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COVER LETTER
TO: Registration Section
Division of Corporations

Alabama Cold Properies LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all corvespondence concerning this matter 1o the following:

Brian Simpson

Name of Person

Aldabama Cold Pronerties LILC
Finm/Company
4218 Hobson Court =
~o
dd —
Address - Eﬁj -
e M
Fort Wayne, [N 46815 P N —
-5 =< ~1 r
Citv/State and Zip Code T
) © P . g l f '
chooten@ticold.com - Vo) C?
E-mail address: {to be used for future annual report notification) _;: 3

For further information concerning this matter, please call;
260 424-2222

Carol Hooten
at ( )

Arca Code Daytime Telephone Number

Name of Contact Person

Street Address:

Mailing Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tailahassee

Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810
Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN  LIMITED LIABILITY

COMPANYTO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

| Alabama Cold Properties LLC
' {Name of Foreagn Limited Liabfiny Company: must include “Limited Liabilny Company™  L.1L.C.Tor "LLTT)

93-3993177

{If name unavailable. enter alicrnate name adopred for the puspose of trunsacting business in Florida. The alternate name must include “Limilcd Liability Company,” “L.L.C.” or "LLC."}

(FET number_ 1f applicable)

d

Indiana
2.
TTursdiciien under the Taw o which forcign Timited Tiabihty company s orgamzed}

{Date freat ransacted business m Flonda, 1T prior te regisiration.)
(See sectivng 605 0904 K 605.(M05, F.S. 1o determine penally hability)

4.
4218 Hobson Court 4218 Hobson Court
- o)
5. 6. =
5treet Address of Principal Office) {Maiiing Adkdreas) x
-.. L) D et -
Fort Wayne, IN 46815 Fort Wayne, IN 46815 R i't
2N v
1< ~J H
ey
_ v =X
Ty O
wn

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

InCorp Services, Inc.

Name:
3458 Lakeshore Drive

22312

Office Address:
Taliuhasses

. Florida

(Zip codr)

1ity)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of pracess for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and f am familiar with

and accept the abligations of my position as registered agent.



8. For initial indexing purposes. list names, titic 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:
Samuel Tippmann Joshua Koester
OManager Name: PP OMuanager Name:
8345 Hwy ATA . 1304 Alto Visia Drive
= Member Address: N =™ Member Address:
, Melbourne Beach, F1. 32951 . Melboume, FL 32940
OAuthorized O Authorized
Person Person
OOiher T Other C1Other OOther
Robert Adams
CManager Name: CiManager Name:
[
3547 Province Drive =
= Member Address: - CiMember Address: a3
=
. Mclbourne, FL. 32934 . ay
FlAuwmhorized O Authorized o
4 o m
Person Person -
2, =
O Other OO0 ther O Other, O0Other . .2
e
J wn
CIManager Name: OManager Name:
CMember Address; O Member Address:
OAuthorized O Authorized
Person Person
COther DOther COther JOther

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing your Florida Depasrtment of State Annuai Report form.

Y. Attached is a certificate 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, a translation of the certificate under oath

of the translator must be submutied)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 6.817.155, F .S,

(fuol Koo

Signalure of an authorized persen

Carol Hooten

Typed or printed rame of signee

-

a3



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

[, DIEGC 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 corpofatg,records and the proper official to execute this

certificate. ; SRR

\' ‘ -~ ' .

-

{\.

!
A

| further certify that records of this office disclose,that

>

" ALABAMA COLD.PROPERTIES LLC © -~
- / . ) -

duly filed the requisite” documents to commence-busifiess activities under the laws of'the State of
o on % I
Indiana on October 19, 2023,.and was in existence or authorized to transact business inthe State of

Indiana on November 07, 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 fiIé.;uEh report, and that no notice of
withdrawal, diéséiution, or expifgtitjh has beenr{ﬂiled or taker:;plag/e’. All fees, taiés;; interest, and
penalties owed to Indiana by the domestic or fareign entity and coliectecj by the Secretary of State

4 -~

have been paid. .. . RN

In Witness; Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, November 07, 2023

Lovege [Vferales

DIEGO MORALES
SECRETARY OF STATE

202310191733884 / 20233455353
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on December 07, 2023.




December 5, 2023

BRIAN SIMPSON

4218 HOBSON COURT
FORT WAYNE, IN 46815 US

FLORIDA DEPARTMENT OF STATE

Division of Corporations

SUBJECT: ALABAMA COLD PROPERTIES LLC

Ref. Number: W23000162616

We have received your document for ALABAMA COLD PROPERTIES LLC and
check(s) totaling $100.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The money in your account is insufficient to cover the cost of filing this document.
Please send additional money to cover this particular filing and other filings you

wish to process.

If you have any questions concerning the filing of your document, please cali

(850) 245-6051.

Ariel Jones
Reguiatory Specialist li

Letter Number: 023A00027736

www c1inhbiz ore



