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COVER LETTER

TO: Registration Section
Division of Corporations

BHAVA Properties, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate «
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Floric

Please return all correspondence concerning this matier to the following:

Mana Faget-Vazquez

Name of Person

Hoosier Easy Rentals. LLC

Firm/Company

11650 Olio Road, Ste. 1000-195

Address

Fishers, IN 46037

City/State and Zip Code

~3
mtfagel@gmail.com ool
IE-mail address: (to be used for futurc annual repont notification) o
For further information concerning this matier. please call: T
. _ '
Maria Vazquer 317 331-9220
at { )
Name 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 Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Piease make check pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & = 5160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SFECTION 603 0902, FTORIDA STATUTES THE FOLLOWING I SUBMITTED 10 RECGISTER A FORFIGN  LINITED LI4BIL
COVPANYTOTRANSACTBLSINESS INTHE STATE OF FLORID:

BIHAVA Properties, 1.1L.C
' (Nume of Foreign Limsted Lianility Company, mustinelude "Limited Liability Company " "L L C " or *LLCT)

BHAVA Easy Rentals, LLC

{1t nomne unas arlable, enner aliernare name adopied tor the purpose af transacting besiness in Flonda. 1 he alternate name must include “Lisnted Laabslity Compam, L E C7or "LLC ™)

Indiana 92-1706027
2. 3.
Tiradiction wnder the Taw of which forcign lamled Lability company s organired) (FL number_if applicable}
NIA
4.
(D Iirdt tramsacted business in Flonda, 1T preec to rogistration )
(See sections 605 904 & 605 0905, F S o determine penalny habibiy)
11630 Olic Road Ste. 1000-i195 11650 Olio Road Ste. 1000-195
3. 6. g
(Street Address of Poncipal Ofhice] (Mahing Address) -
Fishers, IN 46037 Fishers, IN 46037
[
fay

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

ZenBusiness Inc,
Name;

336 E. Callege Ave. Sie. 10)
Office Address:

Tallahassee 32301
. Florida
{Cavy {£ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited fiability compuny at the place
designated in this application, I hereby accept the appointnient as registered agenr and agree o act in this capacity. | further agr
te comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

{Repisiered agem’s sigruature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authoriz
manage [up 1e six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
COManager Name: Maria 1. Faget- Vazques L Manager Name:
= Nember Address: 11650 Olio Road OMember Address:
O Authorized Suite 1000-195 1Authorized

Person Fishers, [N 46037 Person
3Other iOther CFOther COther
OManager Namg: OManager Name:
OMember Address: OMember Address:
JAuthorized U Authorized

-~

Person Person "_ :

Other C1Other OOther 10ther
5

O Manager Name: O Manager Name: ‘.
OMember Address: OiMember Address: ‘
OAuthorized T Authorized

Person Person
i_1Other D Other C10ther Other

Important Notice: Use an attachment 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 vour Florida Department of Staie Annual Report form.

9, Attached is a certificate of existence, no more than 90 days ald. duly authenticated by the official having custody of records in |
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under «
of the translator must be submitted)

203 (1) {b). Florida Statutes. | am aware that any false informatior

9. This document 15 executed in accordance with section 605
j hird d¢gree felony asprovided for ins.817.135. F.5.

submitted in a document to the Departiment of State egns
V/ﬂ%
|

Mana T. Faget- Vazquez

( L’j Sigﬁ.'nu.lc ufar’rgllhm&)crmn

Typed or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Came, Greeting:

i, DIEGO MORALES, 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.

| further certify that records of this office disclose that

BHAVA PROPERTIES, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on January 11, 2023, and was in existence or authorized to transact business in the State of

Indiana on January 11, 2023,

| further certify this Domestic Limited Liability Company has filed its most recent report requiredby
Indiana law 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
i~

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

E.'_'
In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City

2
2
2P

of Indianapolis, January 11, 2023

Lvege [Vfernle

DIEGO MORALES
SECRETARY OF STATE

VN

202301111653485 / 20232562417
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on February 14, 2023,




