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CORPORATION SERVICE COMPBANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500
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ACCOUNT NO. : TI20000000195
REFERENCE : 456770 7926257
AUTHORIZATION
COST LIMIT : & 130.00
ORDER DATE : October 14, 2020 B
oo
ORDER TIME : 10:22 AM E;g
ORDER NO. : 456770-005 %%;E
CUSTOMER NO: 7926257 Fﬂ;
____________________________________________________ E;ﬁ-
FOREIGN FILINGS S

NAME : COOKEVILLE ORMOND BEACH LLC

XXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

Cookeville Ormond Beach LLC
SUBJECT:

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

Please return all correspondence concerning this matier to the following:

Karen Turyan

Name of Person
Sandor Development Company

Firm/Company
5725 N. Scottsdale Road, Suite C-195

-t Pc-g
e S
cor S .
.7 = -3
Address T A e
L
Scottsdale, AZ 85250 S -
[0 -0 Lo
City/State and Zip Code at = )
—~— — LN
- [ Yo .
legalnotices@sandordev.com =L,
E-mail address: {to be used for future annual report notification) > P
For further information concerning this matter, please call:
Karen Turnyan 480 949-9011
al ( )
Name of Conlact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
7.0. Box 6327
Tallahassee. F1. 32314

The Centre of Tallahassce
2415 N. Monroe Street, Suite 810
Tallahassee, FIL. 32303
Enclosed 15 a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee

™ $130.00 Filing Fee & O $§155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COVPLIINGE BT SECTRON 605 0X02. FLORIYE STRIUTES, THE FOLLOWING [SSUBMTHTTD TO REGBTIR A FORIKGN LINIFEED FLABRTEY
CONIPANY T TRAANSAC T BUSINESY INTTH STATE OF FLORID A
1 Cookeville Ormond Beach LLC

(Name of Torogn Lumited Labiliy Company; must melude ~Limied Liability Company. L1.C " or "LLT™

(1 mamwe unavathible, enter aliernate manwe adoepted for Lhe prpose of irensacting business in Flornida The alierale nanx st include ~Limited Lialkiey Coanpanys,”

"L €T or SLLC T
Delaware
2 3
irsdichion under the Taw of whicls krergn Tmited Tabihty, company is organized] {FIET manvber. 1T applicable )
101472020 =3
4. >
(Date first transacted besancts in Flooda, iTpoot o regniration. ) = . —
1See sections G505 0901 & 605 0905, | 8. o deternmine penalny habiliny C'o') i3
. — ——
10689 N. Pennsylvania Street Same as b ] .
5. . { T A
15treel Aadress of Prmcipal (4tice ) (Maring Aduress} Seq L = .l__m
Y o : F
Suite 100 TR gy
—_—n o LT
[ .
2RI, -
Indianapolis, IN 46280 S W
3>

7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptabie)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Flarida
Wyl 15p coded
Registered agent’s accepinnce:

Having been named ay registered agent and to accept service of process for the above stuted limited liability company at the pluce
designated in thix application, I hereby aceept the appointment ay registered agent aud agree to act in this capacity. | further agree

1o comply with the provisions of afl stututes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of iy position as registered agent.

ion Service Company ) 'l —
' . % —

An:anda Robinson
st. Vi P
(Regivered apent’s signgftuore) ICe Pf‘es.dent




8. Tor initial indening purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to
manage {up to six (0) totalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jay D. Stein
O Manager Name: ~oF OManager Name:
10689 N. Pennsylvania St.
DM ember Address: y Onlember Address:
. Suite 100
'ﬂ:\ulhorlzed O3 Authorized
Indianapotlis, IN 46280
Person po Person
Oiher, OOther OOther COther
-l 3
PEE R [~
s 2
2 g T
ClManager Name: Ovlanager Name: po
=
P
OMember Address: O tember Address: _
- P
O Awthorized O Authorized - T
+— —
Person Person b
aind
OOther QO Other OOther Cicnher
Ontanager Name: CManager Name:
CiNlember Address: Odlember Address:
O Authorized O Authorized
Person Person
OOther [DOOther OoOther OOther

Important Notiee: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report 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 foreign language. a translation of the certificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document o the Depar onstitutes a third degree felony as provided for ins.817. 155, F.5,

Sigrature of an authotized person

Jay D. Stein

Typed or peinted name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COOKEVILLE ORMOND BEACH LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF OCTOBER, A.D. 2020.
—-i

- D

PRSI =
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COOKEVILLE "c‘;’ .
Za O Ly
ORMOND BEACH LLC" WAS FORMED ON THE TWELFTH DAY OF OCTOBER ;:fZA-.D."" i

(L’:f o i

2020. ‘5« A T
Tt B
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HA_Y_E BEE, e

2EL

ASSESSED TO DATE. oM W

R

3860674 8300
SR# 20207830475

Authentication: 203863372

You may verify this certificate online at corp.delaware.gov/authver,shiml

Date: 10-14-20



