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M COVER LETTER

TO: Registration Section
Division of Corporations

Unruh Bird Key Florida Investments, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return abl correspondence concerning this matter (o the following:

Lesley A. Andres

Namie of Person

Ace Management Services. Inc.

Firm/Company

1908 Unruh Court

Address

New Albany, TN 47150

Citv/State and Zip Code

lua@unruhlle.com

E-mail address: (1o be used for future annual report notification) ol

For further information concerning this matter, pleuse call: d

Lesley AL Andres 812 941-7895 !
at ( ) -

Name of Contact Person Aren Code Daytime Telephone Number

Mailing Address: Street Address: ™~

Registration Section Registration Section R

Division of Corporations Division of Corporations '

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

| 512500 Filing Fee 1 S130.00 Filing Fee & O S155,00 Filing Fee & T $160.00 Filing Fee. Certificue
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLEANCE WITH SECTION (5002 FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED 10 REGISTER A FORIIGN  LIAMITED LIABILITY
CEOMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Unruh Bird Key Flonda Investments, LLC

(Name of Foreign Limued Eabeity Company : must mclude “Lamined Laabilty Company,” LEC Tar "LLCTY

s 11 name unavalable, enter aliernate name adopicd v the purpise of transacting buseness 1n Florida, The alternate name must include “Limized Liabibiny Compamy ™ 711 C7 ar SIS

indiana
2. 3.
unsdiction et he 1aw of which foreign bamized hability conguny 1< organiredt (FET mumber, ¥ appitcable)
4
11ate firn immsacted bosimess i Florla wfprior to regisuation )
(See secnons 605 1K & 605 0905, F.8 1o deterrmne peralny labiliy )
1908 Unruh Court 1908 Unruh Court
5. 0.
t5treet Addscss of Fiinoipal Ofiee? (N Laling Addiess)
New Albany, IN 47130 New Albany, IN 47150

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) ‘

SRQ Property Law. PLLC

Name: —_
1800 2nd Street, Suile 888 ol
Otlice Address: e
ol
Sarasota 34236
. Florida
iy 15 conle )

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment ay registered agemt and agree to actin this capacitv. |1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dutivs, and 1 am familiar with
amd gecept the abligations of my position as_registered age

T 3
(Regimterod ayent’s signature
A 1T AGEMT



§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons wuthorized to
manage [up to six (0) 10wl

Tite or Capacitv: Name and Address: Title or Capacity: Name and Address:

Victor Unruh

= Manager Name: M anager Name:
Cixtember Address: 1908 Unruh Court Caiember Address:
O Auhorized New Albany. IN 47130 J Authorized
Person Person
C1ther CiOther OOnher CiOther
[N anager Name: O Manager Name:
Cixtember Address: OIMember Address:
O Authorized [ Authorized
Person Person
OOther ClOther OOther ClOther
O Manager Name: Cinanager Name: _
Infember Address: M ember Address: ax
T3Authorized D Authorized i
Person Person -
T(nher DOther CiGsher 10ther ;

important Notice: Use an attachment to report more thun six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added (o the index when filing vour Florida Depantment of State Annual Report form.

9. Attached is u certificate of existence. na more than 90 days ok, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of’ the translator imust be submitted)

10. This documeni is executed in accordance with sulmn 603.0203 (13 {b). Florida Statutes. I am aware that any fulse information
submitted in a document o the Depariment of State constitytes a third degree felony as provided for in s.817.155, K5,

~ s
Stgzanie ol an guthonrsed peeson

Ruetpas LAw Lo CE

Typed or prnted name of signee




State of Indiana
Office of the Secretary of State

Certificate of Organization
of

UNRUH BIRD KEY FLORIDA INVESTMENTS, LLC

I, CONNIE LAWSON, Secretary of State, hereby certify that Articles of Organization of the above
Domestic Limited Liakility Company have been presented to me at my office, accompanied by the fees
prescribed by law and that the documentation presented conforms to law as prescribed by the

provisions of the Indiana Code.

-

NOW, THEREFORE, with this document ! certify that said transaction will become effective Friday,_;
January 22, 2021.

TATE
,.- ™ in Witness Whereof, | have caused to be affixe\d) my

l’,
signature and the seal of the State of indiana, at theé Gty

-~

of Indianapolis, January 25, 2021.

ca'tna'u Qusaorn,
..-. . s s p .- ()
T euceataeett®t CONNIE LAWSON
‘8‘ SECRETARY OF STATE

.
essi 2t

202101221455517 / 8868764

To ensure the certificate’s validity, go to https;//bsd.sos.in.gov/PublicBusinessSearch




