NG RTINS

3 300430172403

(Address}

(CityfStatefZip/Phone #)

' T U (LI ST U eel
(] pokur [ war [] mai
(Business Entity Name)
A E e ]
T =
(Document Number) B =
S
— i
T B
Certified Copies Certificates of Status L=
oo (T
Special Instructhions to Filing Officer; ; -
-} o
T
\fg Office Use Only
T. LEMIEUX

~—

D29

&S JUL 29 2024
=




COVER LETTER

TO: Registration Section
Division of Corporations

Boca Holdings, L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Timothy Paul

Name of Person

Boca Holdings SWFL. LILC

Firm/Company

14662 Golden Fox Court

Address

Fishers, IN 46037

Citv/State and Zip Code

tpaul@healathomeindy.com

E-mail address: (10 be used for future annual report notiufication)

For further information concerning this matter, please cail:

Timothy Paul 37 201-5090
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 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & T §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2024

TIMOTHY PAUL
14662 GOLDEN FOX CT
FISHERS, IN 46037

SUBJECT: BOCA HOLDINGS, LLC
Ref. Number: W24000086765

We have received your document for BOCA HOLDINGS, LLC and your check(s}
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 324A00012486

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SIFCTION &5.002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Boca Holdings, LLC
. (Name of Foreign Limnied Liability Company; must mefude “Limited Liability Company,” "L.L.C.." or *LLLC.™)

Boca Holdings SWFL.LLC

l

{1 name unavailabk, enter alternate name adopted for the purpose of transacting business in Flonda, The allernate name must include “Limited Liabidity Company.” ~L.1.C." or "L1LC.")

Indiana 46-5491832
2. 3.
thrrisdaction under the Taw ol which foreign Trmated habiliy company s organuwed) (FET number, f apphicable)
/162024
4.
[Date Tirst transacted basiness 1o Flandz, 1f prics to registration. )
[Sce secions 6050004 & H05.0%G5, F.S. w determene penalty hability)
14662 Golden Fox Court 14662 Golden Fox Court
5. 6.
1Street Address ol Principal Office) {Mailing Address)
Fishers, IN 46037 Fishers, IN 46037

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
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Registered agent’s aceeptance:
Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agrec

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

ey

{Registered t's signa




K. Farinitial indexing purposes, list names, title or capacity and addresses of the primary memberg/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
UiManager Name: Fimothy Paul OManager Name:
EMumber Address: 1335 Sadiier Circle E Dr OMember Address:
UAuthorized tndianapolis, IN 46239 D Authorized
Person Ferson
O0:her O Other COOther Cl0ther
COIMunager Name: CIManager Name:
ClMember Address: CIMember Address:
O Authorized U Authorized
Person Person
JO0ther (0ther C1Other DOther
CIManager Name: CiManager MName:
CiMember Address: CiMember Address:
OlAuthorized O Authorized
Person Person
C}Other OOther. OOther ClOther

Importang Notice: Use an attachmenot 10 report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Floridz Department of State Annual Report form.

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

[0. This document is executed in accordance with section 605.020 , Florida Siatutes. | am aware that any talse information
submiited in a document to the Departmeny, of e constitulgsd third degrie felony as provided for in5.817.155, F.S.
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Typed or printed namie ol sigace

Signature of nn authonized peesan




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 official to execute this

certificate.

| further certify that records of this office disclose that

BOCA HOLDINGS LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on April 25, 2014, and was in existence or authorized to transact business in the State of

Indiana on lune 10, 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 been paid. RECECIVED

JUL 24 2u2h

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of indianapolis, June 10, 2024

LIvege Werales

”"é - DIEGO MORALES
18\ SECRETARY OF STATE

2014042500415 / 20243812173
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on July 10, 2024,




