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COVER LETTER
hY
% Registration Section
Division of Corporations

Thomas Family Florida Condo, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mater 1o the following:

Aaron T Smith

Name of Person

Smith Financial

Firm/Company

1830 S. Plate St.

Address

Kokomo, IN 46902

City/State and Zip Code

aaronsmith@smithfinancial.com

E-mail address: (1o be used Tor future annual repont notification)

For further information concerning this matter, please cali:

Aaron T Smith 765 459-4111, ext. 302
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroc Strecet. Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1812500 Filing Fee T 8130.00 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE VT SECTION G5 0X3, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED 10 RECISTTR A FORFEIOGN LINTTED LABILTTY
COMPANY TOTRANSHCTBUSINENS INTTE STATE OF FLORIDA:

Thomas Family Florida Condo. LI.C
. (Name of Fareign Limited Tinbimity Company. mushinclude " Timited Liability Company,” LLC Tor "LLCT)

TFFC, L1.C

!

{11 name unavalable. enter alternate name adopted for the purpose of ransacthing business in Tlonda The aliernate name must include “ELimated Liabiluy Company,™ "L L C7ar "LLC )

[ndiana 86-16-41884
2. 3.
tJurndichon wndet the law ol which foreign himited hability company 1 organized) (FEinumbee, 1t applicable)

4.
{Matc first zansacted business tn Flonda, 1f prior to registration )
(Sec sectiony 605 904 & 605 0905, F S to determune penalty liability )
347 N New River Drive East 4702 7609 Northern Oak
5. 6.
tsteeet Address of Prncipal Otlice) (Mashng Addressy
Fi. Laugderdale, FI. 33301 Brownsburg, IN 46112 ’

7. Noame and street address of Florida registered agent: (P.O, Box NOT aceeptable)

Guy Thomas
Name:

347 N New River Drive East #8702
Office Address:

I't. Laugderdale 33301
. Florida
1Cun 1Z21p code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited livhility company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
und uccept the obligations of my position us registered ageni,

G e s




8. For initial indexing purposes. list names. title or capacity and addresses oi the primary members/managers or persons authorized to
manage fup 1o siv (63 total]:

litle or Capacity: Name and Address:

Name and Address: Title or Capacityv:

Guy Thomas Denise Wagner

EiManager Name: C1Mlanager Name:
_ 347 N New River Drive Bast 27 7609 Northern Qak
= MNember Address: =\ ember Address:
) Fi. Lauderdale, Fl. 33301 i Browasburg, IN 46112
TJAuthorized TlAuthorized
Person Person
C1Onher Ci0ther C0Other Jther
, Aaron Thomas Miriari Thamas
ClManager Name: O Manager Name: -
— 1658 Northwind — 150 Conradt
= \lember Address: =\ fember Address:
. Brownsburg, [N 16112 i Kokamo, IN 46901
“1Authorized Tl authorived
Person Person
_1Other TDother JOther O0ther
. Aaron Smith _
DM lanager Name: CIManager Name:
_ 1830 S. Plate St.
CIxember Address: I\ ember Address:
_ . Kokomo, [N 46902 .
= Aythorized T Authorized
Person Person
Dther T Other O Other JOther

Important Notice: Use an attachment to report more than sia (6), The attachment will be imaged for reporting purpaoses onty, Non-
indexed individuals may be added 1o the index when filing your Florida Pepartment of State Annual Report form.

0. Anached is a centificate of existence. no more than 30 dayvs old. duly authenticaied by the official having custody ol records in the
Jurisdiction under the law of which it is organized. (1fthe certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submined}

10. This document is executed in accorq{lancc with section 605.0203 ¢ 1) (b), Florida Stalutes. | am aware that any false information
submitted in a document to the Depa;n’ ent of State constitules a third degree felony as provided forin s 817,135 F.S.

Signature of an authonised persan

Aaron T Smith

Ty ped ur printed rame of sigpey



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 I 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 records of this office disctase that

THOMAS FAMILY FLORIDA CONDO, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on February 09, 2020, and was in existence or authorized to transact business in the State of
Indiana on August 14, 2020.

I further certify this Domestic Limited Liahility 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 iaken 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

Ve e in Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, August 14, 2020

Corncer CHumarn.

g e—— CONNIE LAWSON
1816
SECRETARY OF STATE

202002091373004 / 20201575506
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on September 13, 2020.




