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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

03/06/2023

Acc#120160000072

i A

Name: Suggett Schmidt Properties Guifcoast, LLC
Document #:
Order #: 14814447

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyjujunn

Country of Destination:

Number of Certs:

Filing:

Email Address for Annual Report Notifications:

john. lueken@dentons. com

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: 5

125.00




COVER LETTER

TO: Registration Section
Division of Corpurations

Suggett Schimide Properties Gultvoast, LLC
SURIECT:

Namwe of Limited Lisbility Compuny

The enclused "Appheaion by Foregn Linnted Liabsiny Company for Awtherization o Transict Business in Florida.” Certificate of
Existence. and check are subminted to register the shove referenced toreign limited linbility company 1o transavt business in Florida,

Please retumn all correspondence concerning this matier to the fodlowing:

John 8. Lucken

Name of Person

Dentons Bingham Greeoebawm LLP

Firm/Company

3300 PNC Tower, 10§ S, Filth Sureet

Address

Louisville, Keniucky 402012

Cits/State and Zip Code

Johnluckengidentons.com

E-mail address: (o be used for future annual report noti tvation)

For further information concerning this matter, pleasc call:

ohn S, Lucken A1) SR7-3509
ab 1

Namye of Contact Person Area Cude Davtime Telephone Number
Muiling Address: Street Address:
Registration Scction Regristration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee, F1L 32303

linclosed is a check for the tollowing amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee ZOS1ID00 Filing Fee & 0 ST35.00 Filing Fee & 2 S160.00 Filing Fee, Certiticate
Certiftcate ol Staius Cetlified Copy of Ntatus & Certified Copy



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

N COMPLIANCE WITH SECTION GO3002, FLORIT STATUTES, THE FOLLOWING IS SUBMITTEL 10 REGISTER 4 FORFIGN LINITED HABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA-

| Sugrett Schmidt Properties Gulicoast, LLC

(Name of Foreign Lomited Liahility Company: must melude “lamited Tability Company. LG~ or TIC)

T natne wravadable, enter aliemaie name adopted 1o the purpose altramar iag busines n Flonda The sherngte name must inchwhe " Dimited ©agshity Company,” 78 L U o 05O )

Indiuna
]

tas

Juisdwtion under the Taw of which torcegn Tnmied IZIEy comgans i g2 17ed)

(ETT nurber,f apphicablic)

(Dale Tt e anvacted business 10 F L ida, 1 pie o icginiralion, )
13€¢ sectons 6 (B3 & 60y 0903, F & o deternune penalty habwliy )

411 W, Main Soreet 11 W NMam Stree

3. } O,
intreet Addeess of Pancipsl tlee)

iMading Adklre v

Madison. Truliana 472350 Madisan, Indiana 47250

2
. [marm ]
- —~2
- - ey . . . . (S}
7. Nume and street address of Florida registered agent: (.00 Bos NOT aceepiabic) - -
c = %
= =
D S
o =il
Name: C T Corporation System £
o {7~
R 0= [
Uftice Address: 1200 South Pine island Road LM )
D g
) -l
Plantation - 33324
Flonda
ey v codesy

Registered agent’s acceptance:
Huving been named as registercd agent and o aceept service of process for the abave stared fimited tability company at the pluce
designated in this upplication, I hereby accepe the uppointment ax registered agent and apree (o act in this capuacity. I further agree
tar comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
und accept the ohligations of my position as registered agent.

C T Corporation Svstem. by:

VHegimtersl agens’s sipnature)

Laura R, Broderick, Assistant Seeretary



4. For minal indexing pusposes, list naees, hitle of capacity and adidecises of the presuy memben saiigers vl persons authorized to

manage [up to Sy (0] ol

Title or Capacity; N nd Address:

B Munage Name: Susan B Schmidt

- ST W, Mo Steeet
CaMember Addigss:

n Madicon, Isdinna 7250
o Authorized

Person . o
TNher_ _ . aher o
TN anapet Nagwe: X
CiMember Adddrens;

O Amhenzd

Person - e
e . Swher__
TanManagar Namwe
CIxember Aaddress: L P
D authanzed . e

Poron - _ .
Cinhes i the

Title vy Capacity: Name and Addrew:

L Manager N _. e e e r— e
CINember Address

T Awmhonecd
I'ersun
Other

land .
g Nume.,

i:j Nember Sl

TiAmthozed

Peison

310rtha Cidher e

L hlamag Nan,

Cihdenilen Adidsens

L Authoniead

Petsan

Mienher | . TiWther

Imposzent Woticg Use anaiaclmait o pepotimaee e st (n Tl attachinend wilt be unaged o LU LI JIUTONS uniy. N
indeved individusls maty by sdded 1o tie mdes when tiling yumn Flonda [epartnaent of State Annual Report e

@ Attached is 1 cettiticaic of existence, o mare than 90 diays ofd, Jduly stthenticated by the oftivial having custody of records inthe
jurischivtion under the faw ut which i organized. {1 the certifivate s in o foreiun Lanpiage. o Wanstition ul the certificate under otk

Wi the tanakaton must be sulnaitne

10, Tlos document is evecated maceordisics with §
wobrmitted in 3 dogument o e Depm gt of Shite coisiiisies o

-

Susan 15, Schmidi

Sgratufl of gt ahon sl penes

e 0S4 2EE TH (D, Blorid Staiutes, Dam awary thitany Yilse intoesvation
thard deg e fedors us provaddal o mes 517 143 1%
- ~

Typad o0 prared waeess el sgive



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of Staie of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate recards and the proper official 1o execute this

certificate.

I further certify that records of this office disclose that

SUGGETT SCHMIDT PROPERTIES GULFCOAST, LLC

duly filed the requisite documents to commence business aclivities under the laws of the State of
indiana on February 27, 2023, and was in exisience or autharized to transact business in the State of

Indiana on March 03, 2023.

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

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, March 03, 2023

Lovege [fernle

oy Ty

EAL

DIEGO MORALES
181 SECRETARY OF STATE

202302271667879 / 20233054483
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on April 02, 2023.




