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COVER LETTER

TO: Registration Section
Division of Corporations

Taro Leaf Properties LLC
.SURJECT:

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matier to the following:

Sean D Estes

Name of Person

Taro Leaf Properties LLC

Firm/Company

108 Currter Drive

Address

Pensacola, FL 32506

Citv/Siate and Zip Code

bovkings@@aroleadprops.com

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

For tfurther information concerning this matter, please catl:

Scan Estes s12 202-1617
at { )

Namc of Contact Person Area Code Daytinwe Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee & $130.00 Filing Fee & O $155.00 Filing Fee &  1TJ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORIIGN LIMITFED UABRTTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Taro Lvaf Properties LLC
. Tame of Foreign Limited Liability Company: musk include “Limited Liability Company,” "L.L.C..7 or "LLC.T)

Tare Leat Properties of FL LLC
(It nawne wmaraikable, enter alternate namke adopted tor the purpose of ransacting business in Florida. The alicrnate name miist include “Limned Lability Company.™ “L.L.C" or "LLE

86-2673729

(FEL number, a7 spplicable)

[¥]

[ndiana
2.
Thizndiciton under the Taw of which fonogn outed hability company s organad)

412720022
44,
{Dale tint tramsacted business i Flonda, it prior 1o regstration.
ISer sections 60S.0904 & 6030905, F.8. 1o deterioe penalty liabiluy)
Taro Leat Properties LLC
3 6.
(Streel Address of Frincipal Office) {Mailing Address)
3799 Westwood Dr
—
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Newburgh, IN 47630 e ™
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7. Name and street address of Fiorida registered agent; (P.O. Box NOT acceptable) T !
o=
-, == :
g [
Sean Esies e G
Nume: =5 o
= o
108 Carner Drive
Office Address:
Pensacola 32506
. Florida
1CiLy) (Zip coxle)

Registered agent™s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered apent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und Fam Sfamiliur with




8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (67 total |

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
O Munuger Name: Bruce Estes O Manager Name: Carric Lile
= Member Address: 1599 Stonehaven CiMember Address: 8799 Westwood Dr
5 Authorized Boenvitle, IN 47601 & Authorized Newburgh, IN 47630
Person Person
TOther T10ther 0ther TOO0ther
CiManager Nume: OiManager Name:
CMember Address; CiMember Address:
O Authorized ClAuthorized
Person Person
JOther O Other Cl0ther TJOther
DO Manager Nane: CiManager Name:
O Member Address: O Member Address:
O Authorized OAuthorized
Person Person
Ci0ther O Other 10ther UOther

Emportant Notive: 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 your Florida Department of Staie Annual Report form.

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

L0, This document is exccuted in uccordance with section 6103.0203 (1) (b), Florida Siazutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135,F.S.

- . . A
Uﬂurt ofan authumcd}/emm

Scan D Estes, Member

Tomed o1 mAniedd st vF ©RwTer



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 | am, by virtue of the faws of
the State of Indiana, the custodian of the corparate records and the proper official to execute this

certificate.

i further certify that records of this office disclose that

TARO LEAF PROPERTIES LLC

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on March 15, 2021, and was in existence or authorized to transact business in the State of

Indiana on June 06, 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 required 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 ta Indiana by the domestic or foreign entity and collected by the Secretary of Staie

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, June 06, 2022

HOLLI SULLIVAN
SECRETARY QF STATE
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202103151469356 / 20222616231
All certificates should be validated here: https://bsd.s0s.in.gov/ValidateCertificate
Expires on July 06, 2022,



