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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001385

REFERENCE 915879 8183861

AUTHORIZATION
COST LIMIT : 5
QORDER DATE : September 12, 2019
ORDER TIME g:08 AM
QORDER NO. : 915875-010
CUSTOMER NO: 8183861

FORETGN EFILINGS

NAME : CARMEN NHP, LLC

AXXA  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COFY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER.:
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COVER LETTER

TO: Registration Section
Division of Corporations
CARMEN NHP, 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 check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Samantha R. Hargitt

Name of Person

Wooden Mclaughlin LLP

Firm/Company

One Indiana Square. Suite 1800

Address

[ndianapolis, IN 46204

Cirv/Siate and Zip Code
infofgonyxandeast.com

3
[ =)
E-mail address: (to be used for future annual report notification) <. >
- s R
. I vi
For further informatian concerning this matter. please call: o ==
—_d
Samantha R. Hargitt 317 639-6151 - 7
at { ) ~ Ly
~ “ e L
Name of Contact Person Area Code Daytime Telephone Number = Vernd
‘ = £
MAILING ADDRESS: STREET ADDRESS: o
Division ot Corporations
Registration Section

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

P.O. Box 6327
Tallahassee. FIL 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee | $130.00 Filing Fee & O S155.00 Filing Fee & Cl $160.00 Filing Fee. Certificate
Centificate of Status

Certified Copy of Status & Certified Copy



DocusSign-Envelope I10: 995A8487-5976-40BC-ACOC-426639FBL018

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

IN COMPLANCE WY SECTION 605.0402, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER A FORFIGN LIMITED LABILITY
COMPANY T TRANSACT BLSINERS IN THE STATE OF FLORIDA:

| CARMEN NHP, LLI.C

(Name of Foreign Limited Eiability Company: must inclede “Limiied Linbility Company.” "L L.C.." or "LLC.7)

{If niune unavailable, enter aliemate name adopted for the purpose of transacting business m Florida The alternate name must include “Limited Liability Company,” “L.L.C,” or “1L1.C."

INDIANA
2

i

(Junsdicnon under the Taw of which forenm imited habiliny company 1s ergamaed)

{FE1 nuinber, 11" apphicable)

NAA

(Date firs iransiicied business w Flonda, it pror 1o regstration. )
(See sections 605 0904 & 605.0905, F S. to determine penalty Liabidity)

18328 CENTRAL AVENUE. SUITE 100 1828 CENTRAL AVENUE, SUITE 100
bR

6.
(Street Address of Prncipal Office)

{Mailing Address)

INDIANAPOLIS, INDIANA 46202 INDIANAPOLIS. INDIANA 46202

0

[

_ ) - =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) rr.g .‘.T.i
~ 2
CORPORATION SERVICE COMPANY - )
Name: == T
- RS
1201 HAYS STREET =

Office Address: - &

wn

TALLAHASSEE 32301
. Florida
(Cuv) (Zip code}

Registered agent’s acceptance:
Having heen 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 (o act in this capacity. 1 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 position as registered agent.

Roxanne Turner
Asst. Vice President

(Registered agent’s signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} otal]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
Tadd M. Miller
[(IManager Name: ' ] Manager Name:
1828 Central Ave. Suite 100
CJsMember Address: s v ] Member Address:

Indianapoli=. IN 46202

JAuthorized (] Authorized

Person Person
[WOther Manager of Mana [JOiher [ _Josher [(Jother
JManager Name: [] Manager Name:
[CIMember Address: [ ] Member Address:
[Jauthorized (] Authorized

Person Person

[ JOther (JOther DOther [(Clother

~2
[}
- (=)
[Manager Name: (] Manager Name: @B
e ..
CIMember Address: L] Member Address: T
iR
. . e Lod
[JAuthorized ] Authorized = '
. @ 2?
Person Person —_
' n
other CJOther [ JOther [_JOther

Imporant Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

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. (1€ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Depanment of State constitwes a third degree felony as provided for in s.817.155. F.8,

SUWFICOFASCAT

Signature of an awthontzed person

Tadd M. Miller. Manager of Manager

Typed or printed nime of signes



State of Indiana
Office of the Secretary of State

CERTIFICATE 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 faws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

CARMEN NHP, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on May 24, 2019, and was in existence or authorized to transact business in the State of

Indiana on September 12, 2019.

| further certify this Domestic Limited Liability Company has filed its mast recent report required 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 been paid.

tn Witness Wherecof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, September 12, 2019

Corence CAausarn,
CONNIE LAWSON
SECRETARY QF STATE

201905241324412 / 20191101766
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 12, 2019.




