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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 936 East 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32315-7066) = (850) 292-2666 or (800) 969- 1666, Fax (850) 222-1666
WALK IN
PICK UP: JENA 11/4

CERTIFIED COPY

XX PHOTOCOPY
CUs
XX FILING FOREIGN 11.C
L. TRILLIUM AT SUNLAKE, LLC
(CORPORATE NAME AND DOCUMENT 4)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE, NAME AND DOCUMENT #)
4.
(CORPORATE, NAME AND DOCUMENT #)
3.
({CORPORATE, NAME AND DOCUMENT #)
6.

(CORPORANTE NAME AND DOCUMENT 4

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION €05.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTIR A FORFIGN  LIMITIED UABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| TRILLIUM AT SUNLAKE. LLC

{Name of Foreigs Limited [iability Company; must include “Limited Tiability Company,” "L.L.C.." o "LICT)

(i€ name ynavailable, enter alternaie name adopted for the puiposc of transacting business in Florida. The alicrnatc name must include " Limited Liabihty Cormpany,” "L.LC," or “LLC."™)
DELAWARE 83-2719154
2

3.
{Tunsdiciion under the Taw of which Tareign Timited Tiability conypany & organized)

{Ftl nuniber, iF applicable)

{Date first rangacicd business  Florda, if prior 1o registration )
(Sce sccrions §05 0904 & 605.0905, F.S. 1o deterndne penalty lability)

310 EAST 96TH STREET, SUITE 400 310 EAST 96TH STREET, SUITE 400

(Maifing AdTress)

(Street Addvess of Prncipal OTTee)

INDIANAPOLIS, [N 46240 INDIANAPGLIS, IN 46240

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

- |
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S 3
REGISTERED AGENT SOLUTIONS, INC. = o T
Name: AU S *::::3
ST oL
2894 Remington GreenLn.Ste. A .oy ":g ~
Office Address: AP v
=T @
Tallahassec 32308 L -
. Florida LT
(City)

(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 appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and comnlete verformance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. N é,
- L
4

{Registcred agent’s signztnc)



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

Title or Capacity: Name and Address: Title or Capacity; Name and Address;

Jeffrev L. Kittle

™ Manager Name: CIManager Name:

310 East 96th Street, Suite 400
ClMember Address: i reet, sutie O Member Address:

Indianapolis, IN 46240

O Auvthorized O Authorized
Person Person
OOther OOther {JOther ClOther
CIManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
CiOther COOther O0Other U Gther
OManager Name: UManager Name:
O Member Address: CIMember Address:
D Authorized O Authorized
Person Person
O Other O Other [JOcher OOther

lmportant Netice: Use an attachment 1o 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 Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1{ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1)
submitted in a document to the Department of St onsifutes a thir

, Florida Statules, | am aware that any false information
egree felony as provided for in s.817.155, F.8.

/ e Siglm:m@n authorized person
Jeffrey L. Kittle, Manager

Typed or printed nune of signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRILLIUM AT SUNLAKE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRILLIUM AT
SUNLAKE, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF OCTOBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7684326 8300

SRH 20244104424
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204776240
Date: 11-01-24




