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COVER LETTER

TO: Registration Section
Division of Corporations

C&R Holding Company. LLC
SUBJECT:

Name of Limited Liablity Company

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

Please return all correspondence concerning this matter io the following:

Chris Kaulman

Name of 'ersun

FimvCompany

8305 Greenwich Ct

Address

Fort Wavne, IN 46833

City/Suate and Zip Code

ckboilerigcomeastnet

E-muail address: (1o be used for future anual report notification)

For further information concerning this matter, please call:

Steve Uhey 260 123-9551
at( )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registraton Section
P.O. Box 6327 Clifton Building
Talluhassee. FL 32314 20661 Exeeuive Center Cirele
Tallahassee, FLL 32301

Enclosed is a check for the following amuount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

—] $125.00 Filing Fee O S130.00 Filing Fee & O S$155.00 Filing Fee & O S160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy ot Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2020

CHRIS KAUFMAN
8305 GREENWICH CT
FT WAYNE, IN 46835

SUBJECT: C&R HOLDING COMPANY, LLC
Ref. Number: W20000004679

We have received your document for C&R HOLDING COMPANY, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6050.

racy L Lemieux
Regulatory Specialist Il Letter Number: 320A00001544

RFCEIVED
FEB 03 2020

www.sunbiz.org

Division of Corooratione - PO ROY 6397 -Tallahaccon Floarida 29014



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED 10 REGISTER A FORFIGN LIMITELD LABILITY
COMPANTY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
C&R Hokding Company. 1LLC

[Name of Foreign Limited Liability Company. must inelude ~Limited Ciability Company,™ LLC. o *LLC.")

l

C&R Real Eslate Holding Company. LIL.C

{3 narx unavlabie, enter altermuic aame sdopicd for the purpose of ramacting busingss in Florda 1 wiciake nsme must inchude *Lisuicd Laability Campany,” "ELC"w "LLET)

Indiana 43490728

b

Uattsale tion undst e Taw of which foregn Tismiod Tability company & orgarozed) THE ssrbies, sl appiicable) —

(T4 irsl tramsacicd busingss 10 Flooda, iF prior o r2gisinuom ¢
%5c sectans G050 & 005 K05, F 5 10 deternmne poesalny abalitg)

2305 Greenwich Ct 5305 Greeowich Ct
5. 6.
{Street Addicss of Principal CHEce) ' MaTmg Addics?
Fort Wayne, IN 46835 Fort Wayne. |N 40835 }: . :\t:b‘:
- =
- -
T4 1)
x- o et
(!.— - I tm'
£ - Lt ¥
L r
s i1l
7 Name and sueet address of Florida registered agent: (P.0. Box NOT aceepiable) oy -
= i
<t
. HE
Norhwest Registered Agent LLC -

. <r wJ
Namc: .

7901 $th St N.STE 4000
Oftice Address:

St. Petershury 3370

.. Florida
{Caayd (L cende)

Registered agent’s acceptance:
Having beers named as regisiered agent and 1o accept service of process for the above stuted limited lnbility company at the place
designated in this application, 1 herehy acceps the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of allf statutes relative o the proper and complete performance of my duties, and I am fumifiar with
and uccept the vbligations of my position us registered ugent.

Yy

(Re ]sl:rcd 2 ont s signature)




8. For initial indexing putposes, list names, title or capacity and addresses of the primary members/munagers or persons authorized to

manage [up to six (6} total):

Title or Capacity: Naane and Address: Title oy Catpacity: Name and Address:
DManagcr Name: Chris Kaufinan 1 Manager Name: Roby Kaulman .
@ Member Address: 8305 Greenswich (it (i) Member Address: 8305 Greenwich Ct
JAuthorized Furt Wayne, IN 46835 [] Authorized Fort Wayne, IN 46835
PPerson Person
[:IOthcr DOlhcr DOthcr [:]Olhcr
CIManager Name: [} Manager Name:
[LI™ember Address: [ Member Address:
Awhorized {7 Authorized
Person Person
{ 10ther Clother CJower CIotber
DManugcr Name: _ [ Manaper Name:
[ IMcmber Address: (] Member Address:
[ Authorized (] Authorized .
Person i Person -
Clother [CJother (Ciother _1Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for 1eponing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Adtached is 2 centificate o existence, no mure than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (Jf the centificate is in a forcign language, a transletion of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floridu Statutes. | am aware that eny falsc informition
submitted in a document Lo the Department of State conslitutes a third degree felony as provided for ins.X17.155 F.5.

Ol b enfor>

Saputuc of 3n suthorizsd penon

Chris Kaufman

Typed or pnnied naine 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.

I further certify that records of this office disclose that

C&R HOLDING COMPANY, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on October 28, 2019, and was in existence or authorized to transact business in the State of

Indiana on January 30, 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.

STATE

In Witness Whereof, | have caused to be affixed my

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

of Indianapolis, January 30, 2020

Corrrnie CAhmarn,
CONNIE LAWSON
'8‘ SECRETARY QOF STATE

201910281353705 / 20201286309
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on February 29, 2020.




