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COVER LETTER
v

TO: Registration Section
Division of Corporations
%, .

1
HDS, LLC, an Indiana timited liability company
Name of Limited Liability Company

SUBJFCT:
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 o transact business in Florida

Please return all correspondence concerning this maiter to the following:

JANELLE E. THOMPSON
Name of Person

CARSON LLP

Firm/Company
301 WOJEFFERSON BLVD. STE. 200
Address
FORT WAYNE, IN 46802
Citv/State and Zip Code

]
THOMPSON@CARSONLLP.COM ]
E-mail address: (1o be used for future annual report notification) ) :5
For further information concerning this matter, please call: ES)
260 423-041 -2
at( ) -
Dayume Telephone Number .
w

JANELLE E. THOMPSON
Arca Code

Name of Contact Person

Mailing Address:
Division of Corporations

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Taklahassce. FL. 32303

Street Address:
Registration Section

P.O. Box 6327
Taltahassee, FLL 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O 513000 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenified Copy of Status & Centified Copy

= 5125.00 Filing Fee
Certificaie of S1atus
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTTSFCIION ¢03.0002 FLORIDA SCATUTTR THE FOLLOWING I8 SUBMITTTFD 10 RECISTER A FORIIGN  TINETFD TABILITY

CONPANY IOV TRANSACT BUSININS INTHE SEATRE OF FEORIDA:

HDS. LLC
’ {(Name of Foreign Eaimnted Liabilty Company; must include “Linuted Liability Company,” "L 1. C..7 or "LLC.™

1

SUMMIT EQUITY FL. L1.C

(17 pame iznavailable, enrer abieinate nac adopted fr the purpose eof uansacting business in Flonda The alrernate name must imelude “Limiled Liability Company,”™ “E.L C.* o "LLE™)

35-1833756

[¥F]

INDIANA
{FEI number, it applicable}

~
(hirsdicuon under the faw of wluch foreign rmited lability company 15 o1gantzed)

NOT APPLICABLE
‘
1
(Bate first mmnsacted business in Flonda, if pnor to registration
(Sec sections 6050904 & 605.090%, F.5. 10 derermine penalty hahility)

6714 POINTE INVERNESS WAY
5. 6.
(Street Address of Principal Olice) (NMaling Address)
STE. 200
FORT WAYNE. IN 46804 =
P~
P
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) ‘:)J ‘
(o
e - . e, -
STAN STOUDER 2
Name: .
a

12140 CARISSA COMMERCE CT.. STE. 102

Office Address:
FORT MYERS 33960

. Florida
(Zip coude)

{City)

Registered agent’s acceptance:

Having been named gy registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. | further agree
to comply with the provisions of afl statutes refutive to the proper and complete performance of my dutics, and 1am familiar with

and accept the ohligations of my position as registered agent.
Ooculligned iry:
’ Stan Séwder

= D0OCOBCIBAIDHE .. (Registersd agent’s signaluc)
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Name and Address:

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up o six {6) ol
Title or Capacity: Name and Address: Title or Capacitv:
JOEL L. HARTER
OManager Name: ' OManager Name:
. 6714 POINTE INVERNESS
= \ember Address: [Ohember Address:
WAY.STE 200 .
OAuthorized O Autharized
FORT WAYNLE, IN 46804
Person Person
COther, COther COther OOther
OManager Name: CIManager Name:
CIntember Address: OMember Address:
Ol Authorized OAuthorized
Person Person
OOther OOther O0ther Ci0ther
’ i)
S
o
3
OManager Name: OManager Name: . S
o
[
OMember Address: OMember Address:
JAuthorized CrAuthorized :‘
Person r:v:
{Other COther

Person

10ther

C1Other
Important Notice: Use an attachmeat to report more than six (6). The anachment will be imaged for reporting purposes anly, Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repart form.

9. Attached 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 forcign language, a translation of the eertificate under oath

af’the translator must be submitted)
10, This document is exceuted in accordunce with section 605.0203 (i} (b). Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for ins.817.135, ¥ 8.

DocuSigned by:

Signature of an autharized person

[l €. ke

S FBF IEESISDOTMAE

JOEL E. HARTER, MEMBER

Typed ar printed nami¢ of signee




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

HDS, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on December 02, 1994, and was in existence or authorized to transact business in the State of
Indiana on March 11, 2020.

| further certify this Domestic Limited Liability Company has filed its most recent report required bfy\)
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice q_?j
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, arfa:'
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of Sta{eg

o
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, March 11, 2020

&’bu.'u Qsarn,
e CONNIE LAWSON
181 SECRETARY OF STATE

EAL

1994120093 / 20201347131
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on April 10, 2020.




