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COVERLETTER K
0y "
TO: Registration Section : '
Division of Corporations
~ R

_ Triple Deckers LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Matthew Rosenbaum o/o John Rosenbaum

Name of Person

FETI~—
o re
S
Sirmy A oy x= n
Firn/Company T — :
WM —
10267 Broadview Drive P @ i
IS
Address - X
o o O
2E
ary - —_—
Largo, FL 33773 o =2
“T»

Citv/State and Zip Code

matthew.adj@gmail.com

E-mail address: (to be used for future anneal report notification)
For further information concerning this matter, please call:

Matthew Rosenbaum 703 228-7465

at( )
Name of Contact Person Area Code

Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee @] $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

l Triple Deckers LLC

{Name of Foreiga Limited Lrability Company: must melude “Limied Liaility Company. LI.C.." or "LLC."}

Triple Deckers Florida LLC

17 name unavaslable. enter alicrnate nine adopred for 1he purpose of transacting business in Fioride, The alternate name must include “Lemited Liabdity Company,” “L.L.C,"or “L1.C.")

Indiana 81-2433476
2. 3 — _
(huesdiction under the law ot which toreign Bmated Tabliny compuny s arganized) 1FEL numbcr_r'll'_uppllcublﬂ‘-:;
1
| ilid 3
. . . - = 'y
March 19, 2020 - Date of Registration Form Completion ;J:‘_ % :
4, i -
{Dare first mansacted busmess 1 Flonda, 1§ priet (o registration, ) %y 8 r
15ce scetians 6050904 & 6050905 F 5 10 determine penalty hability) o
Mo w1
2700 West Petty Road 2700 West Petty Road L
5. 6. o, )
(Streel Address of Principal Office} (Mailing Address) 7 - Yo
=H o
. . . . L= o —
Muncie, IN 47304 Muncic, EN 47304 b=y

7. Nume and street address ot Florida registered agent: (.0, Bux NOT acceptable)

John Rosenbaum
Name:

10267 Broadview Drive
Office Address:

Largo 33773

Florida
(Zap coude)

1City)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of pracess for the above stuted limited liahility company at the place
designated in this application, I herehy accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with
and accept the obligations of my position as registered ugent.

W Totin Rosernbaunt

W tatn Rosentunam idar 19, 7000)

{Registered agent™s signature)



&. Fornitial indexing purposes, list names, title or capacity and addresses of the primary members/nxnagers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Matthew Rosenbaum Jami Rosenbaum
™ Manager Name: N i D Manager Nuame: I
2700 W Petty Road 2700 W Petty Road
CIMember Address: Y mMember Address: Y
Muncie. IN 47304 . Muncie, [N 47304
O Authorized ' Oauthorized
Person Person
=
OOther ClOther OOiher 'g: A Other
It o 1 4 "'""'{
- o
e = ———
8
OMunager Name: [ Manager Name: N - i
-7 IK
|l Y ‘ ]
OMember Address: Cnember Address: c:)c-—c o
A
_——t
Oro —
O Authorized O Authorized x-
Person Person
CJOther OOther O Other OlOther
O Manager Name: O Munager Name:
COOMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther COther O Other COther

[mportant 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 fiting vour Florida Deparimen: of State Annual Report form.

9. Attached is u centificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. {If the centificate s 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. 1 am aware that any falsc information
subnutted in a document to the Department of State constitutes a third degree felony as provided for in $.817.155, .5,

MaltHewr Kszenbacim

Sigmture of an anthorized person

Matthew Rosenbaum

I'vpued o1 printed name of sighiee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

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.

I further certify that records of this office disclose that

C ™~
TRIPLE DECKERS LLC s
T om .
U S
SxoN =
duly filed the requisite documents to commence business activitics under the lawrg‘p the State of
T ]
Indiana on May 03, 2016, and was in existence or authorized to transact business in tha¥5tate of-'
Indiana on March 19, 2020. Jx
Er‘vi &

| 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 seal of the State of Indiana, at the City

<

~
\0

of Indianapolis, March 19, 2020

Cdn/u:u Qssadn,
CONNIE LAWSON
SECRETARY OF STATE

O

VNV

ey

SEAL

FEIIILS

201605031139597 / 20201357724

All certificates should be validated here: https://hsd.sos.in.gov/ValidateCertificate
Expires on April 18, 2020.




