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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign imited Liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Matthew C. Deputy

Name of Person

SouthBank Legal
Firm/Company
100 EE Wayne Sireet, Suite 300
Address
South Bend, IN 46601
Civ/State and Zip Code o3
’ .
mdeputy{@southbank.legal . =
[h}
IE-mail address: (1o be used for future annual report notfication) 7 ~
For further infarmation concermng this matter, please call: b .
: ra "
DeAnn Rose 574 9680760 LN
al { ) ) -
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FIL 32303
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O S130.00 Filing Fee & O $133.00 Filing Fee & O S160.00 Filing Fee, Centiticate
Certified Copy of Status & Certified Copy

= 512500 Filing Fee
Certificate of Status



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

IN COMPLIANCE WITH SECTION a0 002 FLORIDA STATUTES, THE FOLLEWING IS SUBMITED 10 REGISTER A FORFIGN LINITED LIABILATY
COMPANY TOTRANSAHCT BUSINESS INTHE STATE COF FLORID A
Horvath Towers VI, LLC

ranwe of Fareign Limited Diabdiy Company must melude “Tamited Lisbility tampany.” "L LC Tor "LEC T

If name unas ulable, emer aliernate name adopted for the purpoese s mansacnng business i Flonda Phe alierate name muost melade ~Laned sl Compan 0L C 7 or "LLC ™

Delaware 88-1014817

s

o]

IFED nwnber if apphcable

urrsaicnon under the Taw of whech foregn Tawied Babdies company s orgamzed)

tate firstinnsacted busmess w Flonda i poor woregnsirston )
(See sechions O3 QN0 & 605 KVE I S o deterisime peaalty Labalin

312 W Colfax Ave. 312 W Colfax Ave.
5 6.

>
{Steet Address ot Pnncipal Utlieey

e nling Addeess

South Bend, IN 46601 South Bend, IN 46601

i
vl

I &40

-
[}
i

7. Namw and street address of Florda registered agent: (PO Box NOT acceptable)

CT Corporation System .
Name: u

bl Nd L2

1200 South Pine Island Road
Otfiee Address:

33324

Plantation
CFlorida

1Uyy (Zp coded

Registered agent’s acceplance:
Having been named us registered agent amd to accept service of process for the above stated limited finhility company at the place

designated in this application, | iereby accept the appeimtment as registered agent and agree to act in this capacite. I further egree
ter compdy with the provisions of afl statutes refative to the proper amd complete performance of my duties, and I am fomiliar with

and accept the obligutiony af my position ay registered agent.

Losira d Brodhoccd

(Rewsiered agent™s sivnature}

Laura Broderick, Assistant Secretary



8. Forinitial indexing purposes, list names. title or eapacity and addresses of the primary members/managers or persons authorized

manage [up to sis (6) total]:

Title or Capacity:

O Manager Name: O Manager Name:
312 W Colfax Ave.
= \Member Address: Cxlember Addruess:
[}
South Bend, IN 46601 .
O Authorized ' O Aushorized
Person Person
O Onher O Other OOsher OO1ther
Matthew Deputy
OiManager Name: b O Manager Name:
100 E Wayne Street
Jnember Address: y O Member Address:
Suite 300 )
m Awmhorized O Authorized
South Bend. |N 46601 - . 23
Person Person o2
a o
OOther O Other OOther Other -~ =
Tl I~
=
O Manager Name: O\ anager Nime: ~ %
CInember Address: Cixtember Address: - ~
OO Authorized O Authorized
Person Persun
O Other OOther OOther O Other

Name and Address:

Jacqueline Siout

Title or Capacity:

Name and Address:

[mportint Netice: Use an attachment o report more than sis (6). The attachment will be imaged for reporting purpuoses only. Non-
indesed individuals may be added 10 the index when filing your Florida Department of State Annual Report torm.,

4. Auached is a certificate of existence. no more than 90 davs obd. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
ot the translatar must be suhmiteed)

t0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document (o the Department ol State, copstitutes a third degree felony as provided for in s.817.155, F .5,

7

Matthew C. Deputy

Ty ped or poted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "HORVATH TOWERS VI, LLC" IS DULY FORMED
UNDEP'i THE LAWS OF THE STATE OF DELAWARE AND IS' IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE THIRTEENTH DAY OF MAY, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6650980 8300 Nl Authentication: 203423439
SR# 20221975261 St Date:(05-13-22

You may verify this certificate online at corp.delaware.gov/authver.shimi




