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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2024

BRIAN AUSTIN
11071 MIRADOR LN
FISHERS, IN 46037 US

SUBJECT: AUSTIN & AUSTIN PROPERTIES, LLC
Ref. Number: W24000143018

We have received your document for AUSTIN & AUSTIN PROPERTIES, LLC
and your check(s) totaling $525.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Unfortunately, the checkyou sent wasn't enough. You still owe $377.50 if in fact
you did start your business in Florida in April of 2022. After we recieve this check,
we can move forward.,

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 |l Letter Number: 324A00023107

RECEIVED
NOV 0 1 2024
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Auskin + Ausbn Dropﬂfﬁe.s\ L

I - A ips
Name of Limited Liability Company

The enclosed “Application by Foreign 1Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Brian Ausbn

Name ol Person

Austin+Austia Qroper”ﬂ e, UL

Firm/Company

WO Tl W\\\FMO(‘ a

Address

Cishers T 4037

Cits/State and Zip Code

bausti 5 @ qma‘c\ L COM

E-mail address: (o bt-dsed {or future annual report notification)

For further information concerning this matter. please call:

Beion_Austin 2 3 FHRo-95LY

Name of Contact Person Area Code Paxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed 1s a cheek for the fullowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O S130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Cenificate of Status Centified Copy of Status & Certified Copy

% beo \ek e Qlingfee
|2 PacE 5%35\58.75 but Wed's not (isted her¢



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

IN COMPLISNCE WHTESECTON o500 FLOREM STATUTES, TS FOLLOWING IS SUBMITTED TO REGINTER A FORFIGN LIMITED LIABIEITY
COMPANY TOTRANSACT BUSINERS INTHR STATROF FLORIEA:

\C

“Limated Linbility Company,” "L C.7or "LLET)

(Name of Foreign Limited Liabibiy Company; must include

{Ifname unan zilable, enter alternate name adopred for the purpose of transaching business in Florida The aliernaze name must include *Limited Liability Company.” "LL.C." or "LLC.")

. Shave ok TR . Ewd 87-318 6390

unsdiction nadet the Taw of which toreign limted liability company s organized) {FIEI numnber, 1P applicable)

. Aot | Qool)c;‘

tDaud first transncted business 1n Horida, 1f paoe 1o regsirnon }
{5ec soctions GOSN & 603 0905 .S o determitne penalty liabilety )

5w Mhwadoc Ln o o7l Mhiradocr Lin

{Streer Address of Principal (8Yiee) IMathng Address)

Cizhers 7O dLo3n Frgners T H4eD37)

7. Naume und sireet address of Florida registered agent; (PO, Box NOT aceeptable) =
=
T
' Aush

porsg

N %(\ O’\ n. S.h r\ |
Office Address: LDLFT PC({'I m % ‘ \'d '__1.‘.1
o}

_Lﬂ(fi’i' &’adfl pL— Florids_ A Ho | =

o ml {Zip code)

Registered agent’s acceptance:

Huving been numed as registered agent and to accept service of pracess for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statures retative to the proper amd compliete perfurmrmc'e of my duties, und I am familiar with
and accept the obligutions of my position ay registered wpent.

a%

{Regestprfd agent’s signatureh




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:

T M lanager

Q&cmhcr
%ulhurircd

Person

T Other

CIManager

OMember

%ulhurizcd
Person

Other

TEManager
-:\_!{lcx'nhcr
@élhnrizcd

Person

Cnher

Name and Address:

~ N

Namw: L 4
Lo hwrade tn
Frehecs TN Hoo3N)

Address:

Ciinher

Name: Yalen Clack
Address: QC;Q ba [}d le. (361@1(.00#{5

20A Destin Ops Mgl

ol Frond Reach €2
Peaama Eity FL- 30403

Name: pﬁ(‘(ﬂn Al'ls-h\n
Address: [ [D'T ‘ Mf'adof (_m
Fohers Thd 430

DiOther

Title or Capacity:

CiManager

CIMember

T Authorized
I’erson

COther

OManager

OMember

O Authorized
Person

i nher

OManager

OMember

OAuthorized
Person

COrther,

Name and Address:

Name:

Address;

COther

Name:

Address:

Other

Name:

Address:

COther

Important Notive: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing vour Florida Depurtment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1Fthe certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

1), This document is exceuted in aceordance with seetion 605.0203 (1) (b Florida Statutes. | am aware that any (alse information
submitted in o document o the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

= s

Signature afan i

u:d peron

ejﬁ\q,h fmsﬁr\

Typed or printed name ol sgnee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that I 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

AUSTIN & AUSTIN PROPERTIES, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on Qctober 19, 2021, and was in existence or authorized to transact business in the State of
Indiana on October 09, 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.

in Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of tndianapolis, October 09, 2024

Liege [forates

DIEGO MORALES
SECRETARY OF STATE

202110191535305 / 20244014072
All certificates should be validated here: https://bsd.s0s.in.gov/ValidateCertificate
Expires on November 08, 2024.




