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COVER LETTER

119K Registration Section
Divisivn of Covporations

Found CHF Market, L - 51 Sories
SURBIJECT:

Nume ot Limited Liability Company

The enclosed "Application by Forcipn Limiwed Liabilite Company for Authorization o Transuet Business in Floridu.™ Certificate of
Eaistence, and check e subinitted W register the above referenced foreign lmited Hability company 1o transact business in Florida,

Please return all carrespondence concerning this matter w the following:

Michael P. Lehnert, s,

Name of P'ersan

Pavese Law Finn

Firm/Campany

1833 Hendry Swreet

Addruss

[Fart Myers, L 330010

CuysState and Zip Code

michacilchner@@@paveselne.com

Tl address: {to be used Tor future annual report notilication)

For Turther infooation concerning this manwe, please cull:

Michael Lebnert 239 §11-0849
ul ( )
Name of Conliet Person Aren Code Davtime Telephone Number
Mailine Address: sireet Auldress:
Registration Section Registration Section
Division of Corparatiany Division ol Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Faclosed is a check tor thy following amount:

Pleise mahe cheek piyable 102 FLORIDA DEPARTMENT OF STATE

}(_S 125.00 Fiting Fee (1 S130.00 Filing Fee & O SES5.00 Filing Fee & 17 $160.00 Fiting Fee, Centificale
Certificate of Sttus Certilicd Copy ol Siaus & Cenificd Copy




5 t -,-\g ‘)/\aE

APPLICATION HY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLINCE W SECTION (GOS0 FEORNLL ST TLARS THE FOLIOWNG IS SUBNITTED 10 RECGINTIR o FURRICN LIVETEDY LY
COMPEANYTO TR INNACTBUSINENS N IHE STATE OFFLORID
| Found O1F Market, LLC - 81 Serivs

(Namy of Foresgn Lannted LTy Company, mest melude S Lomiee Labihsy Campany” T

RIS

(0 eame s anbalile, vmay shereane wane sdopled o the purpose oF ennacting ey i Florida The altenaig name must ancdide L omied Lisbitn Contpany,” 1L LG e "L 7t
Indtasa
2.

wa

HursZeztione anda the baw o whiel legn Tomed Taslin compamy o mganyel)

WP anber, ol J;\plx.lhk)

(Thate fisar sraninactad Tastoess wn Tl 1 prio 10 cegonnatnaa |
I8¢ on e G101 0 RIS IMOS T N e deteriine pronadty Latiling )
1833 Hendry Suvet 1833 Hendry Succt
3. 6.
(2ot Addiays of Prieoyrat IR (R )
Fort Myers, 11, 33901

Fort Myers, L. 33901

7. Name and sireet addiess ol Flosidz registered agent (8.0, Box NOT acceeptable)

o
=
T
o
PLI Repistered Agent, L.L.C. -
Nonie: -
1833 Huemdry Streel i
Qftice Address: 3
Fors Myers RV ™3
. _ oy -
(s } 1A endey
Registered agent’s acceptance:

Having heen named oy registered agens unid L vocept seevice af pracess for the above stated fimited Sability conyrany al e place
desiguaied in this application, 1inreby coceps the uppointment gy registored agent aud agpeee L act in s copacioe 1 furdher agree

fr camply with the provivions of wil statutes retarive w the proper amnd complete performiance of my didies, and Do famitiar witl:
wrned aocept the obligations of ooy position us regiseered agent.
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— ol - e — ————-
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§. For mitinl indexing purposes, list nmmes, title or capacity and addresses of the primary membcersfinanagers or persons authorized o
manage jup to six (6) 1tal]:

Title or Cupuacity: Name and Address: Tile or Capaceity: Nomeoand Addreess:
CManager Namu: Michadl Lehneic T\ anager Name:
DIMember Address: 1833 [lendiy Strewt Ivember Address:
= Authorized Fan Myers. I A3901 iJAuthorized
Person Person
0ther COther TOiher her
Cidtanager Name: O\ anager Name:
OMember Address; DM ember Address;
O Authorized OAuthorized
Person Person
CIO0ther UOther CiOther CIOther
Clvdanager Name: Oivtunages Mame:
Oinrember Address: Cixember Address:
T Authorized D Authorived
Person Persan
Ti0nher OOther {JJOther 2lOther

Inportant Notice; Lise an anachimend o repoa more than six {(6), The atachment will be imaged tor reporiing purposes only, Nan-
indexed individuals may be added w the index when fling your Florida Departiment of State Asnnual Report form,

