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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: American Tent & Pavilion, LLC
Mame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company {or Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

Pete Hess

Name of Person

American Tent & Pavilion, LLC

Firm/Company

125 S. 5th Street

Address

Lafayette, IN 47901-1617

Ciry/State and Zip Code

Pete@AmericanPavilion.com

E-mail address; {to be used for future annual report notification)

For further information concerning this matter, please call:

Pete Hess o 765 | 742-4277
Name of Contact Person Area Code Daytime Telephone Number e
LLIN : STREET ADDRESS; .
Divisien of Corporations Divisien of Corporations :
Registration Section Repgistration Section .
P.O. Box 6327 Clifton Building o
Tallahassee, FL 32314

2661 Executive Center Circle .
Tallahassee, FL 32301

Enclosed is a check for the following aimount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

oA
Js125.00 Filing Fee L) $130.60 Fiting Fee & [ 5155.00 Filing Fee & ] $160.00 Fiting Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE BTTH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBAGTTED TU REGBTER A FOREIGN LIVITED LIABILITY
COMPANY TOTRANSAC TBUSINESS INTHE STATE OF FLORIM:

| American Tent & Pavilion, LLC
' {Name of Foreign Limited Taabiity Company, must isclude “Limied Liablty Company,” "L 1.C Tar “LLCT)

{17 paroe unas aileblc, el shicrawic ran ndopled for Lhe purpose of L ingt b i Flondy Tie shermste aanx must include ~Limited Liatbity Compeay.” 1L C,” or "LLL.™)
Indian N
tTunadiction wder the iw of whech forergn hrmted hability compam, o orgamred) (FET nunber, «f applicable )

. 01/01/2020

(Date &rat oransacted business in , 1f prior Lo repasiraon
{5¢c sectiovu 605 0904 & 605.0903, F 5 to determine pevalry tiability

; 125 S. 5th Street 6. 125 S. 5th Street
’ Steet Addnas of Pl Dffce )

thizdling Address}
Lafayette, IN 47901 Lafayette, IN 47901

7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable)

Name: COGENCY GLOBAL INC., =
Office Address: I |5 |\_|Ql lll QQ"IQUII St, Suitg ﬂ

[

™~
. (5
_ Tallahassee =  rorida_ 32301
Uity ) {Zip code) —
Registered agent’s acceptance:

Having been named as registered agent and fo gccept service of process for the above stated limited lability company at -‘I!g-};lace
designarted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stat

ond accept the obligations of my p

relative to the proper and complete performance of my duties, and I am familiar with
tion As registered ogent.

IReyastored apent’s vipnahare)

Qe N ps 2
/



8. For initial indexing purpases, list names, title or capscity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity; Name and Address: Title or Capscity; Name and Address:
[UManager Name: Benjamin Anderson D Manager Name:
X]Member Address: 101 Main Street D Member Address:
OAuthorized Lafayette, N 47901 [] Authorized
Person Person

(JOther Cother [Clother other

CIManager Name: I:I Manager Name:
(OMember Address: [ Member Address:
[JAuthorized [ Authorized

Person Person

(Jother [(Jother, [CJother Cother

[(IManager Name: [[] Manager Name:
[CMember Address: [:I Member Address:
[JAuthorized ' ] Authorized
Person Person
[Jother Coder [Jother [Jother

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

9. Attached is a certificate of existence, no more than 90 days oid. duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (!f the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted) =

10, This document is executed in gccordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false mfomu‘uon
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

—

/gﬁ’ﬁm o=

Sigaefure of &n autharized perssn

n

Pete Hess

Typed or printcd name of signex




State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE

To Whom These Presents Come, Greetng:

I, CONNIE LAVWSON, Secretary of Staie 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 1o execute this

certificate.

| further certify that records of this office disclose that

AMERICAN TENT & PAVILION, LLC

duly filed the requititc documents to commence business activities under the laws of the State of

Indiana on December 11, 2019, and was in exisience or authorized 10 transact business in the Siate of

indiana on January 27, 2020.

