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COVER LETTER

TO: Registration Section
Divisivn of Corporations

Norton Premier Real Bstawe., LLC
SUBJECT:

Name of Limied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Centificae of
Existence, and check are submitied o register the abuve referenced foreign limited lability company to transact business in Florida.

Please return all corsespondence concerning this matter to the following:

Chnstina Norton

Namwe of Person

Norton Premicr Real Fsage, LEC

Finn/Company

6634 N Hurnicane Road

Addiess

Whiteland. Indiana 16184

CitviState and Zip Code

christy$ 180G vahoo.com

F-mail address: (Lo be used 1or future unnual repott notilcation)

For turther information coneerning this matter, please call:

Christina Norton 317 7757812
att }

Nume of Contaet Person Area Code Davtime Telephome Nunber
Mailing Address: Street Address:
Registration Scction Registration Seeuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check Tor the following amount:

Please make cheek pavable ! FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee O $1300m Filing Fee & O $155.00 Filing Fee & Z S100.00 Filing Fee, Certiticate
Cuentificate of Status Curtified Copy of Stutus & Certifivd Copy



%. For initial indexing purposes, list names, title or capacity and addresses ot the primary membersfmanagers or persons authorized to
manage [up to six (6) total]:

Title nr Capucity:

Nameand Address:

Christina Norlon

Title or Capacity:

Name and Address:

CManager Nume: OManager

B Nember Address: 0634 N Hurricane koad Whilel TIMember

C Authorized TJauthorived
Person . Persan

Cinher OoOther Other

T Manager Name: OManager

C Member Address: IMember

i~ Authorized TJAuthorized
Persun Person

{i0ther COother irhet

C Manager Nume: IManager

C Member Addiess: IMember

C Authurized Zdauthorized
Person Puison

OOther, OOther TiOther

O other

OOnher

Other

Important Notjce: Use an attachiment wr report more than six (6% The attachment will be imaged for reparting purpuses vuly. Non-
indexed individuals may be added to the indes when filing your Floricla Department of State Annual Report form,

9, Attached is a certitivate of existence, no more than Y days old, dely authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate ix in o oreign language, a translation of the certiheate under vath
of the translator must he submitted)

. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes, Tam aware that any false information
the Depaytmghl of State constitutes a third degree Telony as provided for in s.817.183, .8,

stihbmitied in a document 1o
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Chrisuna Norton, member

.(i[zu.nluw alan authonzed peison

Typed or pnnied name of signee
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APPLICATION BY FOREIGY LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

IN FLORIDA

I COMIPLLANCE WA SECHION 0050002 FLORIE A STAUTRS MIE FOLLOWING I8 SUBYFTTDY JU SECISTER A FOREIGS LINED Y LINLLTY

CONPANY T TRANNACT BESINESN IN FFIE SEALEOF FLORIM:
\ Neron Prenier Reab Bstate, LLC

Tame ol Dorergn Tienied © 1anding ©ompany - sl W iz 1mnitoed 1 egbilily Company, ™ FEC. s
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Nertan Premier Kead Estatye Notton Prenwsr Keal Lstate
K . b, R
(Sireet Addren of raw pul Orla et Madog Addeess;

300 E Jettersen St o063 N Hurricane Rd

Frankho. IN $6131 Whiteland, 1N 40184

7. Nanw and strect address of Flocida registered agen (PO Box N acceplabled
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Registered agent’s goeeptanye:
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Having beew named as registered agent and fo aceept service of process for the above stuted linited liability eampam at the place
desipnated i titiy application, 1 heveby aecept the uppoinintent as registered ageat und wgree fo @t in tis capacity. I further agrev
tir camply with the previsions af afl saatutes relative to the proper and complete pecfornirce of my dutics, and am fumilive with

artd accept the obligations of my pusiticn as registered agent,

Cum Com-.er 08/25/24
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State of Indiana
Office of the Secretary of State

CERIIFICAIL OF EXISTLNCE
To Whom These Presents Come, Greeling:

I. DIEGD MORALES, Secretary of State of Indiana, do hereby cortify 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

NORTON PREMIER REAL ESTATE LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on December 08, 2018, and was in existence or authorized to transact business in the State of

Indiana on August 27, 2024.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
(ndiana law with the Secretary of Slate, or is not yet required to file sueh report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All {ees, taxes, interest, and
penalties owed 10 Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

STATE

puatating,,

Ay o

In Witness Whereof, | have caused to be affixed my
sipnaturg and the seaj of the State of Indiana, at the City

of Indianapclis, August 27, 2024

Lvege [ferale

.." DIEGO MORALES
181 SECRETARY OF STATE

201812081292798 / 20243937790

All certificates should be validated here: https://bsd sos.in.gov/VatidateCertificate
Expires on September 26, 2024,




