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COVER LETTER

TO: Registration Section
Division of Corporations

451 Pheasant, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabiliy Company tor Authorization we Transact Business in Florida." Certiticie of
Existence, and cheek are submitted 1o register the above referenced toreign limited liability company to ransact business in Florida.

Flease return all correspondence concerning this imatter to the following:

James P, Driscoll

Name of Person

Driscoll Law. P.C.

Firm/Company
airi

9245 Calumet Ave, Suite 200J

Address

Munster, IN 46321

Cinv/State and Zip Code

jamie@driscolllawpc.com

E-matl address: ¢t be nsed Tor future annaal report notitication)

For further mformation concerning this matter. please call:

James P. Driscoll 219 472-9595
ar g }

Name of Contact 'erson Area Code Davtime Telephone Number
Mailing Address: Streel Address:
Registration Seetion Registration Seetion
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tullahasscee
Tallahassee. FIL 32514 2413 N. Monroe Strect. Suite 810

Tallahassee, FE 32303

Enclosed is a check for the tollowing amount:

Rlease make check payvable o: FLORIDA DEPARTMENT OF STATE

Ly$125.00 Filing Fee O S130.00 Filing Fee & O SI3500 Filing Fee & O $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE WTTHSECTION G2 FLORIDA STATUTES THE FCELOWING IS SUBVITTRD 10 REGISTRR A FOREK N LINETED LIABILETY
COMPANYTOVTRANSACT BUNINESS INTHE STATE CF FLORIDA:
451 Pheasant. LLC

evasse of Forein Laneed Linbihty Company st melude = Listed Taabshoy Conspany ™ 7 LC 7 or "LLCTY

(Hname s lable, enter ablemate name adopted toe the putpose o ansacting business in Flosda The aliermine nemme muss elade “Lamied Liabalies Company,” L L C o L0

‘a4

N

Chireadrenon emder te Tive ol whech Toveven Tomized Tl conpans o oganizedi (FET b 2 appheablo)

~

March 18, 2025

(Date Tt st od Bisiiess 1 Florida, 1 poore o TR istralian o
ESee seehons 603 LY 603 09031 5 odetennane peaalts habuiy)

890 E Sidewalk Rd p 890 E Sidewalk Rd
Y.

5
(MLl Addiess

e8ireet Addiess of Prncipal thice)

Chesterton, IN 46304 Cheslerton. IN 46304

~3
7. Name and street address of Florida registered agent: (PO Box NOT aceeptable) =
[ 2]
= 4
1 m L
Registered Agents Inc : ™~ -
Nume: : - }
vy
4o 3 M
. 7901 4th St N STE 300 X
Office Address: S {:j
-y .
Pl N
-—
St. Petersburg Florid 33702 moowW
. Florida
it $Ap cuded

Registered agentCs aceeptaned:
Huving heen numed as registered agent wind i aceept service of process for the above stated limited Hability company at the place

designated in this application, | kerehy gecept the appoinmmient as registered ugens and ugree to act in this cupacity. 1 further agree
fo comply witlt the provisions of afl statutes relative 1o the proper and compiete performance of my duties, and | am_fomilicr with

und accept the obligations of iy position as registered agent,

Dbt

TRepistered avanin s sigoabag )



8. Yorinitial indexing purposes. list names. tide or capacity and addresses ot the primary membersimanagers or persons authorized
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Mame and Address:

— M anager

i)(l\lcmhur

I Autharized
PPerson

ZOther

TLManager

T Member

D(:\ uthorized
Person

OOther

James M. Metcalf
Namwe;

Address: 890 £ Sidewalk Rd

Chestierton, IN 46304

Jither

James P. Driscoil
Name:

§245 Calumet Ave, Ste 200J

Address:

Munster, 1IN 46321

COther

—Manager

Zivember

Tiauwthornzed
PPerson

Tther

Nanw:

Address:

ZiOnher

IManager

[)(k‘mlwr

i Authorized
Person

i1Other

. Lucas Milier
Name:

890 E Sidewalk Rd
Address:

Chesterton, IN 46304

dlanager

“IMember

CAuhorized
Person

TOther

O Manager

CMember

CAuthorized
[Perspn

TJenther

JOther__ _
Name:
Address:
TlOther
Name:
Address:
OOther

hmpartant Netice: Use an attachnient w report more thane six (6, The atzchment will be imaged for reporting purposes onlv, Non-
indesed individuals may be added fo the index wiwen iling vour Florida Department of State Annuval Report form.,

4. Anached is a certificate of existence. no more than 90 dayvs old. dulv authenticated by the official having custody ot records in the
Jurisdiction under the [aw of which it is orzanized. (117 the certiticate is in o foreizn fangaage, a wranslation of the certificate under aath
ol the translator must be submitted)

[0, This document is executed in accordance with seetion GOA0203 (17 (b). Florida Statutes, | am aware that any false information

submitted ina document o the Depgrtment o

ate constitutes @ third degeee felany as provided lor in s. 817,155, F.8,

/ Sigmatune obansthenized person

James P. Driscoll

Taped o promed mame o1 ~enee



State of Indiana
Office of the Secretary of State

CERTHICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indhana, 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

451 PHEASANT, LLC

duly filed the requisite documentis lo commence business activities under the laws of the State of
indiana on March 18, 2025, and was in existence or authorized 1o transact business in the State of
Indiana on March 18, 2025.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secrctary of State, or is not yet required to file such repart, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penaltics 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, March 18, 2025

Lrege [Verales

8 6 DIEGO MORALES
181 SECRETARY OF STATE

202503181874349 / 20254303330
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on April 17, 2025.




