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CORPORATION SERVICE COMPANY
1201 Hays Strest
Tallhassee, FL 32301
Phone: 850-558-15%00

ACCOUNT NOC. : I20000000185
REFERENCE : 5 7944903
AUTHORIZATION
CO5T LIMIT
CRDER DATE : July 29, 2022
ORDER TIME : 3:25 PM
ORDER NO. : B45541-005
CUSTOMER NO: 7944903

FOREIGN FTII.INGS

NAME : WINTER GARDEN SENICR
PARTNERS, LLC

XXXX QUALTIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

)94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA

I Winter Garden Senior Partners, LLC
' (Name of Foreign Limited Liability Company; must inclode “Limited Laability Company,” "L LC .~ o "LLC.)

{If name wavatlable, enter Aiernate name adopled for the purpass af rantscting business in Florids. The alrernate name must inclode “Limsted Lisbility Company,™ “L L.C," aa "LLC.)

Indiana
3.
{unsdiciion under the Taw oFwhich Tarergn imited Tiability company 15 organized) {FEI number, T apphicablc)

N/A
4
(Datc fnp mensacied businexs in Florda, if prior to rgisinaton.)
{5ce sections 505.0904 & 5050905, F.5. 1 delormine penalty linbility)
802 E. B6th Street Same
6.
Mading Address)

5.
(Stoct Address of Prncipal Office)

Indianapolis, IN 46240

7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) P
~
e
Corporation Service Company < h
Mame: ke R
U
1201 Hays Street =
Office Address: = o -
x rr
Taliahassee 32301 Qo —
, Florida = C:J
{Zip code) :._.- 71 -

(City)

Registered agen!’s acceptance:

Having been named as registered agent and to accept Service of process [or the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. | Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.
Corporation Service CCn)pany ,
; {

By: (MM UG assiston 1 v presilind
{Registered ngent’s signarure)




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) total]:

Title or Capacity:

CtManager
OOMember
B Authorized

Person

OOther

O Manager
OMember
CJAuthorized

Person

COnher,

IManager
OMember
OAuthorized

Person

C10ther

Name and Address:

, Thomas C. Smith
Name:

Address: 802 E. 86th Street

Indianapolis, IN 46240

CJOther
Name:
Address:

BOther
Name:
Address:

OOther

Title or Capacity:

OManager
OMember
= Authorized

Person

OoOther

LIManager
OMember
OAutherized

Person

OOther,

Manager
£1Member
OAuthorized

Person

OOther,

Name

_ Christopher King

Name and Address:

Address

Indianapolis, IN 46240

_ 802 E. 86th Street

DOther ‘

Name:

Address: I
(JOther

Name:

Address:
COther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under path
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information

submitted in a document 1o the Depariment o

te constitutes a third degree felony as provided for ins.817.155, F.S.

Thomas C. Smith

Signawre of an zuthorized persan

Typed o prinicd name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Came, Greeting:

I, HOLLI SULLIVAN, Secretary of State aof 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

WINTER GARDEN SENIOR PARTNERS, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on July 27, 2022, and was in existence or authorized to transact business in the State of

Indiana on August 02, 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
penaities 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, August 02, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

202207271610381 / 20222703185
All certificates shouid he validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on September 01, 2022,




