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COVER LETTER

TO: Registration Section
Division of Corporations

El LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

Jesse Cross

Name of Person

Firm/Company

133 Market Street, Suite 195

Address

indianapolis, Indiana 46204

City/Swate and Zip Code

paul @wootonhoylaw com

E-mail address: {10 be used for future annual repart notufication)

For further information concerning this matter. please call:

Puaul Carroll 317 460-20095
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporatiens
P.O. Box 6327 The Centre ot Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee 0J S130.00 Filing Fee & O3 S155.00 Filing Fee & = $160.00 Filing Fee. Centiticate
Certificate of Status Certificd Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION Q050002 FLORIDA STATUTES, THE FOLLOPING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDW:
1 Eli, LLC

(Rame of Foreign Umizad Liahiiity Company, must mchade -Limited bty Gompany, LG, of "L )
ELI Florida, LLC. .

{(If mare urmvailabie. emmer ehrrmie came sdopiad for tae purposs of eramacting bosiness i Florids. The ekcrmae nee mxn {ackado “Limized Lishitity Corpary,” "L LG or TLLE.T)

Tndis
 iena 3. 80-0557642
(Tatdiction ondar (i Brw of whxh Jorrgn Trmicd KeOity compesry o organoed) T mrba, T pphable)
No business transacted as of this date.
4,
o Ry S A e O
133 W. Market Strect, Suite 195 6 133 W, Market Street, Suite 195
(Stroct Al of Preepd O188<) ’ ailag AkSca)
Indianapalis, Indiana 46204 Indianapolis, Indiana 46204
.\ [l
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT scceptable) - 7 ‘)
r -‘U .
- [‘
Jesse Cross . o
Name: . A
1225 Estoy Ave. - ~
Office Address: - o
Naples 104
. Florida
(Chy) {Zip onde)
Registered agent’s acceptance:

Having been named as registered agens and to ccodpt service of prog 5
designated in this applicarion; I hereby acoept the appolutment gre

to comply with the provisions of all stotutes relative to the
and accept the obligations of my position as registered

—




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

@Manager Name: 5 €088 OManager Name:
@ Member Address: 133 W Market Street, Suite 195 OMember Address:
D Authorized Indianapolis, Indiana 46204 O Authorized
Person Person
OOwer OOthwer__ Cother OOther
(OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther Oother__ OOther OOCther
OManager Name: (JManager Name:
DOMember Address: OMember Address:
OAuthorized D Authorized
Person Person
OOther OOther, OOther OOther

Important Natice: Use an aftachment to 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 State Ansual Report form.

9. Attached is 8 certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cextificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document i$ execuled in accondance with 203 {1) (b}, Fiorida Statuta. lam aware that any false information

submitted in a document to the Department of S




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, HOLLI SULLIVAN, Secreiary 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 officiai to execute this

ceriificate. N
o .

: by e :
[ further certify that records of this'office dusc!osezthat

NN

~— 4 S

P
t

s " ' Q""‘;‘hq.;l_
duly filed” the TEqUISTtE documenls to commence-business activities under the laws of the State of

Indiana on February 25, 2010 and was in exastence or authorized to t'r'éﬁsact business in the State of
Indiana on August 29, 2022/* r’

)

[ = sopa—
| further cedify/this Domestic Limited Liability C'é'r'ﬁﬁany has filed its most recent report required by
Indiana law wn}thlt\he Secretary of State or is not yet requnred to file;such report, and that no notice of

withdrawal, d|§;61ut|on or explratmn has been filed or taken plac/t{ All fees, taxes, interest, and
penalties owed to Indiana by the domestrc or+foreign entity and collected by the Secretary of State

have been paid. ﬁ/‘ j ﬂ

i\\ In Witness},‘l\(ﬁigreof_ b have caused to be affixed my
sigrature and the szal of the: State of Indiana, at the City
of Indianapolis, August 29, 2022

"--..._,,,,..8-" HOLLI SULLIVAN
18\ SECRETARY OF STATE

2010022500529 / 20222744315
All certificates should be validated here: https://bsd.s0s.in.gov/ValidateCertificate
Expires on September 28, 2022.




