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COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: ABBoT PROPERTES, (.L.C

Name of Limited Liability Company

The enclosed “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 liability company to transact business in Florida.

Please return all correspondence conceming this matter 1o the following:

DEV_Anygoo BEAR

Name of Person

ARBET PROPERTIES L. L C

Firm/Company

ol N WESLEYAN RoAb, CuiTe 20
Address

(NDIANAPo LIS | [N H6268

City State and Zip Code

M S/NGH © HoME CAREFoR YOV

E-mail address: (to be used for future annual report notification)

For further information concerning this maner, please call:

SAUNISH SINGH we o7, 32Y-77077)
Name of Contact Person Area Code Daytime Telephone Number
i Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:
Plepde make check payable to: FLORIDA DEPARTMENT OF STATE
! $125.00 Filing Fee (1513000 Filing Fec & (O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate af Status Cenified Copy of Status & Centified Copy



IN FLORIDA
B COMPLIANCE WITH SECTION 8050002 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
ABROT “PRofPtRTIES, L.¢-C

{Name of Forergn Limuted Lrabilily Company, must inchude - Limited Lability Company. . LLC . of LLC '}

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

i

[IF pame wravutable, enter aliesnadc namce adopted for the purpose of tamsxiiag bustaesy tn Flonds The sernate came musl mclode Lromed Labilny Company.” (1 € "or "LLC 3

35-213/893

1.
iFET number T applcable’

2 AN
(Runsdiction onder 1B law of which forergn Tivted Tiability company o orgamired |

ol/o) [2008

4,
{Dte Trit tansacted Buciness @ Florda, If prof o rEgsraion )
LSce pections 605 0904 & 603 0905. F 5 w0 delermint peralty habelny}

P-o Be¥* [7/0

5. g(aé ﬁ }uggsgv,m A0 furre 310 6. il o'
CARMEL, (N Y6022

(NOIANAPLS /N YEEY

7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable) ol r\%’
hl > -l
- (-— Y e
i = |
Corporation Service Company L. = —en
Name. 3o o s
M w i
1201 Hays Street i = =y
Office Address: N = 7
e E D
Tallahassee 32301 3 m
, Florida —— . - o
(Cmy) (Zp code) Ted

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Habllity company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to oct In this copacity. I further agree
to comply with the provisions of all statules refative to the preper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Carporation Service Company
Anctrecw Ezaﬁmwj
4

By:

(Regutrered sgeni’s trpraiure )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Qx'(anager Name: zzﬁ |74 ANQQOE &Qﬂ [(OManager Name:
CRAember Address: AOI N . WES (LY Fo OMember Address:
OAuthorized STt RO O Authorized
Person [NP 1A APOUS ; IN 44268 Person
O0ther OOther COther DOther,
OManager Name: OManager Name:
OtMember Address: OMember Address:
OAuthorized OAutharized
Person Person
CHOther OOther, O Other O0ther
OManager Name: OManager Name:
OMember Address: Cviember Address:
OAuthorized O Authorized
Person Person
(Other, O Other OOther OGther

ige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuaks may be added to the index when filing your Florida Department of State Annual Report form.

9. Angcl_led is a certificate of existence, no more than 90 days eld, 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, o translation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {b), Flarida Statutes. | am aware that any false information

submitted in a document to the Department of State cgrgtitutes s third degr ony as provided for in 5.817.155, F.S.
Do Do

Sugraturt of 80 suthonizd person

TEV ANvReap BRAR

Typed or pnnicd rame of ugmee




State of Indiana
Office of the Secretary of State

CERT'FICA TE ©F EXISTENEE
To Whorm These Presents Come, Greeting’

I, DIEGO MORALES, Secretary of State of [ndiana, do hereby certify that 1 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

ABBOT PROPERTIES, L.L.C.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on Novernber 30, 2000, and was in existence or authorized to transact business in the State of

Indiana an July 28, 2023.

| further cerufy this Domestic Limited Liability Company has filec 1ts most recent report required by
indiana law with the Secretary of State, or is nat yet required to file such repart, 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 ¢r foreign entity and collected by the Secretary of Statc

have been paid.

In Witness Whereof, 1 have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapaolis, July 28, 2023

Lvege [lorade

DIEGO MORALES
SECRETARY OF STATE

2000113000365 / 20233297198

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on August 27, 2023,




