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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2021

ALYSSA DAVIS

SIGNATURE ESTATES OF INDIANA, LLC
2650 MCCORMICK DR. 200S
CLEARWATER, FL 33759

SUBJECT: SIGNATURE ESTATES OF INDIANA, LLC
Ref. Number: W21000006323

We have received your document for SIGNATURE ESTATES OF INDIANA, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist il Letter Number: 521A00001527

www.sunbiz.org
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COVER LETTER

T Registration Section
Bivision of Corporations

SIGNATURLE ESTATES OF INDIANAL LL1LC
SUBJECT:

Nime of Limted Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Flonda” Certificate ot
Existence, and check are submitied 10 register the above referenced foreign limited liability company w transact business in Florida,

Please return all correspondence concerning this matter 1o the tollowing:

ALYSSA DAVIS

Name of Person

SIGNATURE ESTATES OF INDIANA, LLC

Firm/Company

2650 MCCORMICK DR 2008

Address

CLEARWATIER, )1 33759

City/Stawe and Zip Code

ENTITY@AMERILIFE.COM

F-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

ALYSSA DAVIS 727 716-0726
at( )

Name of Comact Person Arca Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Seenon
Division of Corporations Division of Corporutions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FLL 32314 24135 N. Monroe Street, Suite 810

Talahassee, FL 32303

Enclosed is 2 cheek for the following amount:

Pleasc make check payabic 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (3 $130.00 Filing Fee & 0O $153.00 Filing FFee & U S160.00 Filing Fee, Centificate
Certifteate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FORELIGN LIMEITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE W SECHON S5.0K2, FLORIDA STATUTES, THE FOLLOWING IS SURMITTID TO REGISTER A FORFIGN LINITFD LARRITY

COMPANY TO TRANSHCT BUNINESSY INTHE STATEOF FLORIDA:

: SIGNATURT ESTATES OF INDIANA. LL.C

—

(Name of Faretgn Tinuted Liability Company? must inclode “Linused Laabitay Company" 7LLLC. 7 or "LLCT

INDTANA

{1 name unavailable, enter alternate name adopted tor the purpose of bunsiciing business in Flarida, The allemate name must include “Limited Liability Company.” "L L ar "LLET
2.

35-1687148

(Junsdietion wikler the Taw of which Tarerign Tomited abiine company 1s organized)

3.
{FED sumbes it appheable)
4,
{Date fint ransacied business in Flonda, il poor o registralian |
(See sections B05S.09RE & GUSONES, S to determine penalty liabilices
20236 HAGLULE ROAD
5.
(Street Address of Principal Office)

2630 MCCORMICK DR 2008
6.
NOBLESVILLE, IN 36062

{Maling Address)

CLEARWATER, 'L, 33739

o =

L ~3
o 2 -

P

7. Name and street address of Florida registered ageni: (P.O. Box NOT aceeptable) 5 ? rlJ i
PASS [RY
R.NATHAN HIGHTOWIER
Name:

2650 MCCORMICK DR 300L
Office Address:

CLEARWATER

s

33739
. Florda
{01y

1ap cuded
Registered agent’s acceptance:

Having heen named ax registered agent and to decept service af process for the above stared linsited liabiliny company at the pluce

designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
tor comply with the provisions of all stututes relative 1o the proper and complete performance of my dutios, and Tam famitiar with
and aecepr the obligations of my position as rqz{.l'.\'hfrc‘ agent.

@@/?/

(Registered agent’s ~vignature )




8. Forimitial indexing purposes, Hstnmnes, tile or capacity and addresses ot the primary membersémanagers or persons authorized 10

manage [up o six (o) ol

Title or Capacity:

= \Manager
O Meinher

O Authorized

Name and Address:

GORDON MARKETING. L.

Name:

Title or Capacity;

[..C.

OManager

2650 MCCORMICK DR 2005

Address:

O Member

CLEARWATIR, FL 33739

= Authorized

Name and Address;

GIDEON MOORE
wame:

2650 MCCORMICK IR 2008

Address:

CLEARWATER, Fi. 33759

Person Person
. — SECRETARY
OOther OoOther = (ther OOther
O Manager Name: O Manager Nume:
. an
CMember Address: OIMember Address: 'rj_"" - o L T
'l_r".'l-, fu ‘::
O Authorized i Authorized B 1 |
Wi [ m
Person Person L T P
= >
C0Osher Other OOther _T .
o A
= 3
=
CiManager Name: Cinanager Name:
COIhiember Address: Mz ember Address:
O Authorized ClAuthorized
Person [*erson
OOther COther DOther O 0ther

hnportant Notice: Use an attachment o report maore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departunent of State Annual Report fornw

9. Auached 1s a certificate of existence, no more than 90 days old. duly amhenticated by the official having custady of records in the
Jurisdiction under the faw ot which it is organized. (It the cerrificate is in a loreign language, a vanslation of the certificate under oath
of the vanslator must be submitted)

10. This document is exceuted in accordance with seciion 605.0203 (1) (b), Florida Stawtes. Tam aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided tor ins.817.155 ES,

P

~

ey

Signature af an authotized person

GIDEON MOORE SECRETARY GORDON MARKETING, L.L.C.

Tyt d ar rinted e 190 &1 ete



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 1o execute this

certificate.

| further certify that records of this office disclose that

SIGNATURE ESTATES OF INDIANA, LLC

duly filed the requisite documents to commeance business activities under the laws of the State of
Indiana on August 01, 1986, and was in existence or authorized to transact business in the State of

Indiana on January 13, 20214,

| further certify this Domestic Limited Liability 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 taken 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.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of indianapolis, January 13, 2021

crbu:u Qssatrn,
- '-. -t

g — CONNIE LAWSON

181\ SECRETARY OF STATE

198608-034 / 20211809468
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on February 12, 2021.




