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COVERLETTER
TO: Registration Section

Division of Corporations

Elevation Park Model Company, LLC
SUBJECT:

iName ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Corpany for Authorizanon to Transact Business in Florida” Certiticate of
Existence. and check are submitted to register the above referenced foreign hmited lability company to transact business n Flonda,
Please return all correspondence concerning this matter to the following:

Joel Lederman

Name of Person

Elevation Park Model Company, LLC

Firm/Company
7536 Pawicia Ct
Address
Flkhart, IN 46316 3
=
]
City/Stawe and Zip Code ':'3.
jocl@elevationparkmodels.com -
E-mail address: 110 be used for future annual report noufication) o .
- !
For further intormation coneerning this matier, please call; ’ ':1 .¢_-'
Joel Lederman 574 501-3300 <
atq )
Name ol Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
Enclosed s a check for the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE
= 512300 Filing Fee O $130.00 Filing Fee & O $1535.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy

of Status & Certified Copy



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

Ak
IN COMPLIANCE WITH SECTION o05.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITIID LIABILITY
COMPANY T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Elevation Park Model Company. 1LI.C

(Nume ol Forergn Tinuted Tiability Compuny; must mclude ~Lanited Liufahty Company.” "LELC.7 o0 “LLCT)

Elkhart. [N
,

(If pame unavailable, enter slternate name adopted for the purposce of ratucting busieess in Florida The alternate namw must inglude “Limited Liabidity Company.” "L.LAL" or "LLUT)

86-3064992
3.
VJursdicuon ander the faw of whieh tareign Timited Tiability company v organized)
N/A

4,

(FEI nunmslrer, if applhicahle}

(Date finng wansacted buaness i Flonidu, o prior o registaton )
1Sec sections (030904 & 6020907, F.S 1o determine penalty Hakality)
Efevation ark Model Company

3
1$ureet Address of Prinerpal Office)

Elevauon Park Model Company, LLC
6.
756 Patricia Ct

(Matling Address)

756 Patricia Cu
Elkhart, IN 46516

Elkharz, IN 46516

7. Name and street address ot Flarida registered agent: (P.O. Box NOT aceeptable)

Stne. Shose

Ofttice Address:

-4y

210 Lig Ave Ut lof
talm Bey AL

[Cit_\)

ot oL 1d gl huH s

Registered agent’s sceeptance:

, Florida 3240 E

(Zip vode)

Having been named as regisiered agent and to accept service of process for the above stated findted liabilite company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

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

S

(Registered apent’s signstuied




8. For initial indexing purpases, list names, tide or capacity and addresses ot the primary members/managers or persons authorized to
manage [up t six (6) wtal]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Jocl Lederman Brent Kattau
CIManager Name: _ OManager Name:
— Elevation Park Model Company — Elevauon Park Model Company
= \Member Address: . = Member Address: -
. 756 Patricia Ct Elkhart, IN 46316 ) 736 Patricia Cy Elkhart. [N 463516
1 Authorized OAuthorized
Person Prerson
TOdher O0ther CIOther OOher
_ Regan Lehunan Angela McKenna
T Manager Name: i Manager Name:
_ Elevation Park Model Company Elevation Park Model Company
= Aember Address: OMemher Address:
. 736 Patricia Cu Elkhart, IN 46516 ) 736 Pawricia Ct Elkhart, [N 46516
] Authorized O Authorized
Person Person
C10ther {0ther {NOther ClOther
ChManager Name; U Manager Name;
[
- =
DiMember Address: CIMember Address: P
-_—r
=
] Authorized O Auwthorized ::
fes)
Person Person o
O Other DiOther O Other I Other_ =2 Y
'i )
Lot

Lmportant Notice: Use an attachment to report more than six (61, The atachment will be imaged tor reporting purposes onlty. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly auwthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, o ranslanon of the certiticate under oath
of the translator must be submitted)

10. This document is exceuted in accordunce with section 605,0203 (1) (b). Florida Statutes. 1 am aware that any fulse information
submitted in a document to the Department of State consgjiutes a third degree felony as provided for in s 817,155 F.S.

W‘m\ authenized person

Fyped o printed name ol vignee

Joel Ledenman




State of Indiana

Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

[, HOLL SULLIVAN, Secretary of State of Indiana, do hereby certify that i 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 disclose that

ELEVATION PARK MODEL COMPANY, LLC

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on April 01, 2021, and was in existence or authorized to transact business in the State of

Indiana on April 19, 2022,

| further certify this Domestic Limited Liability Company has filed its most recent repor required by

indiana law with the Secretary of State, or is not yet required to fite such report, and that no notice of

withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

~
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of §tdte
—~
have been paid.

My
»
LT T yerer3o

'a‘a HOLLI SULLIVAN

SECRETARY OF STATE

gl AWM

In Witness Whereof, | have caused to be. affixed ;_5_{_\;
signature and the seal of the State of Indiana, at the City
of Indianapolis, Aptil 19, 2022 - 0

o

—
i

Patt. AetaS

202104011476400 / 20222542723

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on May 19, 2022,




