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COVER LETTER

TO: Registration Section
Division of Corpoerations

Charlotie Commons Apartments LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Fxistence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Amy L. Vonbiclingen

Name of Person

Wooden Mcl.aughlin LLP

Firm/Company

One Indiana Square, Suite 1800

Address

Indianapolis, Indiana 46204

City/State and Zip Code

Bemice. Tuggle@SCBodrer.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Bernie Tuggle 317 536-2000
at { )

Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI1L 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O] s125.00 Fiting Fee M@ $130.00 Fiting Fee & L $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIEA STATUTES, THE FOLLOWING 5 SUBMATED T0 REGISTER A FOREIGN  LIMITER LIABILTY
COMPANY TOTRANSACT BUSINESS INTTHE STATE OF IFLORIDA:
| Charlotte Commens Apartments LLC

(Nume of Fereign Limeted LigbiTity Company, must include "Limiled L iabilify Company,” "L L.C.." or "LLC '}

{17 naime unevaileble, enter allemaie naine ndepted for the purpase ol transaciing buiness in Florida The aliemate naine mvustanghude “Limitgd Liability Cowpany " "L.1L.C." o1 “"LEC.™)
[ndiana
2

(Turesdictian under the law of which foreign Tunited Tinb2Tiy compnny 1S arganized)

83-4522889

(TLT nunber, 1 applicablc)

?f)ll: firap Iransacicd busiicys wi Flonda, sFaror to reyusarsiion,
See seciinng 605 0904 & 605.0905, F 5. 10 deienning penaity habiliry)

Y075 Nortls Meridian Street, Suite 250
5.

{Strect AdJreas of Prncipal OMice)

6.
tMailing Address)
Indianapoelis, Indiana 46260
TR
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabig) : e
L
C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

P’lantation

33324

{City)

, Florida
Registered agent’s acceptance;

(i code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

and accepe the obligations of my position as registered agent.

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dutivs, and I am familiar with

Shphonie Vs

{Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Tide ar Capaciiy; Name apd Addrew; Fitle or Capacity; Name and Addreas:

(W]Manager Name: S'even C. Bodner (] Maoager Name:
OMember Address: 5975 North Meridian Sueet ™ Member Address:
{JAuthorized Suite 250 [ Authorized
Person Indianapolis, Indiana 46260 Person
other CJOther Tlother Cl0iher
CIManager Name: (] Manager Name:
[Member Address: O Member Address;
OlAuthorized (] Authorized
Person Person
Coter [CJother (Jouer Clother_
DMmager Name: O Menager Name:
CIMember Address: ] Member Address;
OAvthorized O Authorized
Person Person
(JOther [Jother Clowher_ [JOther,

licg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Ansched ix 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. (If 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), Fiorida Statutes. I am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony s provided for in 3.817.155, F.S.

A Sipeatrue of gn suthorized pereon

Steven C. Bodner, Manager

Typed o1 prinded neeme of 1igeee



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.

| further certify that records of this office disclose that

CHARLOTTE COMMONS APARTMENTS LLC

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

indiana on December 23, 2015,

| 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, December 23, 2019

Cornces CHausarn,

CONNIE LAWSON

1816

SECRETARY OF STATE

201904241318748 / 20191233945
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on January 22, 2020.




