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COVER LETTER

TO: Registration Section
Division of Corporations

Iron Cross LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Adam Rupright

Name of Person

Iran Cross LLC

Firm/Company

206 Manning Sq.

Address

Southern Pines, NC 28387

City/State and Zip Code

dana@indyapm.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

Adam Rupright 260 705-1801
at ( }

Wame 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

BR £125.00 Filing Fee D) $130.00 Filing Fee & [0 S155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certtfied Copy of Status & Certified Copy



manage jup to six (6) towal|:

Title or Capacity:

8. Forimitial indexing purposes, list names. title or capacity and addresses of the primary membersimanagers or persons authorized to

Name and Address:

Title or Capacity: Name and Address:
_ . Adam Rupright
= \anager Name: e Civanager Name:
— 206 Manning S
CiMember Address: £ Cidember Address:
— ) Southern Pincs, NC 28387 .
O Aautherized O authorized
PPerson Person
COther COther OOxher Cionher
CIManager Name: M anager Name:
CiNtember Address: T\ lember Address:
D Authorized CrAmhorized
=
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COnher COther CHOther G 0ther_—© .
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LtManager Nane: LM lunager Name: - :
- Ao
CiMember Address: CiMember Address: - —
O Authorized CAuthorized
Person Person
Dnher, COther CiOther

UOther
[mportant Notice: Use an attachment (o report more than six (6). The attachiment will be intaged for reparting purpueses only. Non-
indexed individuals may be added to the index when tiling vour Florida Departiment of State Annual Report form,

9. Antached 15 a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody ol 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 vath
of the ranshator must be submitned}

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. [ wmn aware that any false intormation
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s 81713515,
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Adam Rupright
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, 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

certificate.

I further certify that records of this office disciose that

IRON CROSS LLC

duly filed the requisite documents 10 commence business activities under the laws of the State of
Indiana on February 20, 2015, and was in existence or authorized t{o transact business in the State of

Iindiana on Sepiember 15, 2022.

[ further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana faw with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes. interest, and
penalties owed to indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

sTA

in Witness Whereof, 1 have caused to be affixed my
signature and the seal of the State of Indiana, at the City

of Indianapolis, September 15, 2022

HOLLI SULLIVAN
18\ SECRETARY OF STATE

2015022000401 / 20222774255
All certificates should be validated here: https://bsd sos.in.gov/ValidateCertificate
Expires on October 15, 2022