9. Allached is 3 contilicate of existence. no mare thin 90 days old, duly authenticaled by the otficial having custody of records i the
jurisdiction under the kaw of which it is organized, (1T the eerificate is in u foreign laoguage, a ranstation ol the cenificate under aath
uf the transkitor must be submitted)

10, This document is exeeuted in accordunee with seetion 603.0203 (1) (b}, Florida Stututes. | am aware that any lalse information
submitied in 1 document to the Departiemt of State constitutes o third degres felfiny as provided forin s 817135 F.5,

e Tl M
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State of Indiana
Office of the Secretary of State

Certified Copies
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State aof Indiana, do hereby certify that | am, by virtue of the laws
of the S1ate of tndiana, the custodian of the corporate records and the proper official to execuie

this certificate.

I further certify that this is a true and compiete copy of this 2 page document censisting of the

following records filed in this office:

Certification Date: August 28, 2024
Business Name: FOUND OFF MARKET, LLC - 5 1 SERIES
Business ID; 202304121681766

Transaction Date Filed

_No. of pages

. Auticles of Designation - Formation _~_{  04/12/2023 2

Total No. of pages 2

In Witness Whereof, | have caused to be affixed my
signature and the scal of the State of Indiana, at the
City of Indianapelis, August 28, 2024

Lo [forales

DIEGO MORALES
SECRETARY OF STATE

181©

202304121681766 / 16969192
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on September 27, 2024.

age | OF3 Cleniticate 116469192




State of Indiana
Office of the Secretary of State

Certificate of Designation
of

FOUND OFF MARKET, LLC - S 1 SERIES

I, DIEGO MORALES, Suecretary of State, hereby certify that Articles of Designation of the above
Domestic Series have been presented to me at my office, accompanied by the fees prescribed by law
and that the documentation presented conforms o law as prescribed by the prowisions of the Indiana

Code.

NOW. THEREEQRE, with this document | certify that said transaction will become effective

Wednesday, April 12, 2023.

In Witness Whereof, | have caused o be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, April 12, 2023.

iogtr [ forales

DIEGO MORALES
SECRETARY OF STATE

202304121681766 [ 9835944

To ensure the certificote’s validity, go to https://bsd.sos.in.gov/PublicBusiness5earch




APPROVED AND FILED |
DIEGO MORALES |
INDIANA SECRETARY OF STATE |
04/12/2023 02:39 PM |
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ARTICEES OFDESIGNATIONFORMATIONF A Y P g Sl Qe din” o Lmios,, Py T oy g

(CEADDRESS " Do i S W R TN L
BUSINESS (12 J0I3H 121681760
BUSINESS TYTE Domestic Seriea
MANSTER BUSINESS NAME FOUNRD OFF MARKET, LLC - S
SERLIES NaME FOLND OFF MARRKET. LLC - § 1 SERIES
QFFICE ADDRESS 3715 A Casa UL F Myers, FL, 33000, 1sA

l;\R’llCLI:. iV - GOM !R‘NINC PERSON n\hORi\b\TION

Hhixdy]

Na Mincipal on record,

R B S P N T T R TR g,
[MANAGEMENTINEORMATION, ", * Dol VL7 a0idsiddy MR 8 U508 - e iy Senuds ]

THE SERIES WILL BE MANAGED BY MANAGER(N) Yos

o r Y I
» . - - e
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THE UNDERSIGNED, DESIRING TO FORM A SERIES PURSUANT TO THI BROVISHONS OF THE INDIANA BUSINESS
FLENIBILITY ACT AND INDIANA CODE 23081 EXECUTES THESE ARTICLES OF DESIGNATION.

IN WITNESS WIEREQE, 111 UNDERSIGNED HERERY VERIFIES, SUBJECT TO TIHE FENALTIES OF PERTURY, THAT THE
STATEMENTS CONTAINED HEREIN ARE TRUE. THIS DAY April 12,1023,

THE GSDERSIGNED AUKENOWLEDGES THAT A PERSON COMMITS A CLASS A MIBDEMEANOR BY SIGNING A
DOCUEMENT THAT THE PERSON KNOWS 1S FALSE IN A MATERIAL RESPECT WITH THE INVENT THAT THE DOCUNMENT
HE DELIVERED TO THE SECRETARY OF STATE FOR FILING.

SIGNATURE Hunjamin Spaoda
TVILE Legal fepreseniative
Husingss [[3: 202304121681 Ton
Filing No: 9833944
Page 3 OF3 CertilicaweDIIGDOVIY
) -Page latl -



