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COVER LETTER

TO: Registration Section
Division of Corporations

Sinciair & Lafferty Prupoerties, LLC
SUBJECT:

Name of Limited Liability Company

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

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

A Wayne Willlamson, Esquire

Name ol Person

Willlamson Law Firm, LL.C

Firm/Company

P.O. Box 1248

Address

Santa Rosa Reach, FL, 3245G

CiyrState and Zip Code

Stacy(@lawcoliving.com

E-mail address: (w0 be used Tor future annual repon notihcation)

For further information concerning this matter. please call:

A Wayne Williamsan, Esquire 850 685-309t :
ar { ) ’
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 Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

tnclosed is a check for the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee (1 8130.00 Filing Fee & (3 S$153.00 Filing Fee & (0 $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy



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

AN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING [ SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA-

Sinclair & Lafferty Propertics, LIL.C

k.
(Name of Foreign Limited Liability Company: must include ~Limited Liability Company.” "L L.C.. of "LLC.
{IF name unaiailable. enter aliermate rame adoped tor the purpase of transaciing business 10 Florida. The alternate name must snchade ~famited Labdiy Company,” "L.L.C"or “LLL.T)
indianna RE.3013548
2. 3
Turisdiction under the Law o which fareign lumited ability company 1+ arganireds (FET sumber, 17 applicable)
Date of registration with Florida,

4.
tDhate fimt transacied Susiness i Flonda, if priof (o rCgLLELian.)
(Sec sernons 605 (908 £ 808 0HS, F § to determune penalty labilimy)

207 Valley Dnve, Bedford, IN 47421 207 Valley Drive, Bedford, IN 4742)
5. 6.
15trect Address of Principal {1fce) Mathing Acdress)

7. Name and street address of Fiorida registercd agent: (P.O. Box NOT acceptable)

A Wayne Williamson, Esquire v
Name:

167 E. P1. Washinglan Road
Office Address:

Santa Rosa Beach 323459
. Fionda
1y 17m coded

Registered agent’s acceptance:

Having been named as registercd agent and 1o accept service af process for the above stated limited liability company at the place
designated in this application, | hereby accept the appaintment as registered agent and agree (o 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 { am familiar with

and accept the obligations of my position gs regisiered agent.
/” /"/"’/—U

r 7 (Repstered agent's wgmaturc)

“
74




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) towd):

Title or Capacily:

Name and Address:

Stacy Laffenty

Title or Capacity:

Name and Address:

Crystal Sinclair

[CManager Name: CiManager Name:
— 207 Valley Road _ 146 The Woods
= Member Address: 4 = Mcember Address:
) Bedford, IN 47421 — . Bedford, [N 47421

{J Authorized D Authorized

Person Person
ClOther CiOther Tl(nher O0ther

. Andrew Lafferty — .
D) Manager Name: - L1 Manager Name:
— 207 Valley Road _
i Member Address: LIMember Address:
Bedford, IN 47421 .

CIAuthorized ¢ i Authorized

Person Person
JOther Othet ZiOther C3Other
_ ] Robernt Sinclair — . '
_IManager Namg: JManager Name:
_ 146 The Woods — :
m Member Address: A Member Address: .

Bediord, IN 4742] .

O Authorized “JAuthorized

Person Person
(1Other Cinher 30ther T1O0ther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for repornting purposes only. Non-
tndexed individuals may be added 10 the index when iiling your Flornida Department of Statc Annual Report form.

9. Auached is a certificate of existence, no more than 90 days obd. duly authenticaied 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 centificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with scetion 6035.0203 (1) (b), Florida Statutes. 1 am aware 1hat any false information
submitted in a document to the Dr.panmgm of State constitutes a third degree felony as provided forin s.817.153,F.S.

Brfif&ffww\f

e gr.lu.rr of an authunysed petson

\%\MA Lo e

Typed or printed mjm ul ugnce




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, 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 to execute this

certificate.

| further certify that records of this office disclose that

SINCLAIR & LAFFERTY PROPERTIES LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on August 13, 2020, and was in existence or authorized to transact business in the State of

Indiana on March 31, 2021.

| 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 Stat:e

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, March 31, 2021

A )

oo HOLLE SULLIVAN
181 SECRETARY OF STATE

202008131414322 / 20211941493

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on April 30, 2021.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2021

A WAYANE WILLIAMSON
P OBOX 1248
SANTA ROSA BCH, FL 32459 US

SUBJECT: SINCLAIR & LAFFERTY PROPERTIES, LLC
Ref. Number: W21000037133

We have received your document for SINCLAIR & LAFFERTY PROPERTIES,
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 S0
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.

Sharon D Franklin
Regulatory Specialist | Letter Number: 221A00005896
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