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COVER LETTER

TO: Registration Section
Division of Corporations

Cressy Management LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bradley Meier

Name of Person

Cressy Management L1LC

Firm/Company

200 N. Church Street, Suite 200

Address

aMishawaka, IN 46543

City/State andl Zip Code

bmeier{@cressy.com

E-matl address: (1o be used for future annual report notification)

For further informatien concerning this matter, please call:

Bradley Meier 574 271-4060
a ( )

Name of Contact Person Area Code [aytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Picase make check pavable to: FLORIDA DEPARTMENT OF STATE

CI $125.00 Filing Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION 603.0002, FLORIDA STARUTES, THE FOLLOWING IS SUBNITTED 1O REGISTER A FORIRGN LINITED LHBILITY
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

I Cressy Managemem LI.C

(Name of Foreign Limvited Liabdity Company: must include ~“Limited Liabihty Company,” "L.I.C. " or “LLEC.T}

(I wme wuailable, enter alternate name adopted for the purpose of iransacting business in Flarida The alternate name must include “Linued Liability Company,” "L 1L C.7 o "LLC.}

[ndiana 35-1756898
2 3.
Junsdiction under the faw ot which furergn inmited [rability company s orgamzedt (FET number, 1 apphcable)
+.
tate hirst trangacted business i Flooda, 1 prior to regestration. )
(See sections 605 0904 & 605 0905, F 5. 1o determine penalty liability )
200 N. Church Street, Suite 200 200 N. Church Sireet, Suite 200
3

0.

1Strem Addicss of Prwipal Ofhiee)

IM;u]mg Address)y

Mishawaka, IN 46344 Mishawaka, IN 46544

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

ERIE
ONV
AIANUAAY

Rick Sampson
Name:

08 :11 WY 92 NM €L

816 50th Avenue West
Office Address:

Bradenton 34207

. Florida
(City) (Zip code)

Registered agent’s acceptance:
flaving been named as registered agent and (o accepr service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered age,

# / /\ﬁcrcd agént’s signature |




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

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

Bradley Meier U‘EL ?fts:)u:"

Rick Sampson

1M anager Name: = \anager Name:
OMember Address: 200 N. Church Street. Suite 200 OlMember Address: 816 50k Avenue West
= A uthorized Mishawaka, IN 46544 O Authorized Bradenton, FL 34207
Person Person
COther O Other O Other OOther
O Manager Name: UManager Name:
CiMember Address: OMember Address:
O Authorized OAuwthorized
Persen Person
O Other OOther, OOther OOther
O Manager Name: U Manager Name:
OMember Address: [1ifember Address:
CiAuthorized O Authorized
Person Persen
Clother ClOther COther OOther

Important Notice: Use an atiachiment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report {form.

9. Anached is a centiticate of existence. no more than 90 days old, duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes

—

third degree felony as provided for ins. 817135, F.S.

i -
Signature of an authorized person

Bradley C Mcier

Typed or printed name of signee



State of Indiana
Office of the Secretary of State

Certificate of Conversion
of

CRESSY & EVERETT MANAGEMENT CORP.

I, DIEGO MORALES, Secretary of State, hereby,certify that Articles of Conversion of the above
Domestic For-Profit Corporation have been presented to me at my office, accompanied by the fees

. . A .
prescribed by law and that<the-documentation presented con\forms to law as prescribed by the

P
provisions of the Indiana Code! J\ .o
L

- -
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The name following sard transaction wilh be \

P \**«Cressy Management/I;LC/' -
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. oy . .
NOW, THEREFORE, with thls dowment | certify h( t said transaction quQJecome effective Friday,
v

/
March 17, 2023, Ll .
. .

RN

in witness WHereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of Indianapolis, March 17, 2023

Lvege Wferntes

6 = DIEGC MORALES
lBl SECRETARY OF STATE

1988120345 / 9801917

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




