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COVER LETTER

TO:  Tieglstratlon Sectlon
Diviglon of Corpaorntlons

TAG Southern Propertics, LLC
SUBJECT:

Natme of Limited Liability Company

The enclosed "Appllcation by Forelgn Limlted Linbillty Company for Autharization to Trensact Business in Florida," Certificale of
Existence, and aheck are submitled to register the above referenced foreign limlicd llability company to transact businzss in Plorida.

Please tcturn &lf correspondence concerning this mattel o the following:

David A, Miller

Mame of Person

Peiergon & Myera, P.A.

FienCompeany

225 Bast Lemon Stiect, Suile 300

Address

Lekelend, Florida 33801

Cily/Stale and Zip Code
krig. govindadas@heartlandg.com

E-mail address: (to be used for future annuel report natificution)

For further informatlon concerning this mamer, please call:

David A. Millor 863 683-6511
ot { )

Name of Contact Person Aiea Code Daytime Telephone Number
Mhiling Addiess: Btreet Addresy;
Registration Section Registration Section
Division af Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Bnclosed ls a check fon the following amount;

Please make check payeble to: FLORIDA DEPARTMENT QL STATE

B £125.00 Filing Ree (J§130.00 FillngFee & 0 $155.00 FilingFeo & 3 $160.00 Filing Fes, Castificate
Cedtificate cf Status Certified Copy of Stalus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HITH SECTION 605.0902, FLORIDA STATULES, THE FOLLOWIMG & SUBMITTED TO REGISTER A FORGION  LMITED LIABILITY
COMPANY T0) TRAMMACT BUSINESS JN THE STATE OF FLORIDA;

;. TAG Southiomn Properties, LLC

(Nwne of Foreigr Linited Liebility Company; musl include "Limiled Liabifily Company,” "L.LC.." ar "LLC.")

(A came ucavallable, enled slennts nano sdopied for L purpose of wnaisciing bastutss In Flords. The altenmle i ma et locluda “Limited Lishility Compazy,* "LL.C" oe "LLC.")

[ndiana BB.401s316

3.

| {Temisdicifon under Mo Taw ol which foralgn iniled TebilTty company Ts owgenfzc J)

{PET manber, T #ppliceble}

SDm Tint invngecied bsiness bn Flarida (T priar a n;qlrmm?
Se¢ 12ctipns 605,904 & 605.0903, F.6. 10 cetenntas peralty ab!lity}

One Indiana Square, Suite 3500 Indinne Square, Suite 3500

3,
[8mect Addran of Prinernul Oifun)

(Muling Addreds)

Indianapolis, Indiann 46204 Indianapolis, Indiana 46204

: 25
7. Neme end sheet addross of Floridn reglstered agent; (P.O. Box NOT sceapighle) %
=
David A. Miller =
Name:
225 Hust Leinon Street, Suite 303 -
Dfice Address: x
on
Lakeland 1380 o
, Florlda
(City) (Zip cods)

Reglstered ngent's acceptance:

Having been named as registered ageitt aud to accept savvice of process for the abave stated Himdted Hability conpany at the pince
deslgnated In this application, [ hereby qecept the appoliiment as repisiered agent and agree to nct ln this capacliy, I further agree
to comply with the provisions of all siattites relatlve to the proper and complele performanca of mip ditttes, and I ane famittar with
mnd accept the obligations of my position as registered agent.

-

u/{/xwy/ /L? /\/ T

(Reglaiered ygedl's signatues)
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8. FarInltlal indexing purposes, list nanies, litle or capacity and addeesses of {he primary members/imanngers o persong authorlzed to

manage [up to six (6) total]:

Title oy Capackly:

Name and Addross:

&= Mannager Name; Ted Gielov OManaper
CiMember Address: One Indisne Square, Suite 3500 OMember
DAuthorized Indianapolis, Indiane 46204 OAuthorized
Person Person
CI0ther, OOther OO0the:
[IManager Neme: OManager
OMomber Addiess: OMeimbey
I Authorized Ol Authorizad
Person Perton
OOther, O0Gthe: Cother
CIManaper Name: OManager
OMembe: Address: OMembar
OAvtherized OAuthorlzed
Person Person
O0Other OCthar C10ther

Nnme nnd Address;

Name:
Address;
COother
Nome;
Address:
OJ0Other
Name;
Address;
J1O0ther

lmpoitgnt Notice: Use an etachment to veport inore than six (6). The attachinent will be imeged for 1cporting purposes only. Non-
indexed indlviduals may bo added to the index whei fillug your Plorida Departmant of State Annual Repor: form.

9. Anached is a certificate of existence, no muro then 90 days old, duly authznticaled by the official having custedy of records in (he
jurigdiction under the law of whioh it is orgenizad. (If the certificate is in a foreipn language, & iranslation of the certificats under oath

of the translator must be submined)

10. This document is sxecuted In uccordance wlth sectlon 605.0203 (1) (b), Florlda Statutes. 1 sm awata that any falss information

subunitted in a document to the Departinent of State constitul

Ve
( Lersed/C7 %/ —~

a third degree felony as provided for In9.817.155,F.5.

Signuinrs oFan asilocized parson

Davld A. Miller, an suthorized psrson

Typrd or pricicd neme of 1igoce
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting!

|, HOLU SULLIVAN, Secretary of State of Indlana, do hereby certlfy that | am, by virtue of the laws of
the State of (ndiana, the custodian of the tarporate records and the proper officlal ta exezute this
tertificate,

| further certify that records of this affice disclose that

TAG SOUTHERN PROPERTIES, LLC

duly filed the'requlsite documents to commence business activities under the laws of the State of
Indiana on August 22, 2022, and was In ex|slenr;g,_o[ authorlzed to transact business In the State of
Indlana on December 19, 2022. AL

I further certlfy this Domestie Limited Liabliity Campany has filed Its most recent report required by
Indlzna law wlth the Secretary of State, ar Is not yet required to flle such report, and shat ne notice of
withdrawal, dlsselution, or explration has been flied or taken place. All fees, taxes, Interest, and
penalties awed to Indlana by the domestlc or forelgn entity and coflacted by the Secretary of State
have been pald,

. STAT,
A v % ) In Witness Whereof, | have caused to be affixed my
slgnature and the seal of the State of Indlana, at the City

of Indlanapolls, December 19, 2022

HOLLI SULLIVAN
SECRETARY QF STATE

RnTTI DA

‘-&.. ,—l—”

202208221616902 / 20222922377
All certlilcates should be validated here: httpsi//bsd.sosdn.gov/ValldateCertlficate
Explres on January 18, 2023.
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