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Date:

CT CORP
(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL 32312

11/06/2023

Acc#120160000072

Name: Dunamis Development, LLC
Document #:
Order #: 15204522

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujuu|n

Country of Destination:

Number of Certs:

Fiting:

Certified:

]
[]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

amount:$  155.00




COVER LETTER

T Registration Section
Division of Corporations

Dunamis Development, L1LC
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 cheek are submitted to register the above referenced foreign limited Hability company o transact business in Flarida,

Please return all correspondence concerning this maiter io the following:

Jeffrev AL Adams

Name of Person

Cohen Garelick & Glazier Professional Corporation

Firm/Company

8888 Kevstone Crassing Blvd., Suite 800

Address

[ndinnapolis, 1N 46240

Citv/State and Zip Code

Jadams@icaglawlinn.com

I-mail address: (16 be used for juture annual report notification)

For further information concerning this mauer. please call:

Robert AL McCormack 812 Jd5.2498
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N, Monroe Strect, Suiic §10

Talahassee, FLL 32303

Enclosed s a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

i1 5125.00 Filing Feu O $130.00 Filing Fee & 0 §155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COVPLIANCE WTIT]SECTION 6050902 FLORIDA STATUTES. THE FOLLOWING I SUBMITTRD TO REGISTTR 4 FORIIGN  LINOED LIABILTTY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIA:

] Dunamis Development. LLC

(Name of Foregn Lintied Liabriny Company. must include - Tamied Lizbility Company. L LC Tor "LLCT

Palm Coust Dunamis. 1.1.C

(M naime an

wailable, enter altcrnate name adapted for the puipose ol ransacting business 1 Flonda The alternale name musl include “Limited Lizbhatity Company,” "L.E C7ar LI}

Indiana 87-1136570
2. 3.
TFmsdienon urder the Taw o7 which foreign tnmitcd ability company s organtsed) (FT:! awumber, 1T applicable}
ER
(Datc Nirsl traisacted bisiness 10 Flonida, (T prior W rogisirasan )
(See sections 605.0904 & 605 0905, F.S. to determine penulty hability)
14350 Mundy Drive 143350 Mundy Drive
3, 6.
(Street Address of Principal OTTee) [Madimg Address)

Suite 800, #288 Suite 800, #288

Noblesville, IN 46060 Noblesville, TN 46060

7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 Seuth Pine Island Road
Ofhee Address:

£1:9 M4 9- ADNEZD

Plantation 33324
. Florida

Cuy ) {7ip codey

Registered agent’s acceptance:
Having been named ax registered agent and to aceept service of process for the above stated limited Habifity company at the place

dexignared in this application, I hereby accept the appointment as registered agent and agree to actin this capacity, I further agree

to comply with the provisions of all stututes relative (o the proper and complete performance of my duties, and [am fumiliar with
and uccept the obligations af my position us registered agent.

Stephanie Picco {Regislered agent’s signalwre)

Assistant Secretary



8. For initial indexing purposes. Iist names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up 10 six (6) 1o1al}:

Title or Capacity: Name and Address:

Rabert A, MceCormack

=\ anager Name:
I Member Address: 14350 Mundy Drive
M Authorized Suite 800, 4288
person Noblesville, [N 46060
ClOther OOnher
(M anager Name:
O Nfember Address:
OAuthorized
Person
OOther ClOther
O vanager Name:
OMember Address:
O Autharized
Person
OoOther O Gther

Imponant Notice: Use an atiachment (o report more than six (6

Title or Capacity: Name and Address:

CManager Name:

O Member Address:

O Authorized

Prerson

O 0Other OOther

CIManager Name:

ClMember Address:

O Authorized

Person

OOther OO1her

CiManager Name:

CIviember Address:

{JAuthorized

Person

D Other O Other

). The attachment will be imaged for reporting purpeses only. Non-

indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form,

9. Atached is a certiticatc of existence, no more than 90 days old, duly authenticated by the oificial having custody of records in the
jurisdiction under the law ol which it is arganized. {1 the certificate is in a foreign language. a transiation of the centificate under oath

of the translator must be submitted)

10 This documtent is executed in accordance with section 603.0203 (1) (b). Florida Statutcs. { am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.5.

e

Signature of an awshorzed person

Robert A, McCormack. Manager

‘Tvped er printed name of signes



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, DIEGO MORALES, Secretary of State of tndiana, 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

DUNAMIS DEVELOPMENT, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on June 10, 2021, and was in existence or authorized to transact business in the State of
Indiana on November 06, 2023.

| further certify this Domestic Limited Liabitity Company has filed its maost 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, November 06, 2023

Lo [feraes

DIEGO MORALES
SECRETARY OF STATE

-y ¥

o .
pr i

VS

202106101497773 / 20233450443
All certificates should be validated here: https://bsd.s0s.in.gov/ValidateCertificate
Expires on December 06, 2023.




