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COVER LETTER

TO: Registration Section
Division of Corporations

ABASED 13, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

PAUL PITTMAN

Wame of Person

PAUL PITTMAN PC

Firm/Company

7748 MADISON AVE, STE A

Address

INDIANAPOLIS, IN 36227

City/State and Zip Code
PPITTMAN@PPITTMAN.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

PAUL PITTMAN 317 636-5561
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
>.0. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O £130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLNCE WITH SECTION 63.002, FLORIDA STATUTES, THE FOLLOWING S SUBMTTTED TO REGITER A FOREIGN LIMITYD LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Abased i3, LLC

{Name of Forergn Limited Liability Company:, must include *Limued Liability Company,” "L.L.C. o "1.I.CT)

{If rame unavailable, enter aliernate name adopied far the purpose of rwnsacting business in Floridn The alternate name must include ~Limited Liability Company.” “L.L.C," or “LLC.")

Indiana
2.

(9]

(Jurtsdiction under the Taw of which foreign Tlinited Tiabiliny company s organized)

(FIT numbcr. 1T applicable)

Have not begun business vet
4.

{Date first imnsacted business in Flonda, 1 prior 1o registration )
(Sec sections 605 0904 & 605 0903, F.8, to determine penalty hability)

11677 Sweeping Ridge Dr Paul M. Pituman PC

. 6.
(Street Address of Pancipal Office)

{Mailing Address)

Zionsville, [N 46077 7748 Madison Ave, Ste A

Indianapolis, IN 36227

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiabie)

g ~>
g 2] L —
C T Corporation System o =
Name: . = ey
—e rm
BT Ly’ ——-
1200 5 Pme Island Rd #250 - I e
Ottice Address: I — ;
I o
Plantation 33324 L = .
. Florida - @ ‘-._}
(City) (Zip vodc} =) e
R
Registered agent’s acceptance: W ™I

Having been named as registered agent and to accept service of process for the above stated limited liabilivy company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o 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 | am familiar with
and uccept the obligutions of my position as registered agent.

W\ Tracy Kellner - Asst, Secretary on behalf of C T Corporation System

(Registered agent’s signatare)




8. For initiak indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up io six (6} totat]:

Title or Capacity:

Name and Address:

Eric Strassheim

= Manaper Name;
O Member Address:
O Authorized 11677 Sweeping Ridge Dr
Person Zionsville, IN 46077
G Other OOther
O Manager Name:
CMember Address:
OAuthorized
Person
OOther COther
UiManager Name:
OMember Address:
Ol Auihorized
Person
Ui Osher TJOther

Title or Capacity:

Name and Address:

PPaul M Pittman

OManager Name:
OMember Address: 7748 Madison Ave, Ste A
= Authorized Indianapolis, [N 46227
Person
= Othurmmmcy O Osher
UIManager Nume;
OMember Address:
L Authorized
Person
OOther OoOther
DOManager Name:
COMember Address:
JAuthorized
Person
OOthet OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Norn-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a vertificate of existence, no mare 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 a forcign language, a translation of the certifivate under oath
of the translator must be submitted)

10. This document is executed in accordance with HCCIIOII 605.0203 (1) (b), Fiorida Statuies, | am aware that any false information

submitted in a document 1o the Deparunent of State cong

tes a third degree felony as provided for in s.817.155, F.S.

G:gnﬂlurc of an autharized person

Ea,..}\ E\—k' 4+ lan'



State of Indiana
Office of the Secretary of State

CERTIFICATE QF 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.
1 further certify that records of this office olsclose tnat A
o 'qj\*?'
| _j\
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duly filed the requisite documents to commence busmess activities under the laws of the State of
e T sean
Indiana on- November 18] 2021 and was in existence or authorlzed to transact business.in:the State of
Indiana on No}]ember 30‘2021‘ “f‘ ':'“:7 h{ j
\k \‘:. . f

| further certify this Domestic Limited Liability C'c'fr{ﬁbany has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet requwed to file such report, and that no notice of
withdrawal, dlssolutton or exp:rat:on has been' f‘led or takerl_p/lace All faes, taxeswnterest and

penaities owed to Indiana by the domestlc or fo'{élgn entity and coIIected by thef5ecretary of State

have been paid. \:{' Jrcs
I +" R I,
! ‘ Vﬁ
A In Wltness Whereof, | have caused to be affixed my

iy \' 5|gnature ard the seai of the State of Indiana, at the City
oflndlanapolls November 30, 2021

HOLLI SULLIVAN
SECRETARY OF STATE

. at
"uuoﬂ'

202111181542942 /20212317888
All certificates should be validated here: https://bsd.s0s.in.gov/ValidateCertificate
Expires on December 30, 2021,




