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COVER LETTER

TO: Registration Section
Division of Corporations

INDY PROPERTIES, LLC

Name of Limtted Liability Company

SUBJECT:

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

Please return alt correspondence concerning this matter to the following:

DOLORES URDAPILLETA

Name of Person

INDY PROPERTIES LLC

Fim/Company

104 CRANDON BLVD SUITE 415

Address

KEY BISCAYNE, FL 33149

Citv/State and Zip Code

DOLORES.URDAPILLETA@GMAIL.COM

2-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

DOLORES URDAPILLETA 305 =~ 790-9946

Nume of Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dhviston of Corporations
Registration Section Registration Section
P.OL Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si2s.00 Fiting Fee [ 813000 Filing Fee & [ $155.00 viling Fee & €] $160.00 Fiting Fee, Certificate
Certificate of Status Centified Copy of Swuatus & Cerufied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLLANCE WITF SECTION 6050902, FLORID STATUTEN, THE FOLLOWING IS SUBMITTED TO RECANTER A FORFXGN  LINTTED HIABILITY
COMPANY TOTRANSHCT BUNINENS INTHE STATEOF FLORIA

L INDY PROPERTIES, LLC

(Name of Foreign Limited Liability Company. must include “Limited Liabality Company,” "T..1.C.." or "LL.C.™)

(} reme unavausble, enter alternate name adopted for the purpose of tansacting usiness in Flonda The ahermte name must inchude “Limited Lbility Company,” “L.1 C." or “LLC.")

DELAWARE 36-5030139

(FEI number, 0 spplicable)

+ (Date first tensacted busmess in Flond, if prior 1o registration. )

See sectiona 60% 09K & 605 0905, F.§ 1o detomine perahy labuuy)
~ 104 CRANDON BLVD SUITE 415
3.

104 CRANDON BLVD SUITE 415

{Matng Address)

KEY BISCAYNE, FL 33149

6.
(Street Address of Principal Office)

KEY BISCAYNE, FL 33149

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

AL

v
3

Namme. DOLORES URDAPILLETA

- 104 CRANDON BLVD SUITE 415
OfTice Address:

KEY BISCAYNE o 33149

(Cuy}

L1224 8-c

{Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o 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 fomiliar with
and accept the obligations of my position as regisiered agent.

Tosmid,

(Regisered agent's signature)




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

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
[(IManager Name: DOLORES URDAPILLETA OJ Manager Name:
(IMember Address: 104 CRANDON BLVD SUITE 413 ] Member Address:
Authorized KEY BISCAYNE, FL 33149 [] Authorized
Puerson Person
CoOther [tnher (CJOther [ Jonher
[Manager Name: (] Menager Name:
{IMember Address: (] Member Address:
DlAuthorized ] Authorized
Person Person

Clonher Ciother {Jother ClOther

[(IManager Name: (] Manager Name;
[(IMember Address: ] Member Address:
[ Authorized (1 Authorized
Person Person
Ooher [ Jother [(JOnher T (Jother

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

9. Attached 1s a certificate of existence, no more than 90 days old, duly suthenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a translation of the certificate under oath
of the translator must e submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida 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 s.817.135, F 5.

s LY
S ;gndTire of an authorized person

DOLORES URDAPILLETA

Typed o printed name of sighee




Delaware o

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDY PROPERTIES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINETEENTH DAY OF JULY, A.D. 2022.
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Authentication: 203947538
Date: 07-19-22

6919073 8300
SR# 20223012778

You may verify this certificate online at corp.defaware.gov/authver.shiml




