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C,J CSC - Tallahassee

+ CSC 1201 Hays Street
Tallahassée, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 06/27/24

Order #: 1545268-1

Re: CGD PROPERTIES LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195 t j
AUTH Copaf,

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, piease call our office.



' COVER LETTER

TO: Registration Section
Division of Corperations

CGD PROPERTIES LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Jacob A. Gattuso

Name of Person

Barrett McNagny LLP

Firm/Company

215 East Berry Street

Address

Fort Wayne, IN 46802

City/State and Zip Code

business_filings@barrettlaw.com

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

For further information concerning this matter, please call:

Jacob A. Gattuso 260 423-8813
' at( }
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 §10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 00 $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO REGISTER A FOREIGN UIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: -

CGD PROPERTIES LLC
| {Name of Foreign Limiled Liability Cnompany; must include “Linnted Liabifity Company,” "L.LC." or "LLC.")

{If name unavailable, enter altermate name adopied for the purposc of transacting business in Florida. The al ¢ name must include “Limited Liability Company,” “L.L.C," ar “LLC."™)
INDIANA ?7 6 ,_7/ ?
2. 3 - 3 / o
(Jurtsdictron under the aw of which Jorcign himsted Tizbiiy company 1s organzed) (FET number, ifapplicable}
4,

(Date Tirst iransacted busmess in Florida, if priar 10 regssiration.
[See secrions 605.0904 & 6050905, F.5. 1o determine penalty lability)

9823 Valley Vista Place 9823 Valley Vista Place
5. .
(Strect Address of Principatl Olliee) (Mailing Address)
Fort Wayne, Indiana 46804 Fort Wayne, Indiana 46804

-
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L
ro
Corporation Service Company ~
Name: G
1201 Hays Street £ :
Office Address: —
o
Tallahassee 32301
, Florida
{City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby nccept the appointment as registered agemnt and agree 1o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with
and accept the sbligations of my position as registered agent.

A

(Registered agent’s signature)




8. For initial indexing purposes, list names, iitle or capacity and addresses of the primary members/managers or persons authorized o
manage fup o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Gregory Davis CIManager Name:
COMember Address: 9823 Valley Vista Place OMember Address:
O Authorized Fort Wayne, Indiana 46804 OAuthorized
Person Person
JOther QOther (10ther C1Other
OManager Name: OiManager Name:
CIMember Address: CiMember Address:
O Authorized O Authorized
Person Person
[OOther, OOther CiOther O 0ther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther COther COther OOther

Important 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 Floride Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction undcr the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

(1} (b}, Florida Statutes. | am aware that any false information

10. This document is execuled in accordance with section 605
: d degree felony as provided for in5.817.155,F.5.

submitted in a document to the Departnenfjof State congh

0 ~ Signature ol an autharized person

Gregory Davis

Typed or printed name ol signee
CSC QUAL-38745



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, 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 corporate records and the proper ofticial to execute this
certificate.

I further certify that records of this office disclose that

CGD PROPERTIES LLC

duly filed the requisite documents to commence business activities Linder the laws of the State of
indiana on June 03, 2024, and was in existence or authorized to transact business in the Siate of
Indiana on June 26, 2024.

| 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 heen paid.

In Witness Whereof. 1 have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, June 26, 2024

Liege [Verales

Ay DIEGO MORALES
18\ SECRETARY OF STATE

202406031796674 / 20243837960
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on July 26, 2024.




