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

IN COMPLIANCE WTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED (LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
. CrownMark Realty, LLC

Tame of Forcign Limited Labmiiy Company: must inglude -Lometed Liabiliy Company. LLC. Tor "LLCT)

¢If ez ansvarlable, enrer alterale pame adopied for the purpone of rapsacting busiress in Florida - The alternate name munt include ~Lirated Liabeliry Coerpany.” “LECTwLLC ™)

Indiana . 20-5353897

(FEY numbcr, 1f applicabic)

onsdicran under the Taw ol which foreign hmited abilny company s arganieedd

(Date Bntmansasied business i Flonda, of powr o regisiniten )
(Sec sextions 605 KM & 6035.0905, F.3 1o determune peralty liability)

. 8980 Technology Dr . 8980 Technology Dr

IMaling Addiess)

(Strevt Addiess of Principal DiVice)

1

Fishers INDIANA 46038 Fishers IN 46038 -

4

ro :

7. Name and sireel address of Florida registered agent: (P.0. Box NOT acceptable) :i—
= Ve

Northwest Registered Agent LLC =~

Nanw: o

'y

7901 4th St N STE 300 w
St. Petersburg 33702

. Florida
1} (A code)

Office Address;

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stuted limited Kiahility company at the place
designated in this application, I hereby accept the appointment as regisiered agent and ugree to act in this capacity. [ further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties. and I um familiar with

and accept the obligativns of my position as registered agent.

(o Glppe

(Regniered sgent’s yignaturc)




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) tutal]:

Title or Cuapacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: David Dewaelsche {71 Manager Name:
IEMcmbcr Address: 7901 4th StN STE 300 ] Member Address:

(CJAwthorized St. PetGISburgr FL 33702 ] Awthorized

Person Person

D()lher DOlhcr DUthr:r D()lhcr

[CIManager Nume; {] Manager Name:
UIMember Address; (] Member Address;
=
ClAvthorized [] Autharized =
fs
- r-.
Person f'erson [

| -
(Jother {Jother Cother CJher - -

-
=
MManager Name: ] Manages Name: v g;
CiMember Address: (] Member Address:
[CAutharived 7] Autharized
Iersom Person

Clother [(Jother (other [JOther

Important Nolieg: Use an atiachment to report mare than six (6). The attachment will be imaged for 1eporting purposes only. Nen-
indexed individuals may be added o the index when filing your Florida Depantment of State Annual Report form.

9. Atached is a2 certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language, a translation ot the certiticate under eath
of the iranslator must be submitied)

10. This decument is executed in accordance with section 6035.0203 (1) (b). Florida Statuies. T am aware that any false information
submitted in & documient 1o the Department of State constitutes a third degree felony as provided for in s.817. 135, F .8,

Sigaature of an authozized persan

Morgan Noble

Fyped or primed aume of signee



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.

{ turther certity that records of this office disclose that

CROWNMARK REALTY, LLC

duly filed the requisite documents to commence business activities under the laws of the State of =2
Indiana on August 17, 2006, and was in existence or authorized to transact business in the State of

Indiana on December 03, 2019.

| further certify this Domestic Limited Liability Company has filed its most 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. Alf fees. taxes, intergst, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused 10 be affixed my
signature and the seal of the State of Indiana, at the Gity
of Indianapolis, December 03, 2019

36 CONNIE LAWSON
181 SECRETARY OF STATE

2006081800546 / 20191204308
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on January 02, 2020.

NI




