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COVER LETTER

TO: Registration Section
Division of Corporations

515 Parners, LLC
SUBJECT:

Name of Limited Liahality Company

The enclosed “ Application by Foreign Limited Liabitity Company for Authorization te Transact Business in Florida,” Certificate of
Fxisience, and check are submitted w register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence conceming this matter to the following’

Henry AL Olynger, Jr.

Namwe of Person

515 Partners, LLC

Firm/Company

5278 East 600 South

Address

Gas City, IN 46935

City/State and Zip Code

handpfdolynger.com

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

For further information concerning this matter, please call:

Huenry AL Olynger, Jr. 765 674-3074
ut )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1L 32303

Enclosed is a check for the tollowing amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee O $13000 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate af Status Cenified Copy o Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC|T BUSINESS
IN FLORIDA

INCOMPLLNGE WTIFSEUTION 605002, FLORICA STTTTEN THE MAOWING 15 SURBVITTED T0 REGISIER A FORFIGN LN ITED AT
COVBUNY FTRANSACTBENISENS INTHE STATEOF FLORIE,
, 915 Partners, LLC

(™umc of Foreign Limited Liabthty Company: must inelude “Taimited Liabiluy Company,™ "TLEC

S or LG

(17 rame uravmlable, enter sliernate mume adupied Ter the purpose of tmacung siness in Flonda The allermte rame musd include ~Lamned Linkaluy Company,” L5 €7 o "LILE Ty
, Indiana

)

WL
T edicnon under the Taw o which toregn Tamsted Tiabilny company s organized)

(FE] number, 11 applicable)

(Date Tast ramsacted busine v Flonda i predr o registration )
(Sec sections oS XM X ¢03905 F S to deternune penalty hinbality)

; 9278 East 600 South

(Steeet Addiess of Poncipal Oiiice)

. 5278 East 600 South
Gas City Indiana

(Maling Address)

Gas City Indiana 46933
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e
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7. Name and sueet addiess of Florida registered agenit: (1.0, Box NUT aceeptabled

A i ';“
. gé;,
. l"l"\ '__f‘\ @
Naune: Reglstered Agents Inc. .""F":: -‘-" '
F"Jr;*‘ -
Offiee Addiess: 7901 4th StN STE 300
St Petersburg Florida 33702
{tity)
Registered agent’s acceptanee:

fap coded

Having been numed ay registered agent and to accept service of process for the above srated linsited labilioy company at the place

designuted in this application, [ hereby accept the appoinintent ay registered agent and agree to act in this capacity, [ further ugree
to comply with the provisions of all statates relative 1o the proper and complete performance of nmy duties, and { am fumiliar with
and accept the obligations of my povition as registered agent.

Bt

(Regmiered ngent’s syzature}




8. Forinitial indexing purposes, tist names, titte or capaeity und addresses ol the primary members/managers or persons authonized o
manage [up to six (&) tokal]:

Title or Capacity:

W Manager

= Member

O Authorized
Person

OOther

OManager

Ohember

£ Authorized
Person

B Cnher

D Manager

OMember

OAuthorized
Person

Other

Name and Address:

Name: Henry A, Olynger. Jr.

5278 East 600 South

Address:

Guas City, IN 46933

ClOther,
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

OManager

= Member

OAuthorized
Person

Cnher

CManager

OMember

ClAuthonzed
Person

OOnher

OManager

OMember

ClAuthorized
Person

OOnher

Namwe and Address:

Patricia J. Edwurds
Name:

5278 East 600 South
Address:

Gas City, IN 46933

OOther
Namu:
Address:

OOther
Nanw:
Address:

O nhker

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only Non-
indexed individuals mav be added 10 the index when filing vour Florida Deparunens of State Annual Report form.

9. Anached 1s a certificate ot existence. no more than 90 days okd. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o transtation of the certificate under oah
uf the trenslator must be submitied)

10 This document is executed in accordance with section 6035.0203 ¢ 1) (b). Flonda Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ms.817.133, F.5,

Lot

WL/ Cedtipmiire of an authon zed person

Tloserens A (Ylwreveroor b



State of Indiana
Office of the Secretary of State

CERTIFICATE OF 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.

| further certify that records of this office disclose that

515 PARTNERS, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on July 10, 2003, and was in existence or authorized to transact business in the Stale of

Indiana on May 24, 2022.

| 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 reguired to file 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 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, May 24, 2022

HOLLI SULLIVAN
SECRETARY OF STATE
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2003071100575 / 20222600515
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on June 23, 2022.




