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COVER LETTER

TO: Regi's(rution Section
Division of Corporations

SUBJECT: ﬁﬁe %ﬂ){p&”?é&" 0 / /h a/rc‘?rm po/rlt /s » é (L C

Name of Limited Liability COA\png

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

fﬂs/m L C{\M/éwrt 546

Name of Person

£ﬁ§r%vm— an/ /5/;14 //?7

Firm/Company

5265 F (ovnty ,%,/V 304, Sk Jos

Address

Cinta  Kosa geac'{, Fr 32459

City/State and Zip Code

S‘/"?éf)?t’ S mmfk/  Lom

E-mail address: (10 be used i;of future annual report notificaiion)

For turther information concerning this matter, please call:

fm/?a (. Eostbun . B850, 2kp-3232

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O $130.00 Filing FFee & 1 $155.00 Filing Fee &  TJ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
1.

Fme ' [?roper Hc’s, LLC

{Name of Fdreign Limited Trubility Company must include “Timited Lrbility Company
Fine

Prom% £s of /no/hnapo//;

{If mame unavmhbic enter ahermate dame adopted for the purpose of transacting business in ’Ionda The uhn(-mlc name must inclode “Limited Lishiliy Company,” "1L1L.C." or "LLC
2, / /] 0/f ana

. B2-472/2544
(Fursdiction'under the Taw of which forcign Timuted Teabiliny company s organized)

(FE] number, i apphcable)

TULLC T or LYY

{Date Tirss transacted business in Flonda, 11 prior to regrstration. )
(See sections 605 G904 & 605 0903, F.S. to determine penalty habiliy )

s M4 Fdupwaler Deoce

(Street Address of Pradcipal Uﬁ?c:

‘ﬂ(})i‘ana’no és ,, v 92490

6. NZ"‘;}":’ZQ” Eajéff’m/a%f Dr
)ﬂﬂ}laﬂaJQO/;Si. IN Y6240

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered agent’s ncceptance:

{Zip cade)

5o W
=
Xk o=
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Having been named us registered agent and to accept service of process for the above stated limited liabilin: company ar the place
designated in this application, | hereby accept the uppointment as registered agent and agree 1o act in this capacin. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

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

OManager Name: S'kV en J. Fing O Manager Name: KOrer’l F\:() €
ﬁMembcr Address: 1499 E(\ISE Wo ‘lf « D(, MMcmber Address: ] Lf 99 i ch»& O«‘Le r |
O Authorized lﬂ JI‘QY'IC\IDO \lﬁ ! 'N L”? 240 O Authorized ’htj)-&\\n Q}QD ||5 ) “\J q’ézqo

Person Person
OOther COther CiOther COther
CiManager Name: CiManager Name:
OMember Address: UMember Address:
O Authorized O Authorized
Person Person
OOther OOther LOther COther
COManager Name: OManager Name:
OMember Address: OMember Address:
3 Authorized O Authorized
Person Person
CiOther O Other O Other ClOther

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

9. Auached is a 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 foreign language. a 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 Siate constitutes a third degree felony as provided for in 5.817.155. F.S.
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Twped or printed name of signee




State of Indiana
Office of the Secretary of State

Certified Copies
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 this is a true and complete copy of this 2 page document consisting of the

following records filed in this office:

Certification Date: February 26, 2020
Business Name: FINE PROPERTIES, LLC
Business ID: 201801291236722

Transaction Date Filed No. of pages
Business Entity Report 02/03/2020 2
Total No. of pages 2

in Witness Whereof, | have caused to be affixed my
signature and the seal of the State of tndiana, at the
City of Indianapolis, February 26, 2020

Coxncer CAunarn,

EAL

CONNIE LAWSON

1816

SECRETARY OF STATE

201801291236722 / 12557783
All certificates should be validated here: htips://bsd.sos.in.gov/ValidateCertificate
Expires on March 27, 2020.
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