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COVER LETTER

TO: Registration Scction
Division of Corporations

RealAmenca Constructionyl.1L.C
SUBJFECT:

Name of Limited Liability Company

The enclased "Application by Forcign Limited Liability Company for Authorization {o Transact Business in Florida,” Certiticate of
Existence, and check are submiued to register the above referenced foreign limied Hability company to transact business i Florida.

Please return all correspondence concerning this matter to the following:

Rarry Perron

Name of Person

ReatAmerica Construction

Firm/Company

8250 Dean Road

Address

Indianapolis, IN 46240

City/State and Zip Code

bperron@realamericalle.com

E-mail address: (o be used {or Tuture annual report notification)

For further information concerning this matter. please call:

Barry Perron 317 815-3929
at { )

wame of Contact Person Arca Code Daytime Telephone Wumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Taltahassce, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

D) §125.00 Filing Fee ] $130.00 Filing Fee & O S155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE WITT] SECTION 605.0003 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FUREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! RealAmcrnica Cunslruclion}l,l.c

(Name of Foreign Limited Taabtfiey Company; mustinclude “Timited Liabstiey Company,” "L.LT. " or "LLTT

{1f name unav lable, enter alternate name adopied foe the purpose of transaciing business in Florida, The aliernate name must include “Lamited Liability Campany " 1L C" ar LLC)

Indiana 47.2770251
2, 3.

[usindiction under the Taw of which foreign [imited Tability company I organizcd) (FET number. 1Fapplicablc}

4.
(Date find transacied busiacss in Flanda, M prior ta registranon,}
1Sce sechions 505 09048 & 605.0905. F S 1o determine penalty luabiluy )
8250 Dean Road Same
5. 6.
(Streel Address of Prancipal Otlice) iMailing Address)
tndianapolis, 1N
46240
o
f—]
~a
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) f—ﬂ
.- it
" 1D
R %
Barry Perron o
Narme: To a
1751 NW 93rd Terrace o >
Office Address: e >
SOl o
Plantation 33322
. Florida
(Cuy) {Z1p cuded

Registered agent’s acceptance:

Huaving been named as registered agent und to accept service of process for the above stated limited liubility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my pusition as registered agent.

(N

(chntcrcfngcm‘- sgnature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up lo six (6) tolal]:

Title or Capacity:

Name and Address;

Title or Capacity:

Ronda Shrewsburry

= Manager Name:

8250 Dean Road
T Member Address:
— . Indianapolis, IN
m Authorized

46240
Person

O Other ClOeher
— . Barry Perron
= Manager Name:

8250 [can Road
OO Member Address:

— . indianapolis, IN
= Authorized

46240
Person

D Other COther

CiManager Name:

OMember Address:

Ol Authorized

Person

C0ther C0ther

& Manager
O Member
= Authorized

Person

CiOther

O Manager

& Member

= Awhorized
Person

CiOther

O Manager
O Member
O Authorized

Person

OCther

Name and Address:

Tyler Mckee
Narme: yler Mckee

8250 Dean Road
Address:

Indianapolis, IN

46240

OOther

Gurry Hewes
Name:

8250 Dean Road
Address:

Indianapolis, [N

46240

4l

Other

iS

Name; e

A E7 d

3
4
H

Address:

1050

d

O Other

Important Notice: 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 Hling your Florida Depantment of Staie Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly sushenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language. a translation of the certificate under oath

of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b), Flunda Statutes, 1 am aware that any false mformation

submitied in a decument wo the Depanment of State constitutes a third degree felo

f=

7

ras.provided for in s. 817155, F.5.

Barry Perron

/ +/ Signawre of an authorized person

Typed vt printed rame uf 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 corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

REALAMERICA CONSTRUCTION, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on January 01, 2015, and was in existence or authorized to transact business in the State of

Indiana on September 17, 2021,

I 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 Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapoiis, September 17, 2021

S HOLLI SULLIVAN
181 SECRETARY OF STATE

2014120800354 / 20212210650
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 17, 2021.




