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COVER LETTER

TO: Registration Section
INvision of Corporations

SUBJECT: SR445 PROPERTIES, LLC.

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Amhorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

TERRY A SMITH

Name of Person

SR 45 PROPERTIES, LLC.

Firm/Company

9515 INDIANAPOLIS BLVD. . SUITE 6A

Address

HIGHLAND. IN 31422
City/State and Zip Code

TASMITHI@EARTHLINK.NET

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

For further intormation concerning this matter. please call:

TERRY SMITH a(__708 417-872]
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O §$130.00 Filing Fee & O S$155.00 Filing F'ee & [ $160.00 Filing Fee. Centificate
Certiticate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECION G300X02 FLORN STATUTEN THE FOLLOWING IS SUBMIFTTIL) T0O RECISTER A FORFRGN LINITED LLABILITY
or TLLUE T

COMPANY TOTRANNACT BOSINENS INTHE STATR OF FLEORIDA:
LLCT

| SR43 PROPERITES. - [, €
' {(Name of Poreign Limuded Liababiy Company, must wclude “Limied l.mbllll)‘ Company,”

02-2358395
(FEI numbes, 1f applicable)

(I name nnavatlable, enter aiternare nane adopted for the purpose of ransacung business in Florida Lhe alternate mnne naust inelude ~Linaned Liabihiy Company,” "L C7or "LLC ™)

ILLINOIS
b

tJansdiction uader the law ot which forcign hisuted habalies company > organized)

JUNE 1. 202}
4.
(Nate Tirst tran<acted basiness i Elonda, sf prioe o registranon )
{See sevnians ¢05 0904 & o5 0905 F 5 1o determme penaly liabalin b
QSIS INDIANAPOLIS BLVD SAME
5. 0.
(Stzect Addiess of Pracipal Office) (Maihng Address)
SUITE 64A

FI1CH ! LAG3IY [ ~o

HIGIHLAND, [N 16322 —ir> =

PN o

A
~. .. ™ wﬁ".i
7. Name and street address of Fiorida registered agent: (P.Q. Box NOT acceptable) et 8 —l
f-j"::‘ ’ ra laaia”

[ @] : .

TROW & DOBBINS. I'A. [ARE— S
Name: = s
AT L

1301 NE 13TH STREET oW

Office Address: a

OCALA 34470
. Florida
ity ) 129p conded

Registered agent’s acceptance:
to comply with the provisions of alf stasutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of niyv positien as registgred.qgent.
()

(Repisiered agent’s sipmature)

faving been named us registered agent and to accept service of process for the above stated limited Habilite company at the place
designated in dhis application, I hereby aceept the appointment as registered agens and agree to act in this capacity. 1 further agree




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (0) total]:

Title or Capacily:

D lanager

[ﬁlcmhcr

OAuthorized
Person

QOOther

CiManager

Dx.\lembcr

O Authorized
Person

O Other

Name and Address:

TERRY A SMITH
59 ISLANDERS Ret

Name:

Address:

SAVANNAH, GA 31411

O Other

JUDY M SMITH
59 ISLANDERS Ret

Address:

SAVANNAH, GA 31411

Name:

O0Other

CIManager
C}gflcmhcr
O Authorized

Person

O0Other

Name: KATIE M SMITH
Address. 411 SUNNYBROOK Ct
CHESTERTON, IN 46304

OOther

Title or Capacity:

Ol Manager

OMember

3 Authorized
Person

OOnher

Namesnd Address:

O Manager

OMember

O Authorized
Person

OOther

OManager
OMember
[JAuthorized

Person

OOther

Name:
Address:

OOther
Namie:
Address:

CiOnher
Name:
Address:

COOther

Important 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 centificate 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 a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a docwinent 1o the Department of State constituies a third degree fel

TERRY A SMITH

1y as provided for in s. 817,155, F.5.

Signhature ot%h auMorizcd person

Typed or printed name of sigixe



File Number 0235839-5

[

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SRI5 PROPERTIES. LL.C.. HAVING ORGANIZED IN THE STATE OF [LLINOIS ON
OCTOBER 10, 2007. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, | iicreto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  20TH

day of DECEMBER A.D. 2021

4 ) o it C o
Authentication #° 2135402898 verifiable until 12/20/2022 M

Authenticale at: hip:/fwww.ilsos.gov

SECRETARY OF STATE



