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COVER LETTER

TO: Registration Section
Division of Corporations

Thome Real Estate 1L1.C
SUBJECT:

MName of Limited 1.iability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida.” Certificate of
Pxistence. and check are submitted to register the above reterenced foreign imited Bability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ralph Thorpe

Name of Person

Thorpe Real Estate LLC

Firmy/Company

821 Roxbury Lane

Address

Noblesville, IN 46082

City/State and Zip Code

ralphthorpe00@igmail.com

E-mail address: (1o be used tor future annual repornt notification)

For further information concerming this matter, please call:

Ralph Thorpe 317 6964600
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.(3. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, F1. 32303

Inclosed is a check for the following amount:

Please muke check payable to; FLORIDA DEPARTMENT OF STATE

W S5125.00 Filing Fee O S130.00 Filing Fee &  TJ $i55.00 Filing Fee & O S160.00 Filing Fee, Cuertificate
Certilicate of Status Certilied Copy of Status & Certitied Copy



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

IN COMPLHANCE WITH SECTION 605002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TV} REGISTER A FORFIGN LINITED TIABIITY
COMPANY TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Thorpe Real Estate LLC

(Name of Foretgn Lamited Liability Company; must include “Liminted LisbiTuy Company,” "LLC. T or "LLC™

(e unasaiable, suter altermate taime slopied for Uk purpose of trnsashng business m Florida, The altiermate same must include “Laiied Liamlity Company,” *1.1L.C.7 e "LLCT)

Indiana 27-163394%6
i 1 .
cJurtadiction under the v of which Toreign Dunited Tabiliy compan s negancedy (FEI number, Tapplablel

4,
{[rate fiest tramsacted business in Flonda, 1 prior o segsstration 1
{See sections 605 04 & 605 DN F.S o determine peaably liabihiyy

%21 Roxbury Lane 821 Roxbury Lane
5 6.

{3regt Address of Princimpal (ttec)

Mahing Addeoss)

Nobicsville, IN 46062 Noblesville, [N 46062

=
A=)
T
7. Namwe and street address of Florida registered agent: (P.0. Box NO'T aceeptable) )
~)
I~ -
Ralph Thorpe _
Name: =
. &5
8303 W. Crystal Su : °
O e - [
Otfice Address: -—
Crvstal River 34428
. Florida
(City ) (Zip coded

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of pracess for the above stated timited liability compuany at the place

designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o camply with the provisions of all statates relative to the
and aceept the obligations of my position as regist

agent.

/L/ = tRegivered agent™s signature) o



4. For initial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persons authorized 1o

manage fup to six (6) wlal]:

Title or Capacity; Name and Address:

Titie or Capacity: Name and Address:

Julie Thorpe

TiManager Nume:
— %21 Roxbury Lane
_iMember Address:
= Authorized
Noblosville, IN 46062
Persou
O Other, _10ther
T Manager Name:
CiMember Address:
CiAuthorized
Person
CiOther CJOther
U Manager Name:
O Member Address:

1Aunthorized

Persun

Other TOiher

OManager Niine:
CIMember Address:
U Authorized
Person
M Other COther
OManager Name:
CIMember Address:
O Authorized
Person
OCther CiOher
OManager Name:
CMember Address:

[ClAuthorized

Person

OOther Oxher

|mportant Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Agtached is a certificate of existence. no more than 90 davs old, duly authenticaled by the official having cusledy of records in the
jurisdiction under the law of which it is orgznized. (If the certificate is in a foreign language. u iranslation of the certificate under vath

uf the translator must be submitied)

[0, This document is executed in accordance with section 605.0203 (1) (b). Flurida Statutes. [ am aware that any false information

subimitied in a document to the Departiment of State constitutes a

A2lony as provided tor in s.817.155. F.8,

o
Sagnature ¢ 30 authorered persan

—_—



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, 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

THORPE REAL ESTATE LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on Scptember 01, 2009, and was in existence or authorized to transact business in the State of

Indiana on May 16, 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, or expiration has been filed or 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 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, May 16, 2023

Lvege [Veraes

DIEGC MORALES
SECRETARY OF STATE

VNV

2009090200097 / 20233184311
All certificates should be validated here: htips://bsd sos.in.gov/ValidateCertificate
Expires on June 15, 2023.




