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COVER LETTER

TO: Registration Section
Division of Corporations

MWM REAL ESTATE, 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 concerning this matter to the following:

Michael T, McNelis

Name of Person

MITCHELL DICK MCNELIS. LLC

Firm/Company

9247 N, Meridian Street, Suite #350

Address

Indianapolis, IN 46260

City/State and Zip Code

mikem{@mitchelldickmenelis.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Mike MceNelis 317 068-1728
ar ( }

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, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T1812500 Filing Fee {4 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Siatus & Certified Copy



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

IN COMPLIANCE WITH SECTON &05.0902, FFLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T0O REGETER A4 FORFIGN TIMITED LIABILITY
COMPANY TOTRANSACT BLSINERS INTHE STATE OF FLORIDA:

MWM REAL ESTATE, LLC
’ {Name of Foreign Limited Liability Company: must mclude “Timited Liabiity Company,” "L.L C. Tor “T.LE™

(il name unavilable, conter alternate name adopted for the purposc of tansacting business in Florida. The alternate name must include “Limited Liability Company,” “L.1L.C." or *1L.LC.™)

INDIANA
2. 3. 33-2390047
(Junsdiction under the law of which foreign hmuted liabifity company is organized) (FEI number, 11 applicable)

4.
{Daze Dirst ransacted business in Flenda, +f prior to regestration. )
(See seciions 60350904 & 605 0905, F.5. w dolermine penalty Lability)

6. 6814 W. 350 North, Greenfield, IN 48140
T~

5. 6814 W. 350 North, Greenlield, IN 46140
(Maling Addrcss) .
(i—

{Street Address of Principal Gffiec)

7. Name and street address of Florida registered agent: {P.0O. Box NOT acceptable) r_;']

C T CORPORATION SYSTEM

Name:
1200 S. PINE ISLAND ROAD, #2350

Office Address:
33324

PLANTATION
, Florida
(City)

{Z1p 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, [ 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 complete performance of my duties, and I am _familiar with

and accept the obligations of my position as registered agent.

C T Corporation System mmm heresa Buck, Assistant Secretary
{® T

tRegutered agent’s <ignaturc )




3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Jason D. Miller OManager Name: Joanne P. Edwards
CMember Address: 6814 W. 350 North OMember Address: 6814 W. 350 North
O3 Authorized Greenfield, IN 46140 [JAuthorized Greenfield, IN 46140
Person Person
ZOther President OOther QOther S€CTetary OOther,
CManager Name: Adam Rupp OManager Name:
TiMember Address: 8814 W. 350 North OMember Address:
O Authorized Greenfield, IN 46140 ClAuthorized
Person Person
QOther 1 r€@SUTET ZOther CFO QOther OOther
OManager Name: O Manager Name:
OMember Address: CMember Address:
O Authorized D Authorized
Person Person
OOther UOther (Other OOther

Lmporant Notice: Use an attachment to 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 existence. 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. (If the centificate 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) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree [elony as provided for in s.817.155, F.5.

AL

Signature ot vn authorized person

Adam Rupp

Typed or printed name of signee




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 | 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.

i further certify that records of this office disclose that

MWM REAL ESTATE, LLC

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on December 11, 2024, and was in existence or authorized to transact business in the State of
Indiana on December 18, 2024.

I 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 fille such report, and that no notice of
withdrawal, dissclution, 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 Indianapolis, December 18, 2024

Lovege [Vferales

el DIEGO MORALES
1816
SECRETARY OF STATE

202412111846432 / 20244133484
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on January 17, 2025.




