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

I COMPLHANCE WTTTE SECTION &05.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFIGN TAMTTED [LABENTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
EXTERIOR FROPERTY MAINTENANCE SERVICES, LLC

(rmme of Foreign 1.urned Liabilny Company, must mclude "Limited Loty Company " TL LT Ter "LLC T

1

{if rame urnvmiable, erter alternate rame adopted far the purpose of nnsacing business i Flonda The alterrate rame must tnchude “"Limues Linbihy Company ™ "L L T or "LLC.")

Indiana
2 3
tRirsction uncer the iaw of whiok foreigr amitec Eabiinty company 15 orgars et Tz rumber tapphicable)
4.
(Lite Tirst ransacted businest in clorida, o priof Lo registration J
(See sectuns 805 0904 & 505 0505, F S o determire perally lub:liy}
8063 Madison Ave, 8063 Madison Ave.
3. 6.
Sucet address of rrincipal Slkret (Maling Address)
Unit #A0024% Unit #A0029 .
Indianapolis, IN 16227 Indignapolis, 1N 16227

7. Name and strect address of Florida regisiered agent. (P.O. Box NOT acceptable)

Registered Agenis. Inc. —
Nume.

7901 -4th St N STE 300
Office Address.

St Petersburg 33702
. Florida
() (Zup coce)

Registered agent’s acceptance:

Having been named as regisered agent and to accept service of process for the above stated Umited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative tv the proper and complete performance of my dulties, and I am familiar with
and accept the obligntions of my position as registered agent.

(Regutered agent's sigrature)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six {6) total]:

Title or Capacitv: Nume and Address: Title yr Cupacity: Same and Address:
CIManager Name. 1499 Holding LLC.. a DE LLC O Manager Name.
W M ember Address. 7630 W Dunnellon Road viember Address.
O Authorized Duunelion, Flotida 3133 LlAuthorized
Person Person
OOthes ] Other CiOther iJOther
O M lanager Name. O Manager Name.
Ohiember Address. A lember Address.
U Authorized UAuthorized
Persan Person
COther ClOther [IOther Coter_
O M anager Name. O M anager Name: -
A lembes Address. O Member Address.
O Authorized CiAuthorized _:-
Persun Person
O Other OOther COther GOther

Lmpoptant Notjce: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Fiorida Depariment of State Annuat Report farm,

0. Astached is a cetiticate of existence, no more than 90 davs old, duly suthenticated by the official having custady of iccords in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certifivate under oath
of the translator must be submitied)

10. This docement is execuled in accordance with section 605.0203 (1) (b). Florida Statules. T am aware that any false inlormation
submitted in o ducument o the Depaniment of State constiutes a third degree felony as provided for in 817,155, F.5.
'/\'/—.-' /:' 7
e T Iy
Rt I, P—

7
1 ™ —';:?;;‘-'—'"

Syrature of an avhonics person

Lavrence 8. Donabue, Lisq.

Typed or printec name of signee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greetng:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custoadian of the corporate records and the proper official to execute this

certificate.

1 further certify that records of this office disclose that

EXTERIOR PROPERTY MAINTENANCE SERVICES, LLC

duly filed the requisite documents Lo commence business activities under the laws of the State of
tndiana on lanuary 14, 2021,.3nd was in existenf:é of auvthorized to transact business in the State of

Indiana on April 08, 2021

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of.St:_ate, or is not yet required o file such report, and that no notice of
withdrawal, dissolution, or expirétion has been filed or taken place. All fees, taxes, interest, an¢
penalties owed to Indiana by the domestic or forei'gh entity anc collected by the Secretary of Sta?g‘

have been paic.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the Cli_ty
of indianapolis, April 08, 2021

.. HOLLI SULLIVAN
181 SECRETARY OF STATE

202101141452211/ 20211557792
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on May 08, 2021,




