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

IN COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTES. THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

BIRDSONG MERMAID COVE LLC

1.
Tame of Forcgn Bmited Liabiliy Companys must mefude ~Linted Crabiity Company?  LT.C . or "LLE™

11f e unavailable, enter allemaie aame adopied fos the purpase of trensacting bisuess 1 Florda The ahemate namie nust inchide “Limied Liabibty Compans”" L1 C.7 o “LLE™

IN ; 33-1990943

QunsJicnon uniker the Jaw af which joreign himncd Nablits company 5 argaiwized)

(FET nurmber. il apphcable

ate Nirt rrapsacied business in 1 rela, 37 prior to regisiminn 3
(e sections Sl 0204 & 6O A0S B 5 1o determune penally lainhiyy

7901 4th St N STE 300 . 3225 Whispering Pines Ln

(Madng Addnew?

(virenl Address of P'omeipal Othce)

St. Petersburg, FL 33702 Carmel, IN 46032

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

€N r.:__.“’

S~

Northwest Registered Agent LLC mh5
Name: 9 ° ’r " % "ﬂ
7901 4TH ST N STE 300 SELERN S
Office Addicss: T —
=R T )
ST. PETERSBURG 33702 AT E\:j

. Florida - :-4 S

1Csty) 1Zip code} -~ .,’:.. ro

re Oh

Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited lability company ai the place
designated in this application, [ hereby accept the appoiniment as registered agent and agree to act in thiy capacioe. 1 further agree
te comply with the provisions of all stasutes relutive to the proper and complete pesformance of my duties, and [ am fumifiar with

and accept the obligations of my position us rmgnrcr:'d agent,

cpistered oot~ \l\mmurci
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8. For it indeaing paposes, liat manes., litle or capacity wd addieesses of the primany membersfaiagers o1 peisuns authorizcd Lo
manage [up to six (6) lotal]:

Title or Capacity: Name and Address: Title or Copacity: Name and Address:
CiManager Name: Kahn, Julie CiManager Name:
= A\ ember Address: O Member Address:
OAuthorized 3225 Whispering Pines Ln O Authorized
person Carmel, IN 46032 Person
CiOther ClOher CiOther {JOther
Cinlanuger Nan: ClManager Name:
CIviember Addruss: CMember Address:
MaAamhorized M Awthorzed
Person Person
Ciother OOher O Other 3 Other
LiManager Name: LiManager Name:
O Member Address: ZIMember Address:
O Authorized OAuthorized
Person Person
OOther O Grher ClOther O ther

Lmportant Notice. Use anr alachment 1o report more than i (b} I'he atachinent will be imaped fur reporting purposes only, Non-
indexed individuals may be added to the index when fling your Florida Depaniment of State Annual Report form.

2. Attnehed is 8 certificate of existence. ne more thanr 20 devs old, duly suthenticated by the official having custudy of secords in the
jurisdictton under the law of which it is organized. (17 the cenificate is in a foreign langaage, a translation of the certificate under oath
of the transkator must be submitied)

10. This document is caecuted in accordance with sceton 605.0203 (1} {(b). Florida Statutes. | am aware that any false information
submiited in a document to the Depariment of State constituies a third degree felony as provided forin s.817.1533 F.5.

-~

~1 Ea N ’
. -— . o i —
N TR ST ) e ST
S LT T LT LT
g

Srgnature of an authorired puvon

Nat Smith

Faped or priniead name of wpgnee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To whom These Presenis Come, Greeting:

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

BIRDSONG MERMAID COVE LLC

duly liled the reguisite documents 1o cumimence business activities under the laws of the Stale of
Indiana on October 30, 2024, and was ia existence or authorized to transact business in the State of
Indiana on December 09, 2024.

I further certify this Domestic Limited Liability Company has filed its most recent report required by
'ndiana law with the Secretary of State, or 1s 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.

STAY

A In Witness Whereol, | have caused to be attixed my
signature and the seal of the State of Indiana, at the City

of Indianapolis, December 08, 2024

Liege [Vferales

DIEGO MORALES
SECRETARY OF STATE

202410301835746 / 20244113811
All certificates should be validated here: https://bsd.s0s.in.gov/ValidateCertificate
Expires on January 08, 2025.




