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COVER LETTER

TO: Registration Section
Division of Corporations

SuttonWalk4035. LLC
SUBJECT:

Name of Limited Liability Cotmpany

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Thomas C. Long

Name of Person

SuttonWalk403. LLC

Firm/Company
PO Box 6148
Address
Lafavette. [N 47903
Citv/State and Zip Code

tom(@whlong.com

E-mat! address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Thomas C. Long 763 491-2142
at ( )

Name of Contact Person Arca 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 pavable to: FLORIDA DEPARTMENT OF STATE

TJ $125.00 Filing Fee = $130.00 Filing Fee & 1 $155.00 Filing Fee &  TJ $160.00 Filing Fee. Cenificate
Cenificate of Status Cenificd Copy of Status & Certificd Copy



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

IN COANPLANCE W SECTION 605,002, FLORIM STATUTES THE FOLLOWING IS SUBMITTED TO RECESTER 4 FORFIGN  LDNTED [IARILITY
COAPANY PO TRANSHCT BLSINESS INTHE STAT OF FLORIDA:

{ SuttonWalk405. LLC
' {Name of Foreign Lanited L1ability Company- must inchide “Timited Tiabihity Company.™ LL.C."or “L.LCT
(If name unavailablc, enter ahernate name adopled [or Lhe purpose of transacting business in Flonida The alternate name must inchade ~Limited Liability Company.” “L 1. C,” or *LLC ™)
Indiana
3.
Turisdiction under the law of which foreign [imited Dability company is orgam2ed } (FEI numba, 1T applicabie)

4.
(Date first tramsacted business in Florida, «f prior 1o regisiration )
(Sce section 605 0904 & 605 P05, F.§ 10 determine penalty Labality)
3775 Augusta Bivd PO Box 6148
5 6.
(Maling Address)

(Street Address of Principat Othice)

West Lafayette. IN 47906 Lafaveue. IN 47903

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

Adcle Aardemna

Name:

14621 Millstone Circle. Unit 205

Office Address:
Fort Mvers 33908
. Flonida

(Cuy) (Z1p codde)

Registered agent’s acceptance:

Huving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 familior with

and accept the obligations of my position as registered agent.
/s

HUayle Qpntr o

(Rc‘glmued‘;gﬂtl's signature)




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

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

OManager Name: Thomas C. Long CManager Name: Jill A Long
TMember Address: 3773 Augusta Blvd IMember Address: 5775 Augusta Blvd
& Authorized West Lafavetic. IN 47906 & Authorized West Lafavetie. IN 47906
Person Person
OOther TiOther, OGther TOther
TOManager Name: OManager Name:
TMember Address: LiMember Address:
SAuthorized O Authorized
Person Person
CJOther ClOnher COther, OOther
f’w" N .-
CManager Name: CIManager Name;
TMember Address: CIMember Address:
O Authorized O Authorized
Person Pc@n ’
TOther OOther, OOthér TOther

Important Notige: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Atiached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any falsc information
submitted in a document 1o the Dcpann;c;r’l’lﬁometc constitutes a third degree felony as provided for in s.817.155. F.S.

I 1gnat an awthonzed person ‘k.

——

Thomas C. Long. Authorized Representative




State of Indiana
Office of the Secretary of State

Certificate of Organization
of

SUTTONWALKA405, LLC

I, DIEGO MORALES, Secretary of State, hereby certify that Articles of Organization of the above
Domestic Limited Liahility Company have been presented 1o me at my office. accompanied by the fees
prescribed by law and thal the documentation presented conforms to law as prescribed by the

provisians of the Indisna Code.

NOW, THEREFORE, with this document | certify that said transaction will become effective
Wednesday, March 08, 2023,

In Witness Whereof, | have caused to he affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, March 08, 2023.

Lvege [Vernes

.. DIEGO MORALES
'8‘ SECRETARY OF STATE

20230308 1670987 7 9789767

l'o ensure the certificate’s validity, go to https //bsd.sos.in.gov/PublicBusinessSearch




APPROVED AND FILED

DIEGO MORALES

INDIANA SECRETARY OF STATE

03/08/2023 12:02 PM

ARTICLES OF ORGANIZATION e

Formed pursuint 1o the provisions of the fndiana Ceale,

ARTICLE 1- NAME AND PRINCIPAL OFFICE ADDRESS Qﬁ ;
BUSINESS 1) 20230308 1670987

BUSINESS TYPE Domestic Limited Liability Company

BUSINESS NAME SUTTONWALKA05, LLC

PRINCIPAL QOFFICE ADDRESS PO Bow 0148, Latayette, LN, 37903, USA

ARTICLE II - REGISTERED OFFICE AND ADDRESS

REGISTERED AGENT TYPE [ndividual

NAME Thomas C. Long

ADDRESS 5773 Augusta Bivd, West Lafavetie, [N, 47906, USA
SERVICE OF PROCESS ENIALL tomfwhlong com

1 acknowledyre that the Serviee of Process enuail provided above is the email adidress at which electranic service of process may be aceepled.

Ia\RTICLE III - PERIOD OF DURATION AND EFFECTIVE DATE S
PERIOD OF DURATION Perpetual

EFFECTIVE DATE 30N/ 223

EFFECTIVE TIME L120ANE

ARTICLE IV - GOVERNING PERSON INFORMATION

TITLE Authorized Representative

NAME Thomas C. Long

ADDRESS STT5 Augusta Blvd, West Lafayete, [N, 37906, USA

MANAGEMENT INFORMATION S @y ey

THE LLC WILL BE MANAGED BY MANAGERI(S)  No
IS THE LLC A SINGLE MEMBER E1.C? Yo

-Puge 1 of 2 -



APPROVED AND FILED
DIEGO MORALES
INDIANA SECRETARY OF STATE
OZ/08/2023 12:002 PM

SIGNATURE

THE SIGNATOR(S) REPRESENTS THAT THE REGISTERED AGENT NAMED IN THE APPLICATION HAS CONSENTED TO THE
APPOINTMENT OF REGISTERED AGENT.

THE UNDERSIGNED, DESIRING TO FORM A LIMITED LIABILITY COMPANY PUKSUANT TO THE PROVISIONS OF TIHE
INDIANA BUSINESS FLEXIBILITY ACT EXECUTES THESE ARTICLES OF QORGANIZATION.

IN WITNESS WHEREOF, THE UNDERSIGNED HEREBY VERIFIES, SUBJECT TO THE PENALTIES OF PERJURY . THAT THE
STATEMENTS CONTAINED HEREIN ARE TRULE, THIS DAY March 8, 2023

THE UNDERSIGNED ACKNOWLEDGES THAT A PERSON COMMITS A CLASS A MISDEMEANOR BY SIGNING A
DOCUMENT THAT THE PERSON KNOWS I8 FALSE [N A MATERIAL RESPECT WITH THE INTENT THAT THE DOCUMENT
BL DELIVERED TO THE SECRETARY OF STATE FOR FILING.

SIGNATURLE David A, Sturkwealher

TITLE Legal Represemanye

Business [1) 1 20230308 1670987
Filing No: 789767
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