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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, Florida 32372

(850) 656-4724

DATE 09/13/2021

“WALK IN™

ENTITY NAME CUP Properties, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXX Flux Copy
C)er&ﬁéa’ &Pg
Certificate of Statas

Y PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

c&f&fba’ d;af af Ante & Amendments
&f&ﬁ&afe atf ¢aaa’ ftaqafk;

“HPOSTILLE' / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
< £ I

Floase call Tina at the above namber (faﬁ any (sSues oF concerns. T hank a0 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

CUP Properties, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company {or Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability compuny to transact business in Florida.

Plcase return all correspondence concerning this matter 1o the folluwing:

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village l.anc

Address

Lancaster, PA 17601

City/State and Zip Code

E-mail address: (10 be wsed for future annual report notification)

For turther information concerning this matter. please call:

Harbor Compliance 17 431-9037
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.(>. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallabassce, ¥1. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee L] $130.00 Filing Fee & T $155.00 Filing Fee & L] $160.00 Filing Fee, Centificate
Certificate of Status Certifted Copy of Status & Certified Copy



AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT RUSINESS
IN FLORIDA

OV COMPLIANCE WP SECTION 660500010 FLORINA NTATUFTN THIE FOLLOWING IS SUBMITTIZY O REGISTTR A FORFICGN TINRITIY FIARILATY
COMPANT IO TRANSACT BUNINFRN INTHE STATE (1 FTORINDA
| CUP Properties, (L1.C

(Namc ol Fusegn Timtied Ladnlity Compuny, must include “Lamited T rability Company,™ 1.1, (

o LY

(1! neme unavailable, ente altemate remz adoplied fn the pupase u! vamsacting basiness  Fondas “The alterate nune must inchide “Lamazd abkey Cempany,” 110 o0 "LLC 1
Indiatw

2.

84-39814729

{hurvadiction unider Bae bow of which lorcegn houted Latality compam 1« organired)

091072021

(FUI numbes T applcable}

(Datz hirw iransacted haness in 1 londa, 1 prae by tegosiraion )
{See sectians 605 0904 & 604 003 F S o determdne penalty habulity )

{Sirect Addro of Pangipal Otice)

One Indiana Square, STE 3500

(MLnkng Address)

14390 Clay Terrace Blvd, STE 205
Indianapolis, [N 46204

Carmel, [N 46032

7. Name and gireet address of Florida registered agent: (P.0O. Box NOT aceepuabic)
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P =
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REGISTERED AGENTS INC. PRI

Name: lae
= 3%
THNATH ST N STE 300 _3_ O

Office Address: -
ST PETERSBURG 33702 +

. Florida
{iry)

(21D Lode)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appointment as repistered agent and agree to act in this capucity. F further agree
fo comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent,

Bee N

(Repudered agent’'s gl




§. Forinitial indexing purposes, list nzmes. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up te six (6} total]:

Title ar Copacity: Name and Address: Title or Capacily: Name pnd Address:
DMunagcr Name: Ted Gelov 0 Manager Namc: kris Govindadas
(M} rdember Address: One Indiana Square, STE 3500 D Member Address; 14390 Clay Terrace Blvd, Suite
D:\ulhorizcd Indianapalis. IN 46204 E] Authorized Carmel, IN 46032

Person Person
Moher (Jother CJother [CJother

William (y'Connor
E]M anager Name: E] Manager Name: } .

14390 Clay Terruce Blvd, suite

[CIMember Address: (7] Member Address;

Carmel, IN 46032

W) Authorized ] Authorized

Person Person
Clother CJother {JOther Oonher
CManager Namg: [ Manager Name;
D.\‘lcmbcr Address: D Member Address:
ClAutharized [ Authorized

Person Person _
(Jother {JoOther [(Jonher Oloher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form,

9. Auached is a certificate of cxisience, no more than 90 days old, duly authenticuted by the officiul having custody of records in the
Jjurisdiction under the law of which it is organized. (I{ the centificate is in a torcign language, a translation ol the certiticate under oath
of the translator must he submitied)

IN. 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 1o the Department of State constitutes a third degree felony as provided for ins.817. 155, F 8.

-

2

Signarure ol an authoused jean

William O'Connor

Tvpzd i prinied mame of synee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, 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

CUP PROPERTIES, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on December 13, 2019, and was in existence or authorized to transact business in the Staie of

Indiana on September 10, 2021,

| further certify this Domestic Limited Liability Company has filed its most recent 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, 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 Whereaf, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City

Op

of Indianapolis, September 10, 2021

ANt Howie

HOLLI SULLIVAN
18\ SECRETARY OF STATE

SEAL

201912131361978 / 20212193822

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 10, 2021.




