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

N COMPLIANCE WITH SECTION 85002 FLORITA STATUTES THE FOLLORING 5 SUBMITIED T0 REGISTER A FOREIGN LAITED LABILITY
COMFPANY TOTRANSACT BUSINESS JN THE STATE OF FLORIDHA:
1 CLVEN Property Management LLC

(Narmeof Foresgn Limited Liabiliy Company, must include - Limitcd Lisbiinty Company,™ "LL.C For "LLC.T)

2.

(I nane unavailable, eater plicerats name 1dopted for the pIrpose of TARMCUAG tutiness in Florida. The alterméte came mus include “Limited Lisbility Company,” "L L.C,” ar "LLLT)
[ndiana

(Rariadicton under the lqw oF wiuch Toreign Temaed Lability company 15 iganized)

3
August 1, 2019

(FET numBer, T applicable)

((Due Tt eapgacted bu‘sxma; A londe, iTprict e re

gotison.
See secnons $035.0204 & 605,0901, F.5 1o deceralae pensity Liability)
710 Adams Street 710 Adams Street
{Strect Adden ot Primeipal OMeE) ) TFialig ARew]
Carmel, [N 450132 Carmel, [N 36032
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7. Nawe and stzeet address of Floride regisiered agent: (P.Q. Box NOT acceptable) ERy :;,:; -‘{_,_‘
T i
3 H
l:,.. - wert
Corporate Crealiong Network Inc T S
Name: < -
e o
801 US Highway 1 . o
Office Address:
North Palm Beach 33408
. Florida
Cwy) (2ip sade)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
designaied In this application, I hereby accept the appolnimeny s registered agent and agree to act in this capacity, I further agree
io comply with the provisipns Jf & statutes relagy e

gthegroper and complete performance of wiy duties, and I am familiar with
and accept the obligations ¢ bsifion as q d age
<

i ) Jenisa Irizarry, Special Secretary
Y i \_Mur.md agent’s m




8. For initial indexing purposes, list names, title ot capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (&) sotal]:

Title or Capacity: Name and Address: Title or Capacity: Name apd Address:
DiManager Namec: Gordy Hcmj.nger i OManager Name: Mot Humberger
OMember Address: 710 Adams Street UMember Address: 710 Adams Street
] Authorized Carmet, IN 46032 1 Authorized Carmel, IN 46032

Person Person
BOther 20 DOther _ FOther_ O OpeTations Dot
OManager Name: CiManager Name:
OMember Address: OMember Address:
O Authotized D Authorized

Person Person
[l Other O Other OCther OOrther
TOIManager Name: (OManager Nama:
OMember Address: CIMember Address:
D Authorized o O Authorized

Person Person
DiOther COther OOther [3Other

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

9. Attached is a oertificate of exdstence, po more than %0 days old, duly authenticated by the officiat having custady of reeords i the
jurisdiction under the law of which it is organized. (If the certificate is (n 2 foreign language, a teanslation of the certificste under oath
of the transiater must be submitted)

10. This document is executed in accordance with secybn $05.0203 (1) (b), Florida Statutes. 1 am sware that any false information
submitted in a document to the Department of State & third degree felony as provided for in 5.817.155, F.S.

Gordy Heminger

Typed or prictad nama of pignes



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

1. 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.

I further certify that records of this office disclose that

'CLVEN PROPERTY MANAGEMENT LLC”

duly filed ths ;requltB documents o commence Lsiness activities under the Iaws of the State of

indiana on Jure 97, 2016 and vias in exustenee 'or authorlzed to transact busmess in the State of

indiana on Jenuary 28, 2020.

| further cerury th|s Domestic Limited Liavility Company has filed it most recent report required by
Indiara law wlth ‘the Secretary of State or is not yet required tofi Ie "Such report, and T.hat no notice of

withdrawal, dissalution, er enplrauon nas beerz flled or taken place All fees, taxes, interest, and
penaftigs owed to Indlana by the domestic or forelgn entity andg collected t}y the Secretary of State
have been paid. : A

In Wimess-W?‘Jereof. I have caused to be affixed my
signature and the seal of the State of Indiana, a1 the City
of Indianapolls, fanuary 28, 2020

Cornces CAaumarn,

CONNIE LAWSON
SECRETARY OF STATE

201606071144718 / 20201283508
All certtficates should be validated here: https://bsd.s0s.in.gov/ValidateCertificate
Expires on February 27, 2020.




