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

IV COMPLIANCE IFTIHSEI‘CHQ\" 8050002, FLORIDA STATUTES, THE FOITORING 5 SUBMITED 10 REGITER A FOREIGN TIMITED LABLTY
COMPANY TO TRANSACT BLSINESS IN THE STATEOF FLORIDA:
] Treebing Properties, LLC

(Namc o7 Forcign Limited Liabifity Company: must include "Timited Liabihicy Company,” L.L.C.7or "1.LCTY

N

(1f name unavailable, enter aliernae namo adoped tor the prpose of imnsecung busitess in Florida 1 he eliersats name must juclude “Ltmited Lintilay Compary,

TOLIG e "LLC}
2.

83-0957863

3.
Uardiction imder IE¢ Taw of #Teh oreign ositea Habifity compary ia organized)

(FEI number, «f eppiiceble)

q,
{Doate first transacted huuinss in Florics, 1§ priar o segiitmalion, )
(Sec sechons 605 0008 & 605.0905, F.S to detcomine renalty iabiiity)
809 Gettysburg Count £0¢ Getrysburg Court
5.
(5tredl Adless of Pricapal Officey

(Mnhng Address)
Indianapolis, IN 46217

Indianapolis, IN 46217

[
- & N
7. Name #nd sireet addregs of Florida registered agent: (P.O. Box NQ'T ecceptable) - -z ——
. (—_.". . f_'i r'
C T Corporation System - (e rf-'.
Nama: - - F:'_'
— oo ’
1260 South Pine lsland Rowd I o
Office Address: - ™

Plantation

33324
, Florida

€y (Zip code}
Registercd npent’s acceptance:

Having been named as registered agent and v accept service of process

Sfur the above stated limlted liahility company at the place
designated i this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree

tn comply with the provisions of afl statuses relutive to the proper and cowmplete performance of my duties, and 1 am famitiar with
and aceept the obligations of my positlon as registered agent.

q:q vig. :’}‘FE}PJ JI*? y

(R%lﬂeﬂ ageni's signiture)

Jane Zachritz
Asst. Secretary



To:

Page 4 of 5

L . . . . . 4 h!u‘-ll.' Dol
8. For initial indexing purposes, list names, title or capacity and addresses of the primary mcmbm.’man&éws OF;persnns al

manage [up to six (6) 10:al}:

Title or Capacily:

Name and Atddress;

2020-01-2% 10:36:17 CST

Tlthe or Capacity:

12122023573 From: Kimberly Laughrey

i
Ceary; 12,
iy g,

thorized to
e Fluss

SUNIY

Name and Address:

TOManager Name: Matt Simon ~ Cinfanager Name: Margazet Simon
IMember Address: 309 Gettysburg Cour EMember Address: 809 Uctty:ﬁl—mrg Court
O Auharized _I:.\iiajapniis, N 46217 T1Authorized Indianapolis, TN 46217 3
Person - Person
OCther DOther TOther COther
UCiManager Name: O Manager Numne:
T Member Address: DO Member Address:
[ Authorized IJAuhorized
Person Person
O Other COther OOther__ _ D 0Other
OManager Name: IManager Name:
(JMember Address: OMember Address:
[ Authorized ClAuhorized
Person Person
{10ther OOther CiGther TiQther

Jmportant Notice: Uise an attachiment to report more than six (8). The astachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Depantment of Stete Annual Report form,

9. Attached is a certificate of existence, no more than 90 days oid, duly auibenticated by the official having cusiody of records in the
jurisdiction under the law of which il is organivec. (If the certificate is in a foreign language, a translation of the certificate under vath -

of the transiator must be submitted)

10. This document is executed in necordance with scotion 605.0203 (1) (), Florida Satures, | am aware t:at any false information
submitted in a document to the Department of State constitutes u third degree felony as provided for in s.817.153, F.S.

gt W e

Matt Simon

Sipsure of wn sulioized praon

Typed or printed name ot Ngee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws af
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate,

Indiana on january 21, 2020.

further ccrufy thls Domestic |I'T‘lllEd Liability Company has fited its most recent report required by

H*i" -~ '.'» [y

Indiana taw wlth rhe Secretary of: State or is not yet requirad to- hle;such report, and\that no notica of

In Wilness‘~‘h‘ﬁmreof, | have caused to he affixed my
signature and the seal of the State of Indiang, at the City
of Indianapolis, lanuary 21, 2020

Covnies CHUusarn,

R s CONMIE LAWSON
'8‘ SECRETARY OF STATE

201806201263972 / 20201273473
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on February 20, 2020.




