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1. CURRY PRESERVE DRIVE, LLC

(CORPORATE NAME AND DOCUMENT #

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUNMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

Curry Preserve Drive, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Quentin Jennings

Name of Person

Milhaus, LLC

FimyCompany

460 Virginia Ave.

Address

Indianapolis, Indiana 46203

City/State and Zip Code

quentin.jennings@milhaus.com - n
~o
E-maitaddress: {lo be used Tor fiture annual report notilication) :._.:
For futther information concerning this matter, please call: :
. .~
Quentin Jennings 816 820-5963 : -
at ( } o -
Name of Contact Person Arca Code Daytime Telephonc Number 7S
Mailing Address: Strect Address: i %
Registration Section Registration Section
Division of Corporations Drvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclesed is a cheek for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Fiting Fee & ™ $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of S1awus & Certified Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T0 REGITER A FORFIGN  LIMITED LIARILITY

COMPANY TO TRANSACT BUINERY [IVTHE STATE (F FLORIDA:

Curry Preserve Drive, LLC

1
(Name ol Foreign Linnted Tiability Company; must incfude “Limited Tiability Company,” "L.L.C." or "LLT)

(1f marme vnavailable, enter allernate namic adopted for the purpose of tansacting business in Flonida The alicmate name must inchede “Limated Liability Company,” “[_[.C." or "LLC.D)

Delaware 87-2462959
2. 3
{Jurisdiction undes the law ol which forcign irted Tability company is organured) {FTI number, 1f applicable)
4_ Upon Filing

(Date {urst transacied business in Flonda, 1 prior to registration }
(See sections 6050904 & 6(5.0905, F S 1o determine peralry lahluy)

460 Virginia 460 Virginia
. 6.
(Strect Address of Principal OlTice} (Macling Address)
Indiznapolis, IN 46203 Indianapolis, IN 46203
- M~
. =
~2
o
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) <
—
Registered Agent Solutions, Inc. 7 -
Name: ==
P
155 Office Plaza Dr., Suite A (:;1
Office Address: un
Tallahassee 32301
, Florida
(Ciey) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated limited tiability company ut the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all statuies relative io the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

MackenzicHut Asst Secicury

(Registered agent’s signanax)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Namc and Address:
OManager Name; Tadd M. Mitler OManager Name:

Virgini ,
OMember Address: 160 Virginia Ave CiMember Address:

Indianapolis, IN 46203

B Authorized JAuthorivzed
Person Person
President
i Other OOther O Other O Other
OManager Narne: OManager Name:
OMember Address: OMember Address:
O Authorized JAuthorized
z n3
Person Person ~a
=
TOther OOther OOther TO0ther_ =
Ll
] - 3 .
O Manager Narme; OManager Name: -t ':.' -
Y e Y o
OOMcmber Address: OMember Address: A
DO Authorized O Authorized
Person Person
O Other OOther OOther OOther

[mportant Notice: Use an atiachment (o report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annua! Report form.

9. Auached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jjurisdiction 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 ranslator must be submined)

10. This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes.  amm awarc that any false information
submitied in a docurnent to the Department of State constitules a third degree felony as provided for ins. 817,155, F.S.

CH SR ATEAsT

Signature of an authunzed person

Tadd M. Miller

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CURRY PRESERVE DRIVE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF AUGUST, A.D. 2021.

Authentication: 204042452
Date: 08-30-21

6204646 3300
SR# 20213112350

You may verify this certificate online at corp.delaware.gov/authver.shiml




