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COVERLETTER
T Registration Section

Division of Corparation

Hopebndge, 1L1LC
SUBIECT:

Name of Limtted Lisbitiny Company
The enclosed " Application by Foreign Linited Liability Company for Autherization to Transact Business in Florida” Certificate of
Existence. and check are submitted 1o register the above refereneed fureign limited lability company o trnsact business in Florida

Please return all correspondence coneerning ihis matier Lo the lotiowing:

fien Seib

Name of Person
Hopebridge 1.1.C

FirmiCompany
33

00 Depauw Bhvd. Suite 3070

Address
indianapolis, [N 16268
City/State and Zip Code
=
bscib@@bopebridge com R
IR B o
L-mail address: (to be used for Tuture annual repart notification . - n
[l G_J o
For furtler information concerning ihis mater, please call: r;
&
Ben Seib 317 597-2267 : 3 0
i { ) p <&
Name of Contael Person Area Code Davtime Telephune Number o
wn
Mailing Address: Street Address: o
Rewistration Section Registration Scetion
Division of Corporations Division of Corporations
.0 Box 6327 The Centie of Tallahassee
Tallahassee, FI, 32314 2415 N Monroe Sueel. Suite §10
Tallahassee. FL 32303
Enclosed is a cheek for the foliowing amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
O £125.00 Filing Fee D) S13000 Fiting Fee & O $153.00 Filing Fee & 8 $160,00 Filing Fee, Certifteate
Certificate of Status Certified Copy

of Staius & Certified Copy



APPLICATION BY FORFIGN LISETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORLDA

| Hopeh:idge, 1L1.C
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e of Forergn Linned lEl‘lllI_‘. Company, nnst e "meed Talidny Company,” TLTC
—Hopeht’ Q’%
Of e ugvgku;h; o i

UL Ten "TTT T
-
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et alivtrptuamc adopied for the punpuesizs o Innkacting bustaerd 0 Mok, The sliermate name st nchade "Lamiid Laabtnlity Compary, <107 e 010 73,
Indiana 20-2605791
b -
- LN
Juzisihetan uncer the faw o) wiuch fxegn Tonted Biamihity o pamy s apaneed) VIHE sumber, o aypsphcable )
NFA
4.

$Dute 1irsz ransacted busimess in Flondn U pnos 1o regisiraison. )
(See sections 605 HWH & 003 05, F S, detcsoee penalty Labihiny)

3500 Depauw Bivd,

N

Strect Addrens of Proncapal Offe)

3500 Depauw Blvd,
0.
Suite 3470

(Mg Address)

Suite 3070
Indinnapolis, IN 16268

Indianapolis, N 46268

7. Name and street addzess of Florida registered agent: (7.0, Box NO'T acceplable)

¥
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N [anet s
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URS Agents, LILC . o
Name: ;o
- -4
. = b
) 3458 Lukeshore Drive Ry
Orfice Address: =
Tatiahassee 32412
. Florida
tCiy)
Registered ngent's aceepanee:

95

(£ ande)
Having heen naied as registercd ugent and to wccept service of process for the above stuted limired lability conmpany al the place

designarcd in this application, ! hereby accept the appointinent as registered agens wid agree to act in this capaciny, 1 furiher agree
and qecept the oMigations of my position as registercd ugent.

to compdy witl the provisions of alf stateges relative fo the proper and complete performuance of poedeties, aied Tt familiae wirh
T
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Kristen Ellison,

Asst. Secrecary
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manage [up by six (6 otalf:

=N anage

Name citd Address:

Dennis May, CEQ
wame:
O Member

For imtial indexing purposes. st names. titke ur capacity and addresses of the primary membersfmanagzers or persons authorized to
Title or Capavity:

Title or Capavcily:

Nune and Address:
Hen Seib. CIFO)
C1M1anager Nane:
3506 Depauw Blwd . IS00Depuuww Blvd.
Address: = \embe Addiess:
- . Suite 3070 ) Suite 3070
Clauthorized O Authorized
Indinapolis. 1N 46261 Indianapobis, [N 626K
Prerson Person
ClOther O Other Clother Cloher
CIvunager Nane: O lanage Name:
ONtember Address: OMember Address:
DA uthorized T auwthorized
Person Person
ClOthen OOther CIOther Clevher
=
R
O adanager Nimg: OMunaget Nunie: — -
= %
. —
lep)
CIxlember Address: ONiember Address: ) 1
ClAuihorized ClAuthorized - L
© = i
—_ =i
Person PPerson .
CIOher T Other Citnhet

.o
Importamt Notice: Use an attachment to report more than six (61, The attachment will e imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report o,

of the trinshater must be submiued)

Y. Anached is a centificate of existence. no more than 90 days old. duly aothenticated by the official having custody of records in the

CIOther

Jurisdiction under the Jaw of which it is organized. (1f the certificate is in o foreign language. a translation of the certificate under vath

555

10 This document is exceuied in accordance with section 6030203 (1) ¢h). Florida Statutes. | am aware that any flse information
submitted ina document 1o the Departaient of State constitutes a thicd degree felons as provided Torin s.8 17,135 F 8.

Signatue utan authonzad petsen




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 Lhe laws of
the State of Indiana, the custedian of the corporate records and the proper official 1o exocute this

certificate,

I further certify that records of this office disclose that

HOPEBRIDGE, LLC

duly filed the requisite documents le commence business activities under the laws of the State of
Indiana on March 18, 2005, and was in existence or authorized to transact business in the State of

Indiana on July 19, 2021.

I further certify this Domestic Limited Liability Company has filed its most rocent 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, laxes, interpst, and
penalties owed 1o Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

w4y
o

In Witness Whereof, | have caused to be alfixed n
signature and the seal of the State of indiana, at'the i
of Indianapolis, July 19, 2021

HOLLI SULLIVAN
SECRETARY OF STATE

95:h Hd ¢

TIBi6

2005033000411 /20212114724
All certificates should be validated here: hltps://bsd.sos.ingov/ValidateCerltificaie
Expires on August 18, 2021.




Division of Corporations

July 30, 2021

BEN SEIB
3500 DEPAUW BLVD STE 3070
INDIANAPOLIS, IN 46268 US

SUBJECT: HOPEBRIDGE, LLC
Ref. Number: W21000107331

We have received your document for HOPEBRIDGE, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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 inser 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 Il Letter Number: 621A00017995

RECENTD
AUG 20 201

www.sunbiz.org



