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3625 Pearl Drive, Suite F. #330 — Evansville, IN = 47712 -
www.smp.name — 812-457-1107

January 14, 2020

Registration Scetivn
Division of Corporations
PO, Bex 6327
Tallahassee. FI1L 32314

Dear 8ir or Madam:

Please tind enclosed Sustainability Management Parners.
LL.C (SMP) application to become a limited hability
company in the State of Florida and the Certificate of
Existence for SMP.

We have also attached a check in the amount of $125.00 for

the tiling fee and designation ot Registered Agent.

Warm Regards.

[tV oo

Darline Moore
CEQ

Sustainability Management Partners, [L1.C

cenfaiz SBAIWOSB certified
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COVER LETTER
TO: Registration Section
Division of Corporations

Sustainabitity Management Parners J LLC.-
SURJIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida.” Certiticate of
xistence, and check are submitted o register the above referenced loreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Barline Moore

Name of Person

Sustainability Management I’urmcrs‘J Ll

Firm/Company

5625 Pearl Drive. Suite FF #330

Address

Evansville, IN 47712

City/Stae and Zip Code
darline@smp.name

F-mail address: (1o be used for Tature annual report notification)

For further information concerning this maiter. please call:

Darline Moore

f12 457-1107
at( }

Arca Code

Name ol Contact Person

Davtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section '
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

:Q '11';'1; lZ h|'¢':'..‘u£i}z

Enclased is a check for the tollowing amount: &?‘

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0O $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy ol Stas & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SFCTION 605.0902, F1.ORIA STATUTES THE FOLLOWING IS SUBMITTID TO RFGESTIR A FORIIGN  LIMITED TIABILITY
COMPANY TOTRANSACT BUNINESS INTTHEE STATE OF FLORIDA:
1 Sustainability Management !’anncrs) L.
' {Name of Foreign Limited Liability Company: must nclode Tamued Lability Company, 1-1.C.." or "LL.C.T)

(If name unavailable, enter nltcmate mame adopted for the purpose of transacling business in Flosida The alternate name must include “Limt

ed Liability Company,” "1.1.C," ot "LLET)
Indiana
2

46-5130676

L

- TFansdiction: undar the faw of which joreign lmuted Tiability company +» organized)

{FEI number, 1f applicable)

T¥ate first tansacicd business 16 Flondii af prier 1o regiarstion )
(Ser sections 605 0903 & 605.0905, F.5 determine penalty hubiliy)

Sustainability Management Partners ) e

{Sircet Rddicws oT Princrpal Office)

Sustainability Management Partners LL—C
6.

(Mading Address)

$625 Pearl Dr. STE 17 #330 5625 Pearl Drive Suite F #330

Evansville, IN 47712 Evansville, IN 47712

7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptablie) =
L:__:’;
P .
Dannetta Hian T
Name: (R
4937 Triton Count W. =
Oflice Address: e
=
Cape Coral 33904 o
. Florida @3]
(i) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and fo accepi service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duiies, and [ am familiar with
and accept the obligations of my position as registered agent.

T\ g ot R
S

(chi-[lncd ;gcnl's svlgn:uu!c)



&. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

Darline Moore
O Manager Namc:

OManager Name:

_ 6625 Hidden Valley Lance
= Member Address: ’ OMember Address:

ML Vernon, IN 47620

T Authorized CAuborized
Person Person
Cther OOher {Other OO1ther
T Manager Nume: O Manager Name;
DMember Address: ClMember Address:
OAwmhorized OAuthorized
Person Person
Jdnher O xher OOther O Other
r~J
[t ]
preg)
—3
| e
—a
DIManager Nae: OMuanager Nam: T
™~
IMcmber Address: OMember Address:
_n
O Awthorized OAuthorized foa) -
Person Person 35
OOsher COther OOther ClOther

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 to the index when filing your Florida Department of Stue Annual Report tor.

9. Attached is a certiticate 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. (1 the certificate is in a toreign linguage. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (), Florida Statutes. T am aware that any talse information
submitted in i document o the Department of State constitutes a third degree telony as provided for in s.817. 155, F.S.

N\ oo

) L Sign)@m ul’an avthorized persan

Darline Moorg

Tvped or printed name of signee



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 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

SUSTAINABILITY MANAGEMENT PARTNERS, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on March 19, 2014, and was in existence or authorized to transact business in the State of
Indiana on danuary 03, 2020.

| 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 seat of the State of Indiana, at th;E?City
of Indianapolis, January 03, 2020 T

-..‘....‘....8.. CONNIE LAWSON
18\ SECRETARY OF STATE

2014031900107 / 20201246328
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on February 02, 2020.




