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COVER LETTER

TO: Registration Section
Division of Corporations

SD - Palm Villas, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence conceming this matter to the following:

Troy Buchanan

Name of Person

Pedcor Companies

Firm/Company
770 3rd Avenue SW . %z
. ~D
Address pati T
] e
Carmel, Indiana 46032 :,; T
City/State and Zip Code .- i
x i
steve.delaney@cbre.com : Y hats
E-mail address: (to be used for future annual report notification) T P

For further information conceming this matter, please call:

Troy Buchanan 317 587-0320
at )

Naine 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee = $130.00 Filing Fee & (J $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Starus & Cenified Copy



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

IN COMPLIANCE WITH SECTION 65.0902, FLORIDA STATUTES. THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 SD - Palm Villas, LLC
- (™ame of Foraign Limited Liability Compuny: must tnclude “Limited Lisbility Company.” "LL.C.Tor "LLC™
{If ramc unavailable, enter ahcmate tame adopred for the purposce of tunsacting business in Florida. The alternate name must inchude “Eimited Liability Company,” “[.[.C." or “LLC.7)
Indiana
3

(FEI number. iT epplicable}

{Jurisdiction under the law of which foreign Timited Tuability company 15 organtzed)

4.
Date first ransacicd business 1n Flonda. 3 prior to registration, )
(Sec sections 605.0904 & 605.0905, F.5 to determine penaliy lishilsty)

8888 Keystone Crossing, Suite 1000 8388 Keystone Crossing. Suite 1000

5. 6.
(Street Address of Pnincipal Office) (Mailing Address)

Indianapolis, BN 46240 Indianapolis, IN 46240 PR 22
MRS,
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ﬁ'ﬂ 5;: |
.__.'—4; S.—."‘I ';\9 b

S ;

Corporation Service Company

Name:

1201 Hays Strect
Office Address:

32301

Tallahassce
. Florida

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for 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 capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

'
Assvtant Ve Presidemt

YRegisl:md agent's signature}




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

Title gr Capacity:

Name and Address:

Title or Capacity:

Name and Address:

St Del
O Manager Name: ~ o o oney C1Manager Name:
8888 Keyst i
B Member Address: cystone Crossing, OMember Address:
Suite 1000
OAuthorized . OAuthorized
Indpls, IN 46240
Person Person
OO0ther O 0Other OOther CIOther
OManager Name: OManager Name:
OMember Address: OMember Address: N B2
- 3
O Authorized OAuthorized -l =
o T
- >~ -
Person Person N r;,f {
Py
- T
COOther CiOther OOther OOther__., R _-_-;3 ‘e
s T
a5 v
e
UManager Name: CiMenager Name:
OMember Address: OMember Address:
O Authorized O Authornized
Person Petson
O0ther OOther O0Other OOther

Important Notice: Use an attachiment to report more than six (6). The aittachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonida 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 custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificaie under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Flonida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Y )

AN

Jhve DzMaey . nek.

Signature of

g vhs

- Typed or priated e o(si;me



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

by

certificate.

I further certify that records of‘thié office disclose‘,ihat
W N
;\ i
SD - PALMIVILLAS, LLC =
~ / Cp /

4

~

Fy .
.\ . .

duly filed the requ15|te documents to commence. business activities under the Iaws{of the State of
R

Indiana on August 25, 2022 and was in exlstence or authorized to transact ‘business in"the State of
BN

Indiana on August 25, 2022 k

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State ar is not vet required to me such report, and that no notice of
withdrawal, d:ssolutlon or explratlon has been filed or taken place All fees, taxes, interest, and
penalties awed to Indiana by the domestic or foreign entity and collecteq by the Secretary of State

have been paid. ’ -

-~

I3

In Witnegg Wb’éreof, { have caused to be affixed my
L

signature and the seal of the State of Indiana, at the City

of Indianapolis, August 25, 2022

*
R -.........é-‘ HOLLI SULLIVAN
18\ SECRETARY OF STATE

202208251617967 / 20222740555
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on September 24, 2022.




