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COVER LETTER
TO:  Registration Section

Division of Corporations

AMUN-RA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application 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 lisbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ROY R JOHNSON
Name of Person
AMUN-RALLC
Firm/Company
%01 PARKWAY DR
Address
BLUFFTON, IN 46714-2821 =
City/State and Zip Code =
’ 4 JER
roytrjohnson(@adamswells.com . ~ . Ao
E-mail nddress: (to be used for future annua] report notification) - ::: -v_-E—q
. L
For further information concerning this matter, please call: 1, -f_l:n -‘,,.:}3
ROY R JOHNSON 260 760-0283 R
at( ) :
Name of Contact Person Area Code Daytime Telephone Number
Mafling Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
8 £125.00 Filing Fee O $130.00 Filing Fee & [J $155.00 FilingFee & (O $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy
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Certified Copy of Status & Certified Copy



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

IN QUMPLIANCE WATH SECTON SR0R2, FLORIA STATUTES, THE FOLLOWING &5 SUBMITTED TD REGSTER A FORFXN LIMITED LIABILITY
COMFPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:
| AMUN-RALLC

T {Rame of Fomigs 1ind Likibiy Company; mos Tockids “Limied Tiabikey Compeny,™ "LLC." ot “LIL™

BLACK HOLE FARMS, LLC
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INDIANA 8541063813
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i 050501 & G 030 F 3. B ey i)
901 PARKWAY DR 901 PARKWAY DR
&m-m) 6 T (g )
BLUFFTON, [N 46714 BLUFFTON, IN 46714

3
=]
2
- ~o >
7. Name and street address of Florida registeeed agent: (P.O. Box NOT acceptable) . ‘__“a
[ - [
L. = 13
Jason R. Mauoghan e g il
Name: -
. 3
15750 New Hampshire Court, Suite A
Office
Fort Myers 33508
, Florida
iy}
Registered agent’s acceptance:

Zip code)

Having been named o registered agent and to cecepet service of process for the above stered limited Habillty company at the ploce
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agres
o comply with the provisions of ail statates relative to

and accept the obligations of my position a3 regi




g. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (§) total]:

Title or Capacity:

Name and Address: _Title or Capagity: Name and Address:
ROY R JOHNSON JERRY D JOHNSON
OManager Namc: OMarager Name:
01 PARKWAY DR 605 WAVERLY RD
= Member Address: ’ B Member Address:
4 PORTE, IN 46350
] Authorized BLUFFTON, IN 4671 {3 Authorized LA
Person Person
OOther O0ther O0Other [1Other
{Manager Name: OManager Name:
CIMember Address: CMember Address:
] Authorized O Authorized
Person Person
O Other OOther (3Other (OOther
=

. -
- ARy
” %’:’: ‘.';1‘ )

OManager Name: [CManager Names: ' 1_75 ol

CIMember Address: OMember Address: - ka1
= oy

Ll Authorized C Authorized i on o)
A e

Person Person R —~t
OCther OOther O Other

O Other

important Notice: Use an attachment to report mare 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 Department of State Annual Report form,

9. Anached is a centificats of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Iaw of which it is crganized. (If the cenificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.020,

submitted in a document to the Department of;Etc CW
o S (/ 7 Sf 7

of k0 wutharized person

) (b), Florida Statutes. ] am aware that any false information
dearee felony as provided forins.817.155, F.5.

Roy R. Johnson

Typed er printed name of signes



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

AMUN-RA LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on October 26, 2020, and was in existence or authorized to transact business in the State of
indiana on April 21, 2021.

I further certify this Domestic Limited Liability Company has filed its mast recent report required by
tndiana 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. .

¢ v

- g
In Witness Whereof, | have caused to beé affixﬁ my :°

signature and the seal of the State of Indiah}, at theCity i

of Indianapolis, Aprit 21, 2021 L =

B

HOLLI SULLIVAN
SECRETARY OF STATE

202010261432336 / 20211578266
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on May 21, 2021.




Division of Corporations

May 22, 2021

ROY R JOHNSON
901 PARKWAY DR
BLUFFTON, IN 46714-2821 US

SUBJECT: AMUN-RA LLC
Ref. Number: W21000074288

We have received your document for AMUN-RA LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the foilowing correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Fiorida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date_entered on the
application, the civil penalty and annual report filing fees total $638-75. -

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,* the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer 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 11 Letter Number: 921A00010964
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