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Incorporating Services, Ltd. i n C S e r\;g

1540 Glenway Drive )
Tallahassee, FL 32301
850.656.7956
Fax: 850,656.7953
WWW.IiNcserv.com
e-mail: accounting@incserv.com
ORDER FORM
ro | Florida Department of State EROM] Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

R_E_QU_E_S_T_D,AT_E] 12/8/2021 PRIORITY ] Regular Approval
ORDER ENTITY_ |

ORLANDOQ LOGISTICS PARK LEEVISTA - LAND, LLC

'OUR REF_# (Order ID#)] 979104

PLEASE PERFORM THE FOLLOWING SERVICES:

ORLANDO LOGISTICS PARK LEEVISTA -LAND, LLC {FL})

File the attached foreign qualification document

NOTES: __ || . ) .

$125.00 Authorized
Email address for annual report reminders: Ibuis@spinationwide.com l

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

S

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Wednesday, December 8, 2021
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0 REGISTFR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
) Orlando Logistics Park LeeVista - Land, LLC

’ (Name of Foreign Limited Liability Cempeny; must include “Limited Liability Company,” "LL.C. 7 or "LLC™

(I oarne unavailable, enter alicrnate tame edopted lor the purpose of tramsacling business in Flarida The aliernate pame must include “Eimited Ligbifity Campany,” “L-L.C,” or “LLC.")

Indiana

(Twnadiction under the Tew of which foreign Timired Tiabilily company s orgnnizad}

(FEI pumber, 1f epplicabie}

(Date st tramsacted buswess in Flenda, 1f prior (o registration.)
{See sections 6050904 & §05.0905, F.S. to deterrnine penalry luabiticy)

8888 Keystone Crossing, Suite 1150 8888 Keystone Crossing, Suite 1150

3.
(Strees Address of Prineipal Office}

(Mailing Address)

Indianapolis, IN 48240 indianapolis, IN 46240
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ::?-: 1 i..,.-
e @x
e’ =
e P LR
Corporation Service Company :;1 :_I_ .
Name:; fll. —
- = s
— F
1201 Hays Street T BN
Office Address:
Tallahassee 32301
, Florida
(City) (7ip codde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoaintment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

Corporation Service Company, _. /
NN .
Y- ONALAG A L I a g LA

(Regisiered agent’s signarure)




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title ar Capacity: Name and Address: Title or Capaclty: Name and Address:
= Manager Name: Ambrose Property Group, LLC CManager Name:
miMember Address: 8888 Keystone Crossing OMember Address:
D Authorized Suite 1150 ) Authorized
Person Indianapolis, IN 46240 Person
OOther OOther OOther O Other
OManager Name: CIManager Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Pcrson
OoOther 1Other ClOther COther
{ZiManager Name: OManager Name:
OMember Address: OMember Address:
O Aushorized U Authorized
Person Person
U Other, O Other OOther OOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated 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 tranglation of the certificate under gath
of the tranglator must be submitied)

10. This document is exccuted tn accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

Aasif M. Bade

Signature of an autharized person

Typed o7 printed name of signee



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.

— ;’

L further certify that records of this off:ce disclosé that
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duly filed the requisite documents to_commence business activities under the laws of the State of
-— s - . - .J: e B e, A
Indiana on*December 07, 2021, and was in existence:ar-authorized to transact business in.the State of
f] / R
Indiana on December 07520217 7 4

N ’
I further certify this Domestic Limited Liability (t:__o__rgp_any has filed its most recent report required by

Indiana law with the Secretary of State, or is not 'ferrequired to file such report, and that no notice of

l

|
penalties owed to Indiana by the domestn: or for[élgn entity and collected by the” Secretary of State

withdrawal, 'dassolutlon or expuratmn has been fled or taken place All fees, taxes zinterest, and

have been paid. e
L .

pe

i
-

in \ﬁitness WLllsereof, | have caused to be affixed my
signature\and the seal of the State of Indiana, at the City
of Indianapolis, December 07, 2021

AAatt. orsics

HOLLI SULLIVAN
SECRETARY OF STATE

202112071547229 / 20212330831
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on January 06, 2022.




