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COVER LETTER

TO:  Registration Section
Division of Corporations

Wagner Sand Lake LLC

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 timited linbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lee Ann Merry

Name of Perscn
L.A. Merry & Associates, PC

Firm/Company
417 W 6th 5t

Address
Bloomington, [N 47404
City/State and Zip Code

iecann memy(@ lamerrycpa.com
F-mall address: (to be used for Toture annual report nGUHication)

For further information conceming this maner, please call:

Lee Ann Merry (m 336-2415
st )
Name of Contact Person Area Code Daytime Telephone Number
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 8§10

Tallahassee, FL 32303

Enclosed [s 2 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee O $130.00 Fllilng Fee & () $155.00Filng Fee & M $160.00 Filing Fee, Certificate
Certficate of Stanus Cestified Copy of Sigrus & Ceritficd Cepy



IN FLORIDA
N CUMPLIANCE WITH SECTRON G009, FLORIW STATUTES, THE FOLLOWING IS SUBMITTED TO RETTTER A FOREN  LIMITED [ABILITY
COMPANY TOTRANSACT BUSINESS N THF. STATE OF FLORIDA:

) Wagner Sand Lake LLC
’ Name of Forvign Lmmed Liably Concpany, mos ocids "Lmied | ablity Compeny, 1L L., or 1L

(1 e tma vesiniid, sty aieraelc name sdopied for (e prrpce o Feecing bevmes m Flonds The shomis seme masl oachads emectd Listulwy Comspumy,” "L L.C," ov TLLC )
B7-1807915

Indiana
2 3 E— o £ i

Theril i il e T o =l Formogs Comied Lalalty canipenty 12 22 a3ty

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(Dute Bret wammcted Tanmacss m Florsds, T pnes v repratratoon. )
iSae sochons 403 (P04 & 803 0905, F.5 10 determcn peaslty Labality)
417 W. 6ih St.

417 W.6th St
5. 6
(Swwes Al of Framcpal Ofles] ety Adwaa)
Bloomingion, IN 47404

Bleomington, IN 47404

13/3t72021
4.

7. Name and strevt address of Flarida registered agent: (P.O. Box NOT acceptable)

Matthew Ferguson
Name:
2184 Residence Circle
Offlce Address:
Napies 34105
, Florida
(Cmy) {Lay code)

Registered agent’s acceptance:
Having been named as regliteved agens and to sccept service of process for the above stated Ermited Habitity compuny ai the piace

designaied in this application, | kereby accept the appointment ax registered agent and agree 1o act in this capacity. 1 further apree
to comply with thr provivions of all stetutes reiziive to the proper and compleie performance of my diitles, nd!mfmﬂhr:li

and accept the obligations of my position s regisiered agent.

SC:imy 2 axs o7
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2. For initlal indexing purposes, list names, litle or capacity and addresses of the primary membersmanngers or persons authorined to
manage (up 1o six (6) total]:

OManager Nome: Matihew Ferpuson OManager Name: Lee Ann Memry, CPA
EMember Addros: 214 Residence Circle OMonber s T VOB
ClAuthorized Naples, FL. 34105 & A thorized Bloomingion, [N 47404
Person Person
Other OOker___ OOwer COrher
OManager Name: oY Seot OMmsger e, il Simmors
OMermber Address: T Box 29319 OMember Adress, PO B 29319
B Authorized Indimzpolis, [N 46229-0319 BAuboriseg | imapolis, IN 462250319
Person Person
OOter . OOter CiOther GOther
CManager Name: OMansger Name:
OMember Address: OMember Address:
DAuthorized Ol Autborized
Person Person
Oomer OOther____ OOwer Corher

Imporan: Notice; Use an snachment w repost more than six (6). The anachment will be imaged for reporting purposes anly, Nop-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repost form.

9. Attached is a cetificate of existence, no more than 90 days old, duly sutherticated by the official having custody of recards in the
Jurtsdiction under the taw of which it is organized. (I the certificate is In a foreign language, » runstation of the certificate under cath
of the ranslator must be submitted)

10. This docurnent s executed in ecoortance with section 605.0203 (1) (b}, Florida Stanmes. | am aware that any false inforuation
submitted in 8 document to the Department of Styre canstitutes a third degree feloay es provided for in5.817.155, 7S,
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State of Indiana
Office of the Secretary of State

Certificate of Organization
of

WAGNER SAND LAKE LLC

I, HOLLI SULLIVAN, Secretary of State, hereby éertify that Articles of QOrganization of the above
Domestic Limited Liability Company have been presented to me at mv office, accompanied by the fees

prescribed by law and that *he dOCUIT‘BntadOf‘ pfe:ented conforms to law as prescribed by the

'\ (

‘\

provisions of the Indiana Code.

’ L
(’

)

NOW, THEREFORE, with thus document | certify that sa|d transaction will become effective Friday, July
02, 2021. - ’ Y

LA

" t
In WitnessWhereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapalis, luly 02, 2021.

HOLLI SULLIVAN
SECRETARY OF STATE

202107021504013 / 9068246

To ensure the certificate’s validity, go to https://bsd.sos.in.gov/PublicBusinessSearch




ﬁ@ﬁll{ DEPARTMENT OF THE TRZASURY
INTERNAL REVENUE SERVICE
CINCINNATT OH 45399%-0023

Date of this notice: 07-22-2021

Employer Identification Number:
B7-1B07915

Form: 8§S-4

Number of this notice: P 575 G
WAGNER SAND LAKE LLC
MATTHEW W FERGUSON SOLE MBR
417 W 6TH STREET For assistance you may call us at:
BLOOMINGTON, IN 47401 1-800-8298-4933

[F YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOVER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 87-1807%15. This ZIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When fiiing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactliy as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or aven
cause you to be assigned more than one EIN. If the information is not c¢orrect as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Encity Classification Election,
and elect to be classified as an association taxable as a corporation. TIf the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing $
corporation status, it wmust timely file Form 2533, Election by a Small Business
Corporation. The LLC will be treated as a cerporation as of the effective date of the S
corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. 1If you do not have access to the Internet, call
1-800-B29-3676 (TTY/TDD 1-800-829-4059) or wvisit your local IRS office.

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. Thias notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You

may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and vour name exactly as they appear at the top of this notice on all
yvour federal tax forms.

Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. TIf you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is WAGN. You will need to provide this
information, aleng with your EIN, if you file your returns electronically.

Thank you for your cooperation.



