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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2020

SYDNEE KIRBY 77/{51510 see 515n£ufo€

1051 GREENWOOD SPRINGS BLVD.

SUITE: 101 4 of eXisHn(e.
GREENWOOD, IN 46143 W Cery f

SUBJECT: MULTIFAMILY DESIGN GROUP, LLC
Ref. Number: W20000000824

We have received your document for MULTIFAMILY DESIGN GROUP, LLC and
your check(s} totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist I Letter Number: 020A00000204
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COVER LETTER

TO: Registration Section
Division of Corporations

Multifamily Design Group, LLC
SUBJECT:

Name of L.imited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are suhmitied W regisier the above referenced foreign limited liability company 10 tansact business in Florida.

Please return ali correspondence concerning this matier to the foliowing:

Sydnee Kirby

Name of Person

—
lhe Garrett Companies ;T(_*_' Py
oo r —_
= - T, B i
Firm/Company S !
7l
1051 Greenwood Springs Blvd. Suite 101 m—< !
m
o it
Address - = —
s
=l o LS
- Tz -
Greenwood, IN 46143 =2 -
©m en
City/State and Zip Code ’
svdneet@thegarrettico.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Syunee Kirby 317 8867923
att )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee —| $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee. Certificate
Cenificate of Status Certitied Copy of Staws & Certified Copy



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

INCOVPELANCE W SECHON GOS0 FLORIDA STATUTEN THE FOLLOWING IS SUBNITIFD TO REEGISTER 1 FORFIGN LINFTEL LEABILITY
COVPANYTO TRANSACT RUNINENN INTHE SEATE OF FLORIDA:

| Multifamily Design Group. LLLC

Cavame of Forergn Lonited Liabilis Company. must inehude “Lamited Lisbibey Company,.” "L L CL or "LLC T

{16 narmee unasvulable, cater alermnate nanw adopeed for the purpose of ansacting business i Flonda The alicenate name mast inclade “Limned Liakwlty Compans.”

"LLC T o tLLC )
—i ~a
; p Ny [
Indiana o A=
R 3. o . .
turisdicnion under the law of which toreign hmited hatnhn compamye s organzed) (FEI number, |I§Ep|'t(,::.h|¢) ‘; [
Ty 2T .
7 S ——
N/A 5 :; ~ l
4 m %
(Date tirst iransected business i Flonda 1§ pnos 1o regstrstion ) ‘._1 - O i l—]
15¢¢ seetions 605 04 & 505 D905 F.8 to determune penalty labilityy - ==
~ L'_: D E -
1031 Greenwood Springs Blvd. Suite 101 S5
5 6. == —
{aireet Address of Pringipal Ofice) (Mashng Address) i;'l <
Greenwood, [N 46143
7. Namwe and street address of Florida registered agent: (PO Box NOT acceptable}
REGISTERED AGENTS INC.
Name:
7900 SFTH ST N STE 300
Office Address:
ST PETERSBURG 33702
. Florida

(Ciy) (Zip code)
Registered agent’s acceptance:

Hiving been named as registered agent and to accept service of process for the above stuted limited lability company at the place
designated in this application, [ hereby accept the appointment as registered agent und agree to act in this capacity. | further agree

to comply with the provisions of all stacutes relative o the proper and complete performance of my dutics, and I am fumilivr with
and accept the obligations of my position as registered agent.

Bt Namer

tRepstered agent's sigaiue)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons anthorized to
manage fup 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
. Eric Garrett
(W] M anager Name: ' ! Manager Name:
)31 Greenwood Springs Hlvd.
D?\Icmbcr Address: pnng D Member Address:
suite 101, Greenwood., IN 46143 .
ClAuwhorized ] (J Authorized
Person Porson —t .-
[l [ )
— B2
DOthcr Clother TJother rh . Oner
=T I 1
Tt = h
S R .
e - —
) e r
|:].\Ianagcr Name: ] Manager Name: Mo —
_T‘l_” = 1+
CInMember Address: [ Member Address: =<7 v )
i
[ Jauthorized (1 Authorized D e
Person Person
[(JOther i JOther (JOther Cother
LM tanager Name: (] Manager Name:
Cxtember Address: (1 Member Address:
D.—\ulhmizcd [ Authorized
Person Person
Clother [(Jother CJother [Jother

Important Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no morg than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is UI’_I:,.IHII%JJ (I the certiticate is in a foreign language, a transiation ol the certiticate under oath
of the translator must be submitted} o

10. This document is executed in accordance \\‘l\; sed \ n 605.0203 (13 (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of St eonstitutes a third degree felony as provided forin s. 817,155, F .8,

~e . -
\;{mulwuhunmd person

Ty ped or prnted name of signee

Eric Garrett, Manager




State of Indiana
Office of the Secretary of State

CERTIFICATE QOF 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

HOAS

MULTIFAMILY DESIGN GROUP, LLC
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state of [ 1§
eSg_a{e of(j

)"‘-Jl
(‘D

duly filed the requisite decuments to commence business activities under the laws

Indiana on Navember 07, 2019, and was in existence or authorized {0 transact busines
Indiana on January 13, 2020.

11V1S

VGIEP;H 9—33
ERAES
gl

| 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, lanuary 13, 2020

Cn@ Qsadorn,
‘-‘.. A o
eyt CONNIE LAWSON

'8‘6 SECRETARY OF STATE

201911071355820/ 20201262777
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCeriificate

Expires on February 12, 2020.




