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Paul M. Pittman

P PITTMAN T{317) 636-5561

- F{317)973-4143
Lezad o Tav Ady o - '
) ppittman@ppittman.com

December 6, 2021

Division of Corporations — Florida
PO Box 6327
Tallahassee, Florida 32314

Re: Registration in error of Abased 13, LLC/Registration of Abound 11, LLC

Sir or Ma’am,

On Friday December 39, 2021, we mailed a registration to your office for Abased 13, LLC, an Indiana
limited liability company in error. Our client is purchasing property in Florida under a different entity,
Abound 11, LLC, also an Indiana limited liability company.

We are requesting that the Abased 13, LLC registration either be NOT PROCESSED or canceled.

We thank you for your time and assistance in this matter and please do not hesitate to contact us if you
have any questions.

7
Paul M. Pittman
Attorney at law

174 Madisoo hve ek 227




COVER LETTER

TO: Registration Section
Division of Corporatiens

ABOUND I, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matier to the following:

PAUL PITTMAN

Name of Person

PAUL PITTMAN PC

Firm/Company

7748 MADISON AVE, STE A

Address

INDIANAPOLIS, IN 46227

City/Siate and Zip Code
PPITTMANGPPITTMAN.COM

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

For further information concerning this matter. please call:

PAUL MITTMAN 317 636-5361
at( )
wName of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee C? $130.00 Filing Fec & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLNCE W SECTION 605,002, FLORIA STATUTEN, THE FOLLOWING &5 SUBMTTTED TO REGISTER A FOREKGN LIMITED LIABILITY

COMPANY TO TRANSACT BLSINFSS INTHE STATE OF FLORID:A:

| ABOUND 1N, LLC
' (Name ot Foreign Limued Liabafity Company: must include “Limited Liability Company,” "L.L.C. Tor "LLCT)

{If name unavailable, enter alternate name adopted for the purpose of transaciing business in Florida, The altemale nane must inglude “Limited Liability Company,” "L L.C." or “LLC.™)

Indiana
3.
Junisdiction under the Taw of which toreign Timited Niability company 15 organized)

P
(FEI number, 17 applicable)

Have not begun business yet

4.
(Date hirst transacted business sn Flonda, T poor e regisiraston )
(Scc sections 605 0904 & 6035 0905, F 5. 10 determine peaalty lability)

Paul M. Pittman PC

11677 Sweeping Ridge Dr

(Masling Address)

5.
(Street Address ol Femcipal Office)

Zronsville, IN 46077 7748 Madison Ave, Ste A

Indianapolis, IN 46227

o 23

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - 5
EEmtEe Iaa] T
(_) T —
CT Corporation L _!_, T
Name: ﬁ: . P~
o= b
1200 S Pine Island Rd #2530 = o -]

Office Address: EPEE-A

EP

Plantation 33324 - -

,Florida -
1Cnyy (Zip code)

Registered agent's acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accepi the uppointment as registered agent and agree to act in this capacity. I 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 accept the obligativns of my position as registered agent.

M Tracy Kellner - Asst. Secretary on behalf of C T Corporation System

IRepistered agenl’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Eric Strassheim DManager Name- Paul M Pittman
OMember Address: OMember Address: 7748 Madison Ave, Ste A
O Authorized 11677 Sweeping Ridge Dr & Authorized indianapolis, IN 46227
Person Zionsville, IN 46077 Person
DOther OOther & Other MY CiOther
O fanager Name: (OManager Name:
O™ ember Address: OiMember Address:
OAuthortzed Ol Authorized
Person Person
OOther OOther OOther ClOther
O Manager Name: OManager Name:
OMember Address: OMsember Address:
DAuthorized JAuthorized
Person Person
{JOther ClOiher O Other 10ther

[mportant 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 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1} {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitites a third degree felony as provided for ins.817.155, F.5.

( y (P Ly Aee

pfiature of an authonzed person

roadl ,%-Hn’)an

Typed o1 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.

| further certify that records of this office disclose that

ABOUND 11, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on November 18, 2021, and was in existence or authorized to transact business in the State of

Indiana on December (3, 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

penaities 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 Indianapolis, December 03, 2021

T HOLLI SULLIVAN
181 SECRETARY OF STATE

202111181542938 / 20212323031

Al certificates should be validated here: https://bsd sos.in.gov/ValidateCertificate
Expires on January 02, 2022.



