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v FLORIDA FILING .& SEARCH SiilRVl€ES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/3/20

NAME: INDRIO LAND MANAGEMENT LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE C@/b MM%@




COVER LETTER

TO:  Registration Section
Division of Corporations

Indric Land Management 1.1C
SUBJECT:
Name of Limited Liability Company

The enclosed nApplication 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 liability company to {ransact business in Florida.

Pleasc return all correspondence concerning this matter 0 the following:

Michael Scott Behme

Name of Person
Indrio Land Manpagement LLC

Firm/Company
3003 SE Lexington Lakes Dr

Address
Stuart Florida 34994
City/State and Zip Code

michaelscottbehme@gmail.com
Ti-mall address: (10 be used for future annual report hotification)

For further information concerning this mater, please call:

Michael Scott Bebme 561 400-1902
at )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 7415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for-the following amount.

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{7 $125.00 Filing Fee O $130.00 Filing Fee & O3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILI
: IN FLORIDA
WITH SECTION 605.0902, FLORIDA STATUTES THEFCXIDWME.SUBW'IH) TO REGISTER A FOREIGN LIMITED LIABILITY

IN COMPLIANCE
CDMPANYTDWCTBLM INTHE STATE OF FLORIDA:
] Indrio Land Management LLC .
TName of Foreign Limited Tiability Company, must Tclode “Lamited Liability Company, "LLC., or LM
(1f name unavaitable, exter alterrats rame adopticd fior the purpese of trassaciing business in Flotida. The aliernzie nams mosl Inchade *Limited Lisbility Company,” “L.L.G," o “LLCT)
Delaware 85-3639795
2. 3
(Jurksdiction Toder e Taw of which foreign Troiited [mbinty company 13 organzed) (FE] number, Hepplicable)
na
4.
s B s 5508 & 605.0905, FS. Tor e i)
1003 SE Lexington Lakes Dr p Same
5. .
<smmm —{Mulimg Address)
Stuart, Florida 34994
Py
—tr =3
. Frrh 38
7. Name and sixeet address of Florida registered agent: (P.0. Box HQ_I_a.cceptable) . ;
T o 11
' Soel S e
Michae! Scott Behme ¢ !
Name: T w |
.~ ?-:. :h
3003 SE Lexington Lakes Dr = !
Office Address: - D
Stuart 34994 E o
, Florida .
(Ciyy (Zip codc)

service of process for the above stated limited liability company at the place
intment as registered agent and agree to act in this capacity. I further agree
rmance of my duties, and I am Samiliar with

Registered agent’s acceptance: )
agent and to accept
er and complete perfo

Having been named as registered
designated in this application, I kereby accep! the appo

to comply with the provisions of all statutes relative to the prop
ns of my positlon as reglistered agent.

and accept the obligatio
(Registered ageat’s sipmnee)




g. For initial indexing purposes, list names, title of capacity and addresses of the primary members/managers of persons

manage [up to six (6) wisl}
Title or Capac Name and rddress
@ Managet ame; Michash Seot Behme
IR L e
Authorized w/
S
O OIher;_________,___- COther__—————
s Managet Name: Ew/
[IMember Address: §775 20th Street 473
& Autborized Vero Beach, Florida 33969
Person /
Qother ————— CJOther__— o —————
UManager Neme: "
C)Member Address: "
[ Authorized /__._
Person /
QOther_———— CJOther__——————

4 tice; Use an attachment 10 report more than six (6).
indexed individuals may be added to the index when filing your

Florida Department of State Annual

authorized to

Title or Capaeity: Name and Address:
@mManager Name: Emil Rafy

3105 Estates D
OMember Address: 3 tates Dt

Pompano Beach, Florida 33069

@ Authorized

Person /____
Cother . ——— Cother____—— ————
E@Maneger Name: w’,’
ClMember address: S 20th St 473
@ Authorized Vero Beach, Florida 33969

Person /_’__
omer_ . Gowe
eger e
OMember T
[ Authorized -

Person /
Dother_ ——— OOther_____———

The atachment will be imaged for reporting purposes only. Non-
Report form.

9. Attached 158 certificate of existence, o 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 cettificate isin8 foreign Janguage, 8 translation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b} Florida Statutes. 1 am aware that any falss information

subrnitted in 8 Jdocument to the Department of State constitutes 2

third degree felony as provided for ins.817.155, ES.

Sigpatyre af &0 auibortzed person

Michael Scott Behme
Typed of printed mme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDRIO LAND MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INDRIO LAND
MANAGEMENT LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF OCTOBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE.

SR

Qmw.mn,mum b

Authentication: 203992071
Date: 11-02-20

3965466 8300
SR# 20208176079

Yau may verify this certificate online at corp.delaware.gov/authver shtmil




