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COVER LETTER

TO: Registration Section
Division of Curporations

Crestview - Riverwood, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limied Liability Company for Authorization to Transact Business in Ftorida.” Certiticate of
Existence. and check are submitted 10 register the above referenced foreign limited lizbiliey company to transact business in Florida.

Please return all correspondence concerning this matter to the Tellewing:

Trov Buchanan

Name of Person

Pedeor Companies

Firm/Company

77 3rd Avenue SW

Address

Carmel. [ndizna 46032

Citv/siate and Zip Code

bhob.\C\ﬂ@;C\oud. {Low

E-matl address: (1o Te used tor future anrual report nowilication)

For further information concerning this matier, please call:

Troy Buchanan 317 208-3753
at ( )

Name of Contact Person Area Code Davtime Telephone Nuniber
Mailing Address; Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tublahassee, FE 32514 2415 N Monroe Steeet, Suite 810

Taltahassee. FL. 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable to; FLORIDA DEPARTMENT OF STATFE

3 8§123.00 Filing Fee E/SISO.UO Filing Fee & O SI133.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certifted Copy ot Staws & Certitied Copy



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

IN COMPLIANCE W SECTION @O5.0X02 FELORIDA ST UTES, THE FOLLOWING IS SUBVIFTTED 10O REGISTER A FORFIGN LINETED LABHTTY
COMPANYTOTRANSHC T BUSINESS INTHEE STATE OF FLORIDA:
| Crestview - Rivenwvood, LLC

{(Name of Foreign Limied Liabihy Company, mustinclude “Lomited Liablity Compuany.™ "L L.C "o "LLC T}

it ke wasalable. snter alrermaze name sdopred for the punrsie of ransacimg business i Flanda The sltersate name siust incimde “Lanited Liabidiee Compans " "L L C7or "LLU 7
Indiana 87-3104654
2 3.
Uursdiction undes (he las o w lich fnegn Dimuted Talnbiny congany s organteed) {FEI number, 1F applcable;

Tate finsl tranyacred Dusiness in Flonda il pnar o reghicitan )
{Sce section oS 0904 L 605 QU0 F 3 o determne penabiy liabiking

3024 Club Drive

3.
(Sireet Address af Poncipal Office)

3024 Club Drive

(Maihing Address)
Miramar Beach, Florda 32330

Miramar Beach, Florida 32530
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7. Name and street address of Florida registered agent: (PO Bex NGT acceptable) = fe o) H
';-’ - N
o = T
. . - _-" P iy
Carporation Service Company =, o L
Name: - ¥
e ™
. ey o
F201 Havs Street L
Oftice Address:

Tallahassee

. Florida
(i) (2 coded
Registered nuent’s acceptance:

Huving been named ax registered agent and o accept service of process for the above stated lmited Hability company ar the place
designared in this application. I liereby accepr the appointinent as registered agont and agree to act in this capacity. { further agree
to comply with the provisiens of all statnies refutive e the proper and complete performance of my duties, and Fan fumifior with
aid wocepr the abligations of iy position as registered agent.

/’{"_&,ﬁ‘za—’ 'S\’ Wi Amdiea $ Mancan, Asst Secretuy 16152021
(Registered agent’s signature)




8. For initial indexing purpeses, list names, titie ot capacily and addresses of the primary mcmbcrs!nrimmgers or persons authorized [o
manage [up fo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: . Name and Address:
IManager Name: Rabert J. Tobian (O anager Mame:
Q{M:mber Address: 3024 Club rive OMember Addrcss:!
O Authorized Miramar Beach, Florida 32550 Il Authorized
Person Person '
(JOther COther OCther_ OGther
|
OManager Name: Chvianage Name: __|
OMember Address: O Memben Address: ’
[3Authorized I Authorized \
Person Persan |
QOther Ol0thes - OGther__ ! QOther
| |
OIManager Name: D\-[amagcrg Name: I
CMember Address: (3Member; Address: |
CAuvthorized DAulhorizLd |
Person Person I '
TiOther OOthe: 2 Other 3 | [JGther

itnporiant Notice: Use an attachment ta report more than six {6). The attachment wi’l be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Dcpartm:m:]of State Annual chort form.

9. Attached is a certificate of existence, no more than 50 days old, duly authcnncntcd by the official hav!ng cusiody of records in the
jurisdiction under the law cf which it is organized. (If the certificate is in a foreign ianguage a translauon of the certificate under onth
of the translaior mus? be submittzd) .
10. This document is exccuted in accordance with section 6035.0203 (1} (b), Florida _‘:ialulcs I am awnrcilhat any false information
submilzed in a document to the Department of State constitutes a third degree felony is provided forins. Sl 7.155,F8,

QMQ Do |

Sigrarye of an authprized perkia

Eober‘t J. Tobian E‘

Typed or prikzd name of sigmee t




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

CRESTVIEW - RIVERWOOD, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on October 13, 2021, and was in existence or authorized to transact business in the State of

Indiana on November 03, 2021,

| further certify this Domestic Limited Liability Company has filed its most recent repart required by
Indiana law with the Secretary of State, or is noi yet required io file such report, and that no notice of
withdrawal, disselution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and coliected hy 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 Indianapolis, November 03, 2021

HOLLI SULLIWAN
SECRETARY QF STATE

202110131534129 / 20212279065
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on December 03, 2021.




