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COVER LETTER
TO:  Registration Section

Division of Corporations

862 Holdings LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liabili

ty Company for Authorization to Transact Business ig Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,
Please return all correspondence concerning this matter to the following:

Anron Adams
Neme of Person
862 Holdings L1.C
Firm/Company
1848 N Alabama St
Address e
=
Indianapolis, IN 46202 P :
City/State and Zip Code T\—J
Aaronalpine@gmail com ™
-
E-mail address: (to be used for future annual report potification) oA
3
For further information concerning this matter, please call: s
o
Aaron Adams 801 7870294
at( )
Name of Contact Person Area Code Daytime Telephone Nurmber
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
= $125.00 Filing Fec

O $130.00 Filing Fee & I $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



IN FLORIDA
wmmmmmmm

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-

APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
i 862 Hoidings LLC

THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LMITED LIARTITY

(Name of Foreign Tamited Liability Company: must mchde Limitad Lubility Campany," "LLC., " or “LLC™

(lrmmuﬂ:bh,emullmamtdupud {or the porpaas ormmmmnmmm“mmﬂ
L}
Indiana

“Limited Lisbility Compaay,” “1_L.C,” o "LLC.")
3.
Uursdietion wodey the Tiw o whick ferrign Lmfied bikiy COmpAZY b Crpanied) | “(FEI oumber, H epphcable)
5/01/2018
4,
g:f.ﬁm &us.mh:“lm?:; .'390%%’. iﬁaﬁiﬁ%ﬁ&hmm
18348 N Alabama $t 1848 N Alabama St

. 6.

(Street Ad s of Frincipal Ofhee) (Maiking Addras) —~
=
£

Indianapolis, IN 46202 Indianapolis, IN 46202 ~
~o
™
=

7. Name and street address of Florida registered agent: (P.0. Box NQT acceplable) [:3
-
D hY
Burandt, Adamski, Feichthaler & Sanchez, PLLC
Name:
1714 Cape Coral Pkwy E,
Office Address:
Cape Coral 33904
, Florida
{City) (Zip cods)
Registered agent’s scceptence:
Having been named as registered agent and to accept service of
designated in this application, I h

process for the above stated limited liability company at the place
ereby accept the appointment as registered egent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the Proper and complete performance of my duties, and I am Jemilier with
and accep! the obligations of my position as registered agent.
L i D

-_—

—————

(Registered agent's signature)




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]:

Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

B Manager Name: Asron Adams COManager Name;
OMember Address; |48 N Alabama St OMember Address;
O Authorized Indianapolis, IN 46202 D Autborized
Person Person
O0ther OOther [JOther OOther
UIManager Name: OOMenager Name:
OMember Address; OMember Address:
ClAuthorized UAuthorized
Person Person E‘f‘;
OOther ClOther OOther (Other r
~
OManager Name: OManager Name: 2
n
OMember Address: OMember Address: =
o
OAuthorized O Authorized
Person Person
OOther ClOther OOther O Other

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

9. Attached is 8 certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submittcd)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the chn:nt of State constitutes a third degree felony as provided for in s.817.155, F.S.

B

——

Signature of an suthorized penon

Aaron Adams

Typed of printed name of rignee



State of Indiana
Otfice 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 corporl‘atq,records and the proper official to exacute this
certificate. / Lo /

ot <

£ ; 2 7 E

| further certify that records of'thﬁ‘oj\{ice disclose that o
~

~

\ . '\\. f‘
862 HOLDINGS LLG

f

.

'
|

R .
duly fited’ the requisite documents to commence- busmess actlwtles under the faws of the State of

- !
Indiana on September 20; 2017 and was in existence or or authorized to transact business in-the State ol

indiana on September 15, 2022 _ o .o
L" .
I further cemfy thrs Domestic Limited Liability Company has filed its most recent report requrred-‘by

Indiana law wrth the Secretary of State, or is not yet required to filé-such report, and that no notlce_m

- o N
withdrawal, dlssolutlon or ex;;}atron has been\vflled or take;\place All tees, taxes interest, g\r})d

penalties owed to Indlana by the domestrc orriorelgn entity and collected by the Secretary of State

~J f‘ G"‘-
have been paid. SR /l,\ \7 ,
, . S

in Wrtneé\s/Whereof I have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, September 15, 2022

PNt Aoties

HOLLI SULLIVAN
SECRETARY OF STATE

201709201215072 / 20222774269
All certiticates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 15, 2022.




