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COVER LETTER
TO: Registration Section

Division of Corporations

May Beach Getaways, LI.C
SUBJECT:

Name of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company for Authorization to Transaet Business in Flonda,” Certificate of
Existence, and cheek are subnuiued to register the above referenced foreign limited liability company to transact business in Florida.

Please retern all correspondence concerning this maitter to the following:

Todd Mav

Name of Person

Firm/Company
13

274 Silverstone Drive

Address
—2
o=
Fishers, Indiana 46037 o
Citv/State and Zip Code ! \
- .. i
Todd@@homeisjehart.com
=
E-mail address: (1o be used for future annual report notification) -
—
For further information concerning this matter, please call; -—
=
Todd May 317 819-7422
at { )
Nune of Contact Person Area Code
Mailing Address:

Davtime Telephone Number
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassce
Tatlahassee, FIL 32314 2415 N, Monroe Street, Suite §10
Tallahassee, FL1L 32303

Street Address:

Registration Section

Enclosed ig a check for the fullowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee {0 $130.00 Filing Fee &  0J S1335.00 Filing Fee & I 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605 (902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREIGN  LIMITFD {IABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
) May Beach Getaways, LLC

{Name of Foreign Limiled Liability Company, must inelude “Limited LiabiTity Company,” "L.L © 7 oe "LLLT)

2.

(if name unavaibable, enter altzmale name adopted for the purpose of easacing busincss in Florwds The shienme name must include “Limiled Luabslity Company,” "L.L.C.7 0t "LLE ™)
Indiana

1
Jursdiction under ike law of which foreign Timuted Tability company o organwured)

{FEI number, f applicable)

{Dit1e first ransaceen butiness an Florsda o preos (o re gritraton,
{See secuons 605.0904 & 605.0905, F S. to determune penslty labihity)

13274 Silverstonc Drive

{Siroet Addrest of Prircpal OFfect

6. 13274 Silversione Drive
(Mailing Address)
Fishers, indiana 46037, USA

Fishers, Indiana 46037

7. Nome and gtreet address of Florida registered ugent: (P.O. Box NOT acceptable)

Todd May
Name:

9450 South Thomas Drive, Unit 305¢8
Office Address:

qyn Md 6= kT

Panama City Beoch 32408

, Flonda
{City} (Zrp code)
Registered agent’s acceptance:

Having been named os registered agent and to accept service of pracess for the above stated limited liability company ai the place
designated in this application, I hercby accept the appointment as registered agent and agree to act in this capacity. I further agree

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

TN

Regusicred n;em@




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Todd M
i Manager Name: _ v CIManager Namc:
13274 Sil 1 Dri
OMember Address: Vversione Lnve CIMember Address; ) . o
. Fishers, Indiana 46032 .
O Authonzed CAutharized
Person Person
OQCther OOther D Other OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
r‘-..‘,
o
OOther OO0ther OOther OOther =
o .
1
OManager MName: CiManager Name: e
-
Ohfember Address: (GMember Address: o
O Authorized . (3 Authorized =
Persan Person
O Other 1Other OCther OOsher

Important Notice; Use an atiachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Flurida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the offictal having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Floridz Statutes, I am awarc that any false information
submitted in a document lo the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Sigratwe o w:d penon

Todd May
Typed or prninted neme of <sgnee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, HOLLY 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 carporate records and the proper official to execute this

certificate,

i further certify that records of this office disclose that

MAY BEACH GETAWAYS, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on May 18, 2022, and was in existence or authorized to transact business in the State of

Indiana on June 29, 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 te Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

g...

Hd

e
in Witness Whereof, | have caused to bg_'affixed'my
signature and the seal of the State of Indiana, at thetCity
of Indianapalis, June 29, 2022

HOLU SULLIVAN
SECRETARY OF STATE

1816

202205181593219 / 20222651627
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on July 29, 2022,




