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COVER LETTER

T Registration Section
Division of Corporations
Claghorn Property Management, LLC
SURBJECT:

Name of Linnted Liability Company

Al o Lrmcativee | oo PE I - P L T T sT LI PV IR R
DT DA TR B IR S L | AU Y OO Y T Al

Exastence, and check are submitted to register the above referenced forcign limited lability company to transact business in Florida,

<en LT
it

P P el indn o d
Ui, Chtailvaly

Please return all correspondence concerning this matier to the following:

Dawnangelina Claghom

Name of Person

Ciaghorn Property ivianagement, Li.C

Finu/Company

4154 Hearthstone Drive

Address

Sarasota/Florida3 2433

CiyState and Zip Code

dawnclaghorn@ipmail.com

1-matl address: (1o be used for fature annual report notilicattony

For further information concerning this matier, please call;

Dawnangelina Claghorn 317 417-2844
at{ )
AT o e L I LY Ty v el Mo rtirrna Toabambkiam B
DR L R A I IS IR ] FR TR e e ALY I.J(l:lllli\.' 1 \.l\.}!ll!‘l A [T T LR N

Mailing Address:
Ruegistration Scection
Divigion of Cornorations
".O. Box 6327
TaHahassee, FL 32314

Strecet Address:

Registration Section

Dhvision of Comorationg

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a cheek for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

1 S123.00 Filing Fee O S13iki Filing Fee & [0 $133.00 Filing Fee &
Certificaic of Status Certified Copyv

m S160.00 Filing Fee, Centificate
ol Stawus & Certified Copy



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

IN COMPTIANCE WITH SECTION 6030902, F-LORIA STATUTES. THE FOLLOWING IS SUBMITTEL) TO REGISTER A FOREIGN LIMITTD HABRTTY
PN T TANS T UGN IN T SITE QR FLORIN:
| Claghom Pruperty Munagement, 1L1L.C

SandCastle Beach Retreat, 1L1LC

(Kame of Toreign Limned Lialalay Company; nust ielude “Limned Ly Company.” "LLC w0 “LLCT)

13 rame s aikable, enter alteemte minw adopied for the purpose of trnesacting busiswess s Floends The alternate name awst include “Liuted Liability Company.”™ "LLC” o0 "LLCTY
Indiana
-

R3-1710131
3
Uunsdiction ainder the Law of which e en Timned fabilis company w ongazed 1.7 ovanber 1T applwcablcd
nnne
4.
(1ate feest s ey business e Flesnda, 1] posr o regsiratua )
R0 vectione AL & B0S RS F S e determime penalty liablityd
1389 19th Strear
5

(Sreet Addiess of Prinespal Olie)

41354 Hearthstone Dr
0.

Mailing Addressd
Sarasota, Fl 34234

Sarasota, F1 34238

7. Name and street addpess of Florida registered agent: (P.O. Boa NOT aceepiable)

Dawnangelina Claghormn
Name:

4154 Hearthstone Drive
Office Address:

Sarasotn

34238

. Florida
10y
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Registered agent’s acceptances:
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Having been named as registered agent and 1o accept service of process for the above staied limited labilin: company at the place
designated in this application, I hereby accept the appointirent ay registered agent and agree to act in this capacity. I further ugree
sl giiens sk
aad accop?

ve to the proper and complete performance of my duties. and { am fantilior wirh
. ’ :
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8. For initial indexing purposes. list names, tite or capacity and addresses of the primary members/managers or persons authorized 10
manage [up W six (6) towadj:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
CIManager Name: Dawnangelina Claghors OIManager Name:
OMember Address: #1354 Hearthstone Dr. [Member Address:
) Sarasota, F1 34238 .

= Authorized OAuthorized

Person Person
O Orher OOther O Other OOther
Civianager Name: Ui Manager Nume:
O Member Address: O Member Address:
O Authorized Oauhorized

Person ’crson
ClOiher “Other COther Uodher
il Manaper Name- ] Munagrer Novine
UMember Address: L Muember Address:
Tl Authorized CiAwherized

Person Person
L1Other UiOther 2 Other L1Other

Lnportant Notice: Use an attachinent to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

ustody ol records in the
the certificate under cuth

2. Altached is a certiftcate of existence, no more than 90 (I:ws' uld. duly authenticated by the ofticial having ¢
jurisdiction under the low ef which it o sed. (1 the cortificate of

ar L soaey laamaniprnens 1 lr-tns'lutlk\n
OV OO WTHCR [N tihweate L PR S IO S T T S IR

of the transktor must be submitied)

10, This document is executed in aceordang wnh section 603.6203 ¢ 1) (D). Flonda Statutes. | am aware that any false imfornmation
submitted in o document to the Departmeng/ol State constitutes a thirgAlegree felony s provided forin s 817,155 K S.

Mot 2

'iq_n.:nun. of an authocizcd porson
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I. DIEGO MORALES, Secretary of State of Indiana, do hereby certity 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.

i further certify that records of this office disclose that

CLAGHORN PROPERTY MANAGEMENT, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on August 27, 2018, and was in existence or authorized to transact business in the State of
Indiana on July 27, 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.

STAT

ndSIteTag, &

g in Witness Whereol, | have caused to be affixed my
- signature and the seal of the State of Indiana, at the City
of Indianapolis, July 27, 2023

Lvege [Verates

DIEGO MORALES
SECRETARY QF STATE

201808271275221 / 20233295686
Ali certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on August 26, 2023.




