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COVER LETTER
TO: Registration Section

Division of Corporations

Grouper Properties, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied 1o register the above referenced forcign limited liability company o transact business in Florida,
Please return ail correspondence concerning this matter to the following:

Kathryn Walker

Name of Person

=
Firm/Company r~

_ - 134{-}

14511 Firethorne Path oo % —anr

i "r‘ ro st

Address He ™

G BE

Fort Wayne, [N 40814 s r"]
Y i 227 —
City/Staic and Zip Code g O
™~ 1 o

algkwalker@outlook.com :

E-mail address: (1o be used for {uturc annual report notification)
For further information concerning this matter, pleasc call;

Kathryn Walker

260
at { )
Name of Comact Person Arca Code

414-2778

Daytime Tclephone Number
Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Lnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
x $125.00 Filing Fec 0 $130.00 Filing Fee & €1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Satus Cerufied Copy of Status & Certified Copy

‘.



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

IN COMPLIANCE WWITTT SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTIER A FOREIGN LIMIAED [IABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Grouper Praperties, LLC

(Name of Foreign Limuted Liability Company: must inciude “Limited Liabslily Company,” "L.L.C." o "LLCT)
n/a

11 aame unavaslabhe, enter alternale name adepted for the purpose of iransactng business in Florida. The alternate name must include "Limited Liability Company,”
Indiana
2

LG o LR

314-86-0426
(Furtsdxcnion under (he law of which Tordign imited Tiabiluy company Is organized)

[FET manber. if applicablc}
4.

Date Tirst ramsacied bustness in Flonda, if prior fo registration. )
{Ser sections 6035.0904 & 605.0905, F.S. to determine penalty habiiny)

Grouper Properties, LLC
3

Grouper Properues, LLC

. ()_ r~2

(3nreet Address of Principal Othee} IMasling Adifress) . sw
2 -5 u:::'.‘r—(‘
921 East Dupont, #924 921 East Dupont, #924 - -
SR
Fort Wayne, Indiana 46823 Fort Wayne, Indiana 46825 e - g
S
o o s

. e

7. Namc and sireet address of Florida registered agent: (P.O. Box NOT acceptable) Zl._t_r* ;

"
Mrs. Judy Whaley
Name:

320 Seaview Couri, #1005
Office Address:

Marco Island

34145

, Florida
City)

{71p codde)
Registered agent’s acceptance:

Having been named as registered agent and to uccepl service of process for the above stated lintited liability company at the place
designated in this application, I hereby accept the uppuintment as registered agent and agree to act in this capacity. | further agrec

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar svith
and accept the abligations of my paosition as registered agent.

~Whaluy
To() Whbley P




§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (G) total}:

Title or Capacity;

Name and Address:

Title or Capacily: Name and Address:
OIManager Name: Kimberly 1. Jennings. Co-Trustce CiManager Name: Douglas E. Jennings, Co-Trustee
921 East Dupont, #924 921 Last Dupont, #924
CIMember Address: P OMember Address: S
i Fort Wayne, Indiana 46825 . Fort Wayne, Indizna 46825
™ Authorized = Authorized
Person Person
{COther ] Ocher O0Other O Other
[Manager Name: O Manager Name:
CIMember Address: [OMecmber Address: =3
- 3
D) Authorized O Authorized e :_;_E =
- T
Pcrson Person el t?. -
e !
O Other OO1her Ol Other DOlrl&:f -_'-._; P
e m et
=1 =
1 —r—‘ . ﬁ
1Manager Name: CIManager Name:
O Member Address: 1Mcember Address:
O Authorized O Authorized
Person ferson
Zl0ther OOther OQiher

COther
hnportant Notice: Use an attachment to report morc than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of Sate Annual Repoit form.

of the transiator must be submitted)

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language. a translation of the certificatc under cath

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Siatutes. 1 am aware that any false information
submitted in a document t¢ the Department of State constitutes 2 third degree felony s provided for in 5.817.155, F.S.

@fé%%%b e

&
rc ol an sutherized person

Kimberly 1. Jennings, Co-Trustce

Typed ur printed name of vignee



State of Indiana
Office of the Secretary of State
Certificate of Organization
of
GROUPER PROPERTIES, LLC

[, DIEGO MORALES, Secretary of State, hereby certify that Articles of Crganization of the abave

provisions of the Indiana Code.

Domestic Limited Liability Company have been presented to me at my office, accompanied by the fees
prescribed by law and that the documentation presented conforms to law as prescribed by the
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NOW, THEREFQORE, with this document | certify that said transaction will become effective Monday,
March 13, 2023,

in Witness Whereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City
of Indianapolis, March 13, 2023.

DIEGO MORALES
SECRETARY OF STATE

», »
», -
Terosacenvett?

1816

202303131672501 / 97956386

To ensure the certificate's validity, go to https://bsd.sos.in.gov/PublicBusinessSearch




