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COVER LETTER

TO: Registration Section
Division of Corporations
EKPROPLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nicholas M. Tekar

.y
Name of Person

.“" —
DeFur Voran LL?

Firm/Company

400 S. Walnut Street, Suite 200

¢ yd 61107 120

G

.
-

Address

B

Muncie, Indiana 47305

City/State and Zip Code
ntokar{@defur.com

E-mail address: {10 be used for fulure annual report notification)
For further information concerning this matter, please call:

Nicholas M. Tokar 763
at ( )
Area Code

288-3651
Name of Contact Person

Daytime Telephone Number
Mailing Address:

Streef Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 0 §130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status

Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINMITED LIABILITY
COMPANY TO TRANSACT BUNINESY INTHIE STATE OF FLORIDA:
1 EKPROP LLC

(Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.1.C."or "LLC.)

11f namie unusailable, enter altemate mame adopled for the purpose of transacting business in Florida. The aliernate nome must inchade “Limied Lisbility Company
Indiana
"

SULECS or MLLET
46-1181769

tJurisdrction under the Taw of which forcign Timued Tability company 15 ergantzed)

Y
v

(FET number. 11 applicable)

A o]
o

0e 12

YELE

[
.

tDaic st vansacted business in Flonda, 1f pries o segisiraton.)
{See sections 635 0904 & 6050505 F 5 1o determine penalty linbihiy)
2224 North Cammack

1

¢l Wd 611

TF e
|S.I1eel Address of Principal Office)

N

o

2224 North Cammack n

6. T
{Marhing Address) R

Muncie. Indiana 47304

—
T3
Muncie, Indiana 47304 -

rn

i

7. Name and street address of Flonda registered agent: (P.Q. Box NOT acceptable)

Registered Agents Inc.
Name:

7901 dih St N, Suite 300
Oftice Address:

St. Petersburg

33702

. Florida
(Cuy)
Registered agent’s acceptance:

1Zip code)

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity. [ further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um fumiliar with
and accept the obligations of my position as registered agent.

(Registered agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
willi Timothy Eakins
OManager Name: _ o0 Keller OManager Name: ooy =8t
2224 North C k 2224 Worth Cammack
= Member Address: No ammac EMember Address: ° :
Murncie, Indi 47304 . Muncie, indiana 47304
O Authorized uncte, nciana OAuthonized nere, it
Person Person
OOther OOther OOther OOther
Jeff Tweed w3
OManager Name: d OManager Name: = T2
2 o< T
2224 North C k PSS N e
= Member Address: ° Ammac DMember Address: I N s
AR R — ﬁa——
Muncie, Indiana 47304 . o W
O Authorized uncie, fnciana OAuthorized T T |
ineo & vt
—mm =
Person Person AT B
Ta —3;4’ .
OOther OOther OOther 0 —tgl;i" —
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized T Authorized
Person Person
QOther OOther OOther OOthet

Important Notige: Use an attachment to report more 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 Annua! Report form,

9. Attached is a certificate of existence, no more than 30 days old, duly authenticated 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of $tate constitutes a third degree felony as provided for in 5.817.155, F.8.

fihee & A

Signanure of an suthorized persan

Ligcinrt (7 /{/fé LEvVe

Typed or printed name of signee




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 corparate records and the proper officiat to execute this

certificate.

I further certify that records of this office disclose that

EKPROP LLC

——

- =ﬁ
duly filed the requisite documents to commence business activities under the laws {E.Ewe Stﬁi\ of

indiana on QOctober 09, 2012, and was in existence or authorized to transact businessijj'r the Stgle of §==
™
mo1 o=

| further certify this Domestic Limited Liability Company has filed its mast recent repg'rltfﬂaqum.egi by

Indiana on July 01, 2021,

Indiana law with the Secretary of State, or is not yet required to file such report, and tﬁ':?’qzlb ndtte 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, July 01, 2021

HOLLI SULLIVAN
181 SECRETARY OF STATE

2012100900767 / 20212089547
All certificates should be validated here: https://bsd.s0s.in.gov/ValidateCertificate
Expires on July 31, 2021.




