhus Domestic lenec Lizbility Company has filed |ts most recent report required by

o

Indiara iaw .vuh Ihe Secretary of. State Gris not ver required to flle such report, and that no notice of
withdrawal, dissolution, or cxpnratnon has bcew flled or taken DlaCE All fees, taxes, inierest, and
penalties owed to Indiana by the domestic or .aresgn entity and coileciad by the Secretary of State
have been paid. ST
In Witness-\:\:;hereof, | have caused to be afiixed my
signature and the sea! of the Siate of Indiang, at the City
af Intianapohs, August 17, 2019

Covnce, chaumarn,
CONNIE LAWSON
SECRETARY OF STATE

201907171334516 / 20151088043
All certificates should be validated here: https://bsd.scs.in.gov/ValidateCertificate
Expires on September 16, 2019.




