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COVER LETTER
TO: Registration Section
Division of Corporations
»
&'

SIK Daytona, LLLLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this maiter to the following:

Sarah (YGara

Name of Person
SIK Daytona. LILC

‘= )
T )
Firm/Company - P
-
: L e
1067 Main Sueet P O r,.......
Address s i
RS - B
- :g """-'l
Speedway, IN 46224 IO e .t
R, o
~iv/State and Zi =L O
City/State and Zip Code i =
T
sarah@smoentertainment com ’

E-mail address: (to be used for future annval repon notification)
For further information concerning this matter, please call:
Surah O'Gura 317
at{ )
Name of Contact Person Area Code

417 - 0099

Davtime Telephone Number
Mailing Address:

Street Address:
Registration Scction Registration Scction
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahasscc. FL 32314

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassec, FL 32303
Enciosed is a check for the tollowing amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
(1 $125.00 Filing Fee (7 $130.00 Filing Fee & [0 3$155.00 Filing Fee &

MSI()0.00 Filing Fee, Ceruificate
Centificale of Status

Cenified Copy of Status & Certiflied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| SIK Daytona.LLC

{(Name of Foreign Limited Liahility Company: must include ~Limited Liability Company, L.L.C.."or "LLC.

(1f narnc unavailabic, enter alicroate naane adopted for the purpose of tansacting business in Florida. The aliernate name must inchade “Eimited Lisbility Company,™ *L.1.C,7 or "LLCTMY
Marion County, Speedway, indizna
2

Tuncdiction under the Taw of which Torcign Timsted lubility company 1s arganized;

n/fa
k! — =3
FEI oumbser, 1l spplicable >
(FEl ou [ :pp' ic) e L
\ CCE
none f,'.; ] - o
4. Tl ~ T
(Drate first transacted business in Flonda, 1f proer sp registation, s —
{See sections 605 0904 & 605.0%03, F.S. 10 detormine penalty Liability) L 4 _—
\ L
. i Rl Eav! 1
10367 Main Street 1067 Main Street - c— = T
5. 6. ™ L b
(Street Address of Principal Office) {Muding Address} e Yes
HI
Speedway. IN 46224 Speedway, IN 36224 gr =k

7. Wame and street address of Florida registered agent: (P.O. Box

NOT acceptable)
Sarah O'Gara
Name:
231 Riverside Drive, Unit 106
Offtce Address:
Holly Hill 32117
. Flonda
(Cuy)
Registered agent’s acceptance:

(Zip code)

and accept the obligations of my position as registered agent.

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiur with

designated in this application, | hercby accept the appointment as registered agent and agree to act in this capacity. | further agree

Stinl o

V(chiucrcd apend's sigmaturcy




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup 1o six (6) total):

Title or Capacitv: Name and Address: Title or Capucity; Name and Address:
— Andrew O'Gara _ . Sarah O'Gara
™ Manager Name: B Manager Name:
— 8770 Shelbyville Road 8770 Shelbyville Road
CiMember Address: ! clbyviie hoa O Member Address: y
Indianapolis. [N 46224 Indianapolis, IN 46224
O Authorized AApOHS CJ Authonized P
Person Person
0ther {10ther OOther OOuher
p— —~—3
Tl =
e =2
O Manager Name: OManager Name: N
o | ey
.’:‘,:" : — . e
OMember Address: OMember Address: Tet e Eoudiid
[ — .
Rt ;oo
O Authorized J Authorized LT To L
R b [anteit
Person Person Q" w2 ”
L
v o
O 0Other O0ther OOther OOther ~
OManager Name: CManager Name:
OMember Address: CIMember Address:
D Authorized O Authorized
Person Person
OOther COther ClOther, OOnher

Important Notice: Use an attachment to report more than six {6). The atlachment will be imaged for reponing purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

9. Attached is a certificate of exislence. no more than 90 days old, duly autheniicated by the official having custody of records in the

jursdiction under the law of which it is organized. (I7 the certificate is in a foreign tanguage. a transhuion of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. 1 am aware that any false information
submitted in a document to the Deparument of Siate constitates a third degree felony as provided for in s.817.155, F.5.

ST /.///) A A

signature of an autharized person

Sarah O'Gara

Typed of 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. o

| further certify that records of.this office disclose that
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duly filed the requ15|te documents to commence €. business activities under the‘ laws oftthe SL_te of

Indiana on Qctober 09, 2019 and was in existence or authorized to transact busmess m the State of
Indiana on July 22, 2020.

L 7. .
[ further certity this Domestic Limited Liability Company has filed its most recent report required by
Indiana law wnth the Secretary of-State, or is not yetlreqmred tosfile such report, and-that no notice of
withdrawal, dlssolutlon or explratlon has been med or taken p|ace All fees, taxes, interest, and

penalties owed to Indiana by the domestic or Iprejgn entity and collecteq by the Secretary of State
have been paid. " iy a oo

In Witness- Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapalis, duly 22, 2020

é" . CONNIE LAWSON
181 SECRETARY QF STATE

2J1510081350523 / 20201336001
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on August 21, 2020.




