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Incorporating Services, Ltd. i ncse r\75

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO + Florida Department of State FROM ' Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
t .656.7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 1/25/2024 PRIORITY_ ' Regular Approval OUR REF_# (Order ID#) 1224675

ORDER ENTITY_
BAYPOINT MULTI-FAMILY DIXIE HIGHWAY, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BAYPOINT MULTI-FAMILY DIXIE HIGHWAY, LLC ( FL)

File the attached foreign qualification document

NOTES: __ ____

$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:.
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please tull us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Thursday, Junuary 25, 2024 Page 1 of 1



COVER LETTER

TO: Registration Section
Division of Corporations

Baypoint Multi-Family Dixie Highway, LLC
SUBJECT:

Name of Lionted Liability Company

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

Please return ull comespondence concerning this marter to the following:

Sue Wedemeyer, Paralegal

Name of Persen

KRIEG DeVAULT LLP

Fir/Company

One Indiana Square, Suite 2800

Addresy

Indianapolis, Indiana 46204

City/State and Zip Code

struchan@kdlegal.com

E-mail address: (1o be used for future annual report potification)

For further information concernmg this matier, please call:

Sue Wedemeyer 317 808-5824
al { )]

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

Tallahassee, FL 32303

inclosed is a check for the foltowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $12500 Filing Fee [0 $130.00 Filing Fee & O 315500 Filiug Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPIHANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTFIE STATE OF FLORIDA:
| Baypoint Muiti-Family Dixie Highway, LLC

(Name of Foreign Limited Linbility C ompany; must melude “Lamned Liabiity Company.” "L 1.G.. or "LLC. "}

(1f name unsvailable. enter allernate pame adopted for the purposc of ransacting business o Florids. The abternate mame owst include “"Limited Liability Company,” "L.E.C," ot "LLC.7)
Indiana

{Tuwadienon under the Taw ol whach loreign Timited Tiahility company 1s orgamzed)

{FEI number, 1l applicablc)
4.

&Dﬂt Tint tmeacied business b Flonids, T prioe o regrsitation,

See sectians 605.0904 & 605 0905, F.5 o delenmine penalty h).hiiiry)
333 North Alabama Street 333 North Alabama Street
. 6.
(Street Address of Principal Ofhce) {Mathrg Addreas)
Suite 350 Suite 350

Indianapolis, Indiana 46204

[ndianapolis, Indiana 46204

7. Name and styeet address of Florida registered agent: (P.O, Box NOT acceptable)

>
farr )
- =
- x
. = z
SPI Agent Solutions, Inc. ™I “:: PR
Name: W T
1540 Gienway Drive = =
Office Address: )
Tallzhassee (Leon County) 3230 o™
. Flarida £
(Ciry) (Zip codc)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service af process for the above stated limired liability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree

to 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 agent. .
— LN N N —

(Registered sgend’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 (&) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Jose Kreutz N JManager Name: Eric Nelson
B Member Address: 333 North Alabama = Member Address: 333 North Alabama
O Authonized Sulte 350 OAuthorized Suite 350
Person Indianrapolis, Indiana 46204 ' Person Indianapolis, Indiana 46204
CiOther, {i0ther O Other OOther
CiMannger Name: CManager Name:
UMember Address: CIMember Address:
CAuthorized OAuthorized
Person Persan
OOther, O Other OtOther D Other,
OManager Name: OManager Natne:
OMembher Address: O Member Address:
(CiAuthorized O Authorized
Person Person
Cl0ther, O0Other {O0ther O0Cther
[mportapt Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
9, Atiached is a centificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records n the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is cxecuted in sccordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitted in a document Lo the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

g kA

Jose Kreutz

Signature of an authorized person

Typed of printed mame of signes




State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE
To Whom These Presents Come, Greeting:

I, 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 corporét/e/records and the proper official to execute this

. v

certificate. o
-

~

.

I further certify that records of"this\‘nrffice disclose that
[y = .

)

N s

“

Sea b X Co -/' — E -
BAYPO'NT-M\ULTCFAM!L—{Y DIXIE H_|_GHWAY,AL|."C
~ L

—_—r : \ ‘ . 4

AL - s wf
duly filed the reqursate documents to commence-busmess actwmes under The laws? of the State of

[P
7

——
Indiana on January 22, 2024 and was in existence o?authornzed to transact busnness in the State of
\

Indiana on lanuary 22, 2024. '

'
o

! further certifyfthis Domestic Limited Liability Company has filed its most recent report required by
A
tndiana law with the Secretary of State or is not vet ‘required to file: such report, and that no notice of
[aN \
withdrawal, dussolunon or explranon has beenrf‘led or taken place All fees, taxes' interest, and

penalties owed to Indiana by the domestic or* foreagn entity and collected by the Secretary of State
i

have been paid.

L

N

(n Witness)y\l_h/ereof, | have cavsed to be affixed my
Ty

signature and the seal of the State of Indiana, at the City

of Indianapolis, January 22, 2024

Lvege Werntes

DIEGO MORALES
SECRETARY OF STATE

202401221758313 / 20243576223
All certificates should be validated here: https://bsd.so0s.in.gov/ValidateCertificate
Expires on Februvary 21, 2024,




