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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2019

JENNIFER PRICE
460 VIRGINIA AVE.
INDIANAPOLIS, IN 46203

SUBJECT: 2409 EAST 2ND AVENUE-INVESTOR, LLC
Ref. Number: W19000076692

We have received your document for 2409 EAST 2ND AVENUE-INVESTOR,
LLC and your check(s) totaling $160.00. 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 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) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 619A00017019

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSICT BUSINESS INTHE STATE OF FLORIIDA.

2409 East 2nd Avenue - Investor. LLC

I.
(None of Foretpn Limued Liability Company: mus! include "Limited Liatality Company,” "L L.C.." or “1LLC.")

(I name wnavadtable, culer aiematy name adopscd for the purpose of tiansacting business in Flonda, The altemale name mast include “Limited Liability Company,” “L.L.C" or “LLL ™)

Indiana
2, 1,

(Jurisdiction nncet the fn of wihid :'ur.‘lgn lmied lamiy company s prganired)

(FEI numbser, 1l apphizabic)

4.
i1ate first transacicd business m Flonda, 1f pnor 1o registration.)
{Sev sections B0 N0 & (15,0905, F.S. 1 determine penalty Babality)
460 Virgimia Avenue 460 Virginia Ave -
5. 6 o =
: (Rireer Addross ol Pincpat OMee) {Mailing Address) r.__ :;—; ;
o S
: e 1eana - TN 462 =it = !
Indianapalis, IN 46207 Indianapolis, IN 46203 S-S L
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7. Name and street addess of Florida registered agent: (P.O. Box NOT acceptable) Sm %
g
Regtsiered Agent Solutions, Ing,
Nuanmwe: -
153 Office Plaza Dr. Suite A
Office Address:
Tallahassee 32301
- . Florida
(#ip code)

Gy

Repistered agent’s aceeptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this upplication, | hereby aecept the appointment as registered agent and agree to act in this capacity. 1 further agree
ter comply witl the provisions of all statutes velative to the proper and complete performance of my duties, and I am fomiliar with
and aecept the obligetions of my position ay registered agens.
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vb(’}-l/f'“ —5\/ / Jaclyn Wright, Asst. Secretary
i

{ ) [Repistered agent’s signature)
{

N

!
|

/

[



DocuSign Envelope 1D SA2338B0-1663-47DB-BESA-709 199AE7048

8. For mitial indexing purpeses, list names, Litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 siy (6) 1otal ]

Title or Cupucitv:

Name and Address:

Title or Capacity: Name and Address:
Tudd M. Miii
W Manager Name: _ o et [} Manager Name:
460 Virginia Avenue
(IMember Address 5_,_[_ e () Member Add:ess:
) indianapohs, IN 46203 .
CJAuthorized ' e (] Authorized
Person Person
ClOther Cther [JOther (JOther
T =
i B
TC = g
. L= .
DManagcr Nume. D Manager Name: .. 9 i
w ™) £
e @ 1
(JMember Address: (] Member Address: [ =
N RN -0 T v
) . - = weem
CJAuthorized (] Authorized = . v
%:‘ e
Person _ Person == (,.f),
peg
(CJOther [Johes [_IOther [Other
[:]Munugcr NHTNITIN D Manager Name;
{(IMember Address: ] Member Address:
[LJAuthorived ~ [™] Authorized
Person L Person
Cother ClOther [(JOther CHOther

Important Notiee: Use an attachment e report more than sis (6). The anachment will be imaged for reporting purposcs only. Non-
indexed individuals miay be added 10 1he index when filing your Florida Department of State Annual Report form,

of the translater must be submitied)

9. Attached is o centilicie of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Low o which it s orgamized. (1 the certificate is in a foreign language, 8 translation of the certificate under oath

10. This document s execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitied in a dozumen: 1 the Department of State constitutes a third degree felony as provided for ins.817.155, F S,
DocuSigned by

|y

SHOGICH=Aag

Sigrature aof an suthanzed person

Tadd M. Miller

Manager

Taeg of prnice rame of signce




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Came, 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 to execute this

certificate.
I further certify that records of this office disclose that
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2409 EAST 2ND AVENUE - INVESTOR, LLC =i
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duly filed the requisite documents to commence business activities under the laws cri_f}tLl]e s@te of |

Indiana on July 29, 2019, and was in existence ar authorized to transact business [r?_,tﬁe State of "
== w
Indiana on August 26, 2019, g”' (2%

| further certify this Domestic Limited Liability Company has filed its most recent report reguired by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have heen paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, August 26, 2019

eo’bu.'u Qusadrn,
CONNIE LAWSON
SECRETARY OF STATE

201907291337271 / 20191077777

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on September 25, 2019,