| further certify this Demestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or 15 not yet reguired 1o file such report, and that no notice of
withdrawal, dissclution, or expiration has been filed or taken place. All fees, taxes. interest, and
penalties owed to Indiana by the domestic or foreipn entity and coliected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affired my

signature and the seal of the State of Indiana, at the City

of Indianapolis, lanuary 27, 2020

CONMIE LAWSON
SECCRETARY OF STATE —

!
/
[}

d B i il

-

201912111361709 / 202012808927
All certificates should be validated here: https://bsd.sos.in.gov/ValidaieCertificate
Expires on February 26, 2020,




COVER LETTER

TO: Registration Section
Division of Corporations

American Tent & Pavilion, LLC
Name of Limited Liability Company

SUBJECT:

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

Pleas¢ return all correspondence concerning this matter to the following:

Pete Hess

Name of Persan

American Tent & Pavilion, LLC
Firm/Company

125 S. b5th Street

Address

Lafayette, IN 47901-1617
City/State and Zip Code

Pete@AmericanPavilion.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Pete Hess ar_ 165 742-4277
Name of Contact Person Area Code Daytime Telephone Number

LIN ; STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6127 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the followtng mmount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(512500 Filing Fee [ Js130.00 Filing Fee & (] 5155.00 Fiting Fee & L] $160.00 Filing Fee, Centificate
Certificate of Stafus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE $HTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLONING I8 SUBMITTED TU REGETER A FOREIGN  LIMITED LABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIMA:

American Tent & Pavilion, LLC
(Name of Fortign Limned Labilty Company. must include “Liminied Liabiliey Company, 1. [ T or "LLEC™)

of Uzrasting butingss in Flonds The sbemate nane mues include ~Limived Lichility Company.” ~L.L C," or “LLC.T)

(I reiae uosy aulable, e sl ranw adopied for the purp

Indiana 5

T Uinidichon wer T law ol whach Eorcign Errsted TAbIy compar) 1 ovgansed)

01/01/2020

(FET maanber, 1l spplacable)

4 (Date At mansacied busincss in Flonda, 1l priof [o rogrsralion |
(See sechiom 6015 0904 & 605 0005, F § 1o determune penainy lishuliny )
. 125S. 5th Street _ 125S. 5th Street
(Masling Adbress)

tSmect Address of Prmcipad Office )

Lafayette, IN 47901 Lafayette, IN 47901

7. Mame and street address of Florida repistered agent: (P.O. Box NOT acceptable)

-

€T3
Name: s

Office Address: 0 a S r\;
e

__ Tallahassee riorida 32301 o

fCin) {Zip oodde) -

Registered agent's acceptance: ‘N
Having been nomed as registered agent and to accept service of process for the above stated Himited liability company ar the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stat relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my fion s registered agb

/ - IRegsiacd apent’s siprahac)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: _Title or Capaclty; Name and Address;
[ IManager Name: __B€Njamin Anderson (] Manager Name:
(Member Address: 101 Main Street [ Member Address:
(JAuthorized Lafayette, IN 47901 (] Authorized
Person Person
Cloher Tomer otner [(CJother
(CJManager Name: (] Manager Name:
[OMember Address: D Member Address:
[CJAuthorized D Authorized
Person Person
Oother other DOlhcr ((Jother
[(OManager Name: [[] Manager Name:
(Member Address: [ ] Member Address:
[ClAuthorized ' 3 Auihorized
Person Person
{lother (Jother [ Jother, [(otker.

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

9. Attached is 2 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 forcign language, » 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). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.S.

Signanae of an sthaeized person _
Pete Hess o
Typed or peinied neme of signee 0



O T ey

e e el i ¢ U i A3 A At el rme el da b B PR AEWR et A

State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To wWhom 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 10 execute this

certificate.

| further certify that records of this office disclose that

AMERICAN TENT & PAVILION, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on December 11, 2019, and was in existence or authorized 1o transact business in the Siate of

Indiana on January 27, 2020.

! further certify this Domastic 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 thal no notice of
withdrawal, dissclution, or expiration has been filed or taken place. AN fees, taxes. interest, and
penalties owed 1o 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, January 27, 2020

Corncer CHusern,

COMNNIE LAWSON
SECRETARY OF 5TATE

201912111361709 / 20201280892

. . . A
All certificates should be validated here: hups://bsd.sos.m.govf\'alidateCertific‘..ate
Expires an February 26, 2020.




