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Thompson Thrift Dévelopment Inc.
901 Wabash Avenue, Suite 300

TerreyHaute, IN 47807
FoJ
/ : ' TEL 812.235.5959

= - - . ' FAX 8122358122
THOMPSON THRIFT |
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www.thompsonthrift.com

November 12, 2019
VIA FEDERAL EXPRESS

Florida Department of State =
Division of Corporations -
Registration Section =
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RE:

Pine Island Cape Coral FL, LLC — Application for Regtstration

To Whom it May Concem:

Enclosed with this correspondence, please find the Cover Letter and Application by Forcign
Limited Liability Company for Authorization to Transact Business in Florida to be filed with the
Florida Department of State. Also enclosed is a check in the sum of One Hundred Twenty Five

Dollars (3125.00) to cover the filing fee thereof, Please file the Application and return a copy of
the same to my attention at trobertson(@thompsonthrifi.com.

If you have any questions or comments, please do not hesitate (o contact me.

Singerely,
: T

Tami L. Robertson
Real Estate Legal Administrator

Enclosures
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COVER LETTER
T0O: Registration Section

Division of Carporations

Pine Istand Cape Coral FL, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limuted Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Tami Robertson
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Thompson Thrift Development, Inc. nll = -
wompson Thrift Development, Inc g});; o r
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90} Wabash Avenue., Suite 300 = "
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Address -
Terre Haute, IN 47807
City/State and Zip Code
trobertson@thompsonthrift.com
E-mail address: (1o be used for future annual repont notification)
For further information concerning this matter, please cail:
Tami Robertson 812 242-1163
ai )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section
P.0. Box 6327

Registration Section

Clifion Building

2661 Exceutive Center Circle
Tatlahassee, FL 32301

Tallahassee, FLL 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
—] $125.00 Filing Fee O s130.00 Filing Fee & a $155.00 Filing Fee &
Centificate of Status

[ $160.00 Filing Fee. Centificate
Certified Copy

of Staius & Certified Copy



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

IN COMPLIANCE RTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN TTIE STATE OF FLORIDA:

Pinc Island Cape Coral FL, LLC
) {Namc of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or “LLC."™)

(11 name unavailable, enter aticrmate vame adopted for the purpose of transacting buxiness in Flonds. The altermate nume nwy? inchide “Limdled Uxbitimynyny." 'Hé)nC,"or “LLC")
;
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Indiana .
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Terre Haute, IN 47807

7. Namec and stregt address of Florida registered agent; (P.O. Box NOT acceptable)

Carporation Service Company
Namz:

1201 Hays Street
Office Address:

Tallahassee 312301
, Florida
(City) (ip code)

Registered ngent's ncceptance:
Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiutment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.
Corp‘u(o.-hdn Service Companj ' _
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8. For initial indexing purposcs, list names, titke or capacity and addresses of the primary members/managers or persons autherized to
manage |up Lo six (6) tolal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[WManager Name; Paul M. Thift ] Manager Name:
[CMember Address: 901 Wabash Avenue, Suite 300 [ Member Address:
CJAuthorized Terre Haute, IN 47807 ] Authorized
Person Person

(CJother {_JOther ]Other CJOther
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[IManager Name: ] Manager Name: - 2 _
hl = e
CIMember Address: ] Member Address: __ S35 & &
T o TN
(CJAuthorized ] Authorized mo X py
',:)‘: c..‘) S
Person Person 22 o
;. . D
[ JOher [Jother JOther [JOther
CIManager Name: U Manager Name;
CIMember Address: (1] Member Address:
JAuthorized [ Authorized
Person Pcrson
[]Other Olother (Jother (JGther
Lmporiant Noticg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indcxed individuals may be added to the index when filing vour Florida Depariment 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 taw 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 submitied)

i0. This document is executed i accyrdn ce with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Department Wﬂak:coylhird degree felony as provided for in5.817.155, F.8.

v ./7/ Signature of an authorized person

Paul M. Thrift. Manager

Typed or printed name af xignee



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 custedian of the corporate records and the proper official to execute this

certificate.
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| further certify that records of this office disclose that
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PINE ISLAND CAPE CORAL FL, LLC
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duly filed the requisite documents to commence business activities under the Iawg;ofrthe@ate of

Indiana on November 07, 2019, and was in existence or authorized to transact business in the State of

Indiana on November 12, 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. 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.

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

of Indianapolis, November 12, 2019

Corxnce CAQumarn,
"--.......-é" CONNIE LAWSON
,6‘ SECRETARY OF STATE
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All certificates should be validated here: https://hsd.sos.in.gov/ValidateCertificate
Expires on December 12, 2019.




