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COVER LETTER

TO: Registration Section
Diviston of Corporationy

Pen Shell, LILC
SUBJECT:

Name of Limited Liubility Company

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

Konrad M. L. Urberg

Name of Person

Urberg Law Office, LILC

Firm/Company

303 S. Culboun Street, Suite 600

Address

Furt Wayne, [N 46802

Citv/Staie and Zip Code

konrad@urberglaw com

E-mail adkdress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Konraed M. L. Urberg 260 3369988
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Drasion of Corporations
P.O. Box 6327 The Centre of Tallahussce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 0 S130.00 Filing Fee & T $155.00 Filing Fee & = $160.00 Filing Fee. Certificaie
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WWITH SECTION (030002 FLORIDA STATUTES, THE FOLLONING IS SUBMITTED TO REGISTER 4 FOREIGN LIMI FO LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Pen Shell, LLC

(Name of Foreign Timited Tiability Company: must inchede “Linnted Lisbility Company.™ L.L.C "or "LLC.)

I

U name uaavailable, enter siternate name adopied foe the purpose al ransacling business in Florda. 1he sliernste nasne must inclde “Limited Liability Company,” L L.C," or "LLC.")

N Indiana q ) - 269 :rq “f

urisdiciion under the Taw of % huh toreign imited labihiy company 1s organized) {FET number, i applicable]

)

Date of Registrution

4.
{Date first runsacied busmess 1n Flonda, i prior o texitiaion,)
1See sections 050904 & 650905, F.S. tv detennine penaly Hability)
1716 Pembertan Drive 1716 Pemberton Drive
3. 6.
(Strcet Address of Priscpal O1hee) (3 hing Addeess)
Fort Wayvne, [N 46305 Fort Wayne, IN 46803

7. Name and gtreet address of Florida registered agent: (2.0, Box NOT accepiable)
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Keith MeMenamy - - s'?
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1506 Periwinkte Way n R
Office Address; ! o e
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Sanibel 33957 - e it
. Flortda ~e =
Ly 17ip code) ‘ -4

Registered agent’s aceeptance:

Having been named us registered agent und to accept service of process for the above stated limited tability compuny at the place
designated in this application, [ hereby wceept the appoiniment as vegistered agent and agree t act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete pecfurmance of my duties, and Tam fumiliar with
wnd accept the obligations of my position as registerpd ageng>

2 A M/”‘jﬁ/”

e {Registered agent’s signature)




8. For mitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
munage [up to six (6} o]

Title ur Capacity: Name and Address: Title vr Capacity: Nanmie and Address:
Cintanager Name: Michael C. Kachmann CiManager Name: Kevin Gerbers
= Member Address: ! Abbingion Ridge = Member Address: 716 Pambeiton Drive
O Authorized Cincinnati. OH 43242 O Authorized Fort Wayne, IN 46805
Person Person
OOther OOther O0ther OOther
O Manager Name: OManager Name:
Cidember Address: CMember Address:
ClAwhorized O Authorized
Person Person
D Other Oher COOther CiOther
OManager Namw: OManager Name:
CMember Address: OMember Address:
O Authorized O Authorized
PPerson _ Person
Ll Other O Ciher ClOther O 0ther

Impoctant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed tndividuals may be added 1o the index when tiling vour Florida Depanment of State Annual Report form.

9. Attached is 2 centificate 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. u transtaston of the certificate under oath
of' the transtator must be submiticd)

[0. This documens is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | zm aware that any talse information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in5.817.155. F.S.

S Gody—

Signature ul‘a‘mmurircd persan

/6\)1 n étrkdfsl M(P‘JC/

Taped of printed name o! yignee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

Te Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indgiana, the custodian of the corporate records and the proper official to execute this

certificate.

Hurther certify that records of this office disclose that

PEN SHELL, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on February 01, 2023, and was in existence or authorized to transact business in the State of
Indiana en April 27, 2023.

| further certify this Damestic timited 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, or expiration has heen filed aor taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have heen paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the Siate of Indiana, at the City
of Indianapolis, April 27, 2023

) Lo Wy

6 DIEGO MORALES
181 SECRETARY OF STATE

202302011659899 / 20232152757
All certificates should be validated here: https://bsd.sos.in.gov/validateCertificate
Expires on May 27, 2023.




