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COVER LETTER

TO: Registration Section
Division of Corporations

CGLEEINDLLC

SUBIJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to "Fransact Business in Florida." Certificate of
Isxistence. and check are submitied to register she above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Steven S, Owen

Name of Person

L }
. <
I'raylor Bros.. Inc. ~3
=t _..n,]
- ; = i
Firm/Company il
pan s R
™~ rowxs
835 N Congress Ave. — 1
rarn
fa= T3
Address L I
R _
T8 o
Evansville, IN 47713 TEL -
™ (s}
City/State and Zip Code
thiadminitraylor.com
E-mail address: (to be used for fiture annual report nottfication)
For further information concerning this matter, please call:
Steven S, Owen 812 477-1542
at )
Area Code Davtime Telephone Number

Name of Contact Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 ‘The Centre ol Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Talkahassee. IFLL 3235314

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 & [T S135.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCGE W SECTION 605.0902, FUORIDA STATUTTX. THE FOLLOWING [5 SUBMITTED 0 REGISTIR o FORFICN LMD LLABHITY
COMPANY T TRANSACT BUSINIRS INTHE STATE O FLORITMA:

CGLEE IND, LLC
‘ (Name of Fareign Limied Linbility Company, mustnclude "Limited Tiabiliy Company, ™ L.L C.," or "L.LCT)

|

(1 pame unavailable, enier aliemnaie name adopied for the purpase of ransacting butiness in Florida The altermate nante muat include “Limited Liabahiy Company,” "1 1.C." ar "L1L.7)

Dulaware
2 3 Lt~
2 - . T N
(Junadiction under the law of which forcign Tinited Tiabilily company is organszed) (FETnumber, iTapplicable) o
L =~
o 4
=
4 -0 r =y
' (Tare fiest nansacted business i Flonda, (Fprior to registmtion ) ™3 H
{See sections 605.0904 & 605.0905, F.5. to detennine penalty liabilily) ) -
o . TACT na E
3879 Maplc Ave. 835 N. Congress Ave, :_';..C.f‘ % ‘
3. 6. L T
{Street Address of Prncipal Qffice) (Mailing Address) :1 %) t:g
T
o . . - T — ——
Suite 300 lvansville, IN 47713 ) D

Dallas, TX 75219

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

MRAI Services, Inc.
Name:

1200 South Pine [sland Road
Oftfice Address:

Mantation 33324
, Florida
{City) (7ip code)

Registered agent™s accepdance:
Having heen named as regiséered agent and to accept yervice of process for the above stated limited lahility company at the place
designated in this application, I hereby accept the appeintinent as registered agent aud agree to act in this capacity. I further agree

tor comply with the provisions of all statutes refative to the proper and complete performance of my duties, und [ am familiar with
and accept the abligativas of iy poxition as registered agent.

iz B

jﬁ?@ Linda Stauffer, Assistant Secretary
J@:gi;reml agent's signalure)




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

Title or Capucity:

= A anager
OMember
OAuthorized

Person

OOther

Name and Address:

Paniel A. Travlor

Title or Capacity:

Name and Address:

Name:

Address:

OOther

I Manager

C)Member

= Aypthorized
Person

ClOther

Name:

Address:

CIManager

CIMember

OAuthorized
Person

OOther

Namc: OiMlanager
3879 Maple Ave.
Address: pes CIMember
Suite 300 .
O Authorized
Dallas, TN 73219
Person
COeher ClOther
Steven 5. Owen
Name: l:lManager
835 N, Congress Ave,
Address: l sress s Cxtember
Evansville, IN 47715 !
O Authorized
Person
OOther C10ther
Nante: O Manager
Address: Clhnviember
ClAuthorized
Person
ClOther OOher

Name:

Address:

ClOther

[mportni Notice: Use an attachment 1o 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 vour Florida Department of State Annual Report form.

9. Attached is a certitficate of existence. na more than 90 days old, duly authenticated by the official having custody of records 10 the
jurisdiction under the Inw of which it is organized. {I{ the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submited}

10, This document is executed in accordance with section 605.02035 (1) (b). Flonda Statutes, [ am aware that any talse information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins 817153, F .S,

Steven S, Owen

Signature of 2n authodired person

Typed or pnnted name of signee
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Delaware

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERTIFY "CG LEE IND, LLC'" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF MARCH, A.D. 2022.

R

\)amw W, Bubock, Secreaary of State )}

Authentication: 202924976
Date: 03-16-22

6221331 8300
SRHE 20221022964
You may verify this certificate online at corp.delaware.gov/authver.shtml



