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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2019

GEFFFREY RAINBOLT

2100 KEYSTONE CROSSING. STE 400
INDIANAPOLIS. IN 46240

SUBJECT: INDYSAN PROPERTIES, LLC
Ref. Number: W13000082140

We have received your document for INDYSAN PROPERTIES, LLC and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to gualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began

operations in this state are aiso due. The amount due this office to cover both
annual report(s} and penalty fees is $1332.50.

Please return your document, aiong with a copy of this letter. within 80 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please calf
(850) 245-6051.

Brooke N Kinsey

Regutatory Specialist Il Letter Number: 919A00018638

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Indvsan Propertivs, 1LLC
SUBJECT:

Name of Limited Linbility Company

Centficate off

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida,
Tad 1 ¥ o B
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Please return all correspondence cuncemning this matier 1o the tollowing:

Geffrev D). Rainbolt

Name of Person

Dale & Itke. P.C.

Firm/Company

9100 Keysione Crossing, Suite 400

Address

Indiznapolis, Indiana 46240

Civ/State and Zip Code

khasewinkelfdeomensi.net

E-muil address: (o be used Tor futere annual report notilication)

Fur further intormation concerning this matter. please culi:

Kave Hasewinkel 317 849-5644
ul { ;

Name ot Contact Person Area Code Daytime Felephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corpurations Division of Corporations
Registraton Seetion Registration Seetion
POy Box 6327 Clifion Building
Tallahassee, FIL 32314 20661 Exceutive Cemer Cirele

Taltahassece. F1. 32301

Enclosed is a cheek for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W <2500 Filing Fee LD s130.00 Filing Fee & 3 s153.00 Filing Fee & - T $160.00 Fiting Fee, Ceniticate
Certificate of Status Curtified Copy of Status & Certified Copy

—~ = -



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACGT RUSINESS
IN FLORIDA
INCTINPLINCE T SECTION 603 (202, FLORIA SELUTEN 1T FOLLOWING IS SUBMITTITD T REVIHSTIR L FORKIGN (IVTED LEABILIY
COMPANYTU TRANSICT BUSINENS INTHE SLATE OF FLORRLY

| Indysan Properties, LLC

Mame of Foraign Limated Lty Company, maust mcluds "Limiled Liabihity Company,”™ "L L Colar" LT

{11 naime anavulable, cnier aliemaie name adopted for the prpose of ransacuig basinss i Florida The alicmate sains awst include "Lumied Labiiny Comparn,” “L 1L O or "LLET
Tndimng 35-1521213
3 3. - -
Dunsdiction wsder 1he Taw Of winzh tore igm lauted Babikity company 15 argamired| (FET sanber, 12 apphicablel - >
= 7
- ".: [¥p)
uly 12, 2013
3.
(Date hrst iransagted business m Flonda, o prsor 10 regustianon )
{Sec sccnons KOS DMK & 605,095 F 8 10 determine penalty habihity
6519 Barrington Place 6819 Barrington I'lace
s 6.
ISirect Addiess o1 Proacipal Office) (Marlmg Address)
[Fishers, Indiuna 16038 Fishers, Indiana <6038

7. Name and street address of Florida registered agent: (P.O, Boa NOT aceeplable)

Regtstered Agents, ing.
Nume:

7901 <th Street North, Suiie 300
Oftfice Address:

St Petersburg 33702
, Floridu
(Cryy { e cende)

WRepistered apent’y acceptance:

Flaving been named ay repistered agent and (o accept service of process for the ubove stated limited abifite company af the place
designated in this application, I hereby aceept the appoiniment as registered agent and ugree to act in s capaciee, | further agree
ter comply with the provisions of ull stuttes celutive (o the proper and complete performance of my duties, and | am fanitiar with
and ecept e ablivutions of wy position as registered agent.

Bt N

{Rzpistered spent’s signanue)



8. Forinitia! indexing purposes. st names. title or capacity and addresses of the primary members/managers or persons authorized to
manige fup te sis 16) kal |

Title or Cuapacity: Name and Addiess: ‘Fitle or Capacity: N amd Address:
Kave Hasewinkel
f:].\-i:mngcr N - ] Manager Nuame:
6519 Barrington Place
()N femiboer Adtress: > (] Member Address:

Fishers. Indiang 36038

Cauthorized ] Authorized

Person Person
[CJOther Movther Clirher (Joather
[:],\-!mms_:cr N D Manager Nume:
Clntember Address: [ Member Address:
(Authorized () Authorized

Person Person
Clesther Clother (CJother
UManauer Name: U Manager Nume:
_IMember Address: ] sember Address:
ClAuthorized 7] Authorized

Fersen Person

(TJoher Uother Tlother Cleuher

Important Notice: Use an attachment 1o report mure than six (o), The atiachment will be imaged for reporting purpoeses only, Non-
indexed individusls mav be added o the index when (iing vour Florida Department of State Annual Report form.

—
9. Attached is a certiticiie of exisienee., no more than 90 davs old. duly authenticared by the officiad having custody d‘l'rtf:nrtgﬂ the
jurisdiction under the law of which it is oreanized. (1£ the contificate is in a foreign language. 2 wanslation ol the LLFIIT(. e urmdr oath
of the {ranslator must be submitted) o B R
SR -
10 This document 15 executed n acvordance with section 605.0203 ¢ 1y (b, Florida Statutes, ' am aware that any filse irhﬂrmuﬁal !
subimitied it a ducument 1o the Department of State constitutes o third degree felony as provided for ins 817135, F.8, - _:7. ")

0l :h

. Signatuze of o authonred persin
v -7

’ )
._74’ a{}f:‘ L 7‘_‘ (LA LK—#\J\ Ie /

Kave Hasewinkel

Typed of proved wnme af sience



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

certificate.

1 further certify that records of this office disclose that

INDYSAN PROPERTIES, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on May 07, 2013, and was in existence or authorized to transact business in the State of

Indiana on June 27, 2019.

! further certify this Domestic Limited Liability Company has filed its most recent report required by
tndiana law with the Secretary of State, or is nat yet required to file such repart, 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.

easrdany,
bl

pigh

in Witness Whereof, | have caused to be affixed my

¢ e

signature and the seal of the State of Indiana, at the City
of Indianapolis, June 27, 2019

Coxnee

CONNIE LAWSON
181 SECRETARY OF STATE

2013050700410/ 20191017634

Alf certificates should be validated here: htips://bsd.sos.in.gov/ValidateCertificate
I

Expires on July 27, 20189,




