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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2024

EVAN SALVADOR
1883 W ROYAL HUNTE DRIVE, SUITE 200A
CEDAR CITY, UT 84720 US

SUBJECT: SFT PROPERTIES INDY 1, LLC
Ref. Number: W24000111322

We have received your document for SFT PROPERTIES INDY 1, LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, you put LLC on corporation papers. You wiil need to start over on
an LLC application. You will also need to send more meney, the difference
between $125 and $70, $55. Then we will continue with your application.,

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 questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews

Regulatory Specialist I} Letter Number: 924A00017496
guiatony sp RECEIVED

OCT 07 2024

www,sunbiz.org

Nivicion of Cornaorations - PO BOX 8227 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SFT Propertics Indy |, LLC
SUBJECT:

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 to the tollowing:

Evan Salvador

Name of Person

SFT Propenies Indy 1, LLC

Firm/Company

1883 W Royal Hunte Drive, Suite 200A

Address

Cedar City, UT 84720

City/S1ate and Zip Code

evan(@sit-properties.com

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

For further information concerning this matter, please call:

Evan Salvador 317 799-0720
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

Enclesed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

[0 £125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SHUTION 68.0%2, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGBTER A FOREIGN  [IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

SFT Properties Indy 1, LLC
' (Name of Foreign Limited Liability Company. must include "L imited Tiabality Company,” "1L.1.C.. or "LLC)

(If name unaveibebic, enter alternate name sdopted (or the purpose of ransacting business in Flocida, The altiemate oame mus include ~Limited Lisbility Compeny.” “1.1L.C." or “LEC.7)
Indiana 87-1930448
2, 3
(Jursdiction under the Taw ol which Tovcrga Tamted Talnhty compeny © organtzcd) (FE namba, /T epplcable)
07/30/2023
4,

{Thate Turst trarmacted business in Flonda, iT priot 1o registration.)
{Scc sections 603.0904 & 605.09035, F.S. 1o detenmine penalty liability)

1883 W Royal Hunte Drive, Suite 200A 1883 W Royal Hunte Drive, Suite 200A
5. 6.
{Stréct Addros of Principal Offee) TMalng Addrcss)

Cedar City, UT 84720 Cedar City, UT 84720

r~J
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '?:2
o
[
—

Registered Agents Inc i
Name: -~
7901 4th St. N STE 300 =
Oftfice Address: .
St. Petersburg, FL 33702 —
. Florida o

{Cary) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Dawved Psbarta

(Registered agent's signsture}




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
m Manager Name: Evan Salvador OManager Name:
CMcember Address: 1883 W Royal Hunte Dr. OMember Address:
O Authorized Suite 2004 O Authorized
Person Cedar City, UT 84720 Person
{(JOther OOther OOther, O0Other
OManager Name: CIManager Name:
COMember Address: COMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther JOther
[IManager Name: UOManager Name:
COMember Address: CiMember Address:
CAuthorized O Authorized
Person Person
JOther OOther {JOther OOther

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

9. Auached is a certiticate ot existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it 1s organtzed. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Siatutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Evan Salvador

Sigmnaturc of an suthoivcd person

Evan Salvador

Typed or printed neme of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, DIEGO MORALES, Secretary of State of indlana, do hereby certify that | am, by virtue of the laws of
the State of indlana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

SFT PROPERTIES INDY 1, LLC

duly filed the requisite documents to commence business actlvities under the laws of the State of
indiana on August 03, 2021, and was in existence or authorized to transact business in the State of
indiana on luly 30, 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 forelgn entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of indlana, at the City
of Indianapaoils, July 30, 2024

Lrege [Verales

OIEGO MORALES
SECRETARY OF STATE

202108031511840 / 20243889786
All certificates should be validated here: https://bsd.sos.In.gov/ValidateCertificate
Expires on August 29, 2024,




