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

IN COMPLANCE BT SECTION 4350902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:
, Southern Shore Properties, LLC

{Name of Foreign Linnted Ciability Compenys must mcJude - Limited Tisbibty Company, " "LLC T ar "LLET)

Hamm Creek’s Southern Shore Properties, LLC

(1t name unavarlabke, enter alternate narie adoptzd for the purparse of Imasactiog business i Florkda The aiterare reni manst include "Linued Liabilny Company.

“CLLCTer tLLET)

. Indiana . 86-2937622

Turiwction under the Taw oi w hich Toecign mited Tabiley vompany ~ organceed}

(FE] nuraer, 1f applicable)

(Dute first trensacted busines s m Floada, f prwr 1o regiatmtion ¢
(50¢ sevtrms 1S 0904 & (05,0905, F.S. 10 deterinine pensbty liabiliy

18614 Hamm Road . 18614 Hamm Road

iStreet Address o7 Principal Office)

IMazhing Addeess)

Harlan IN 46743 Harlan IN 46743

7. Name and street address of Florida registered agent: (PO, Box NOT accepiable)

.

SZ .

Nt Northwest Registered Agent LLC 2 :
Name: o
™D
Office Address: 7901 4th St N STE 300 =
St. Petersburg Florida 33702 o
tCrty ) (Lip code) +

Registered agent’s secepiance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccepi the appointment as registered agent und agree 10 act in this capacity. | further agree

to comply with the provisions of all statites relative to the proper and complete performance of my duties, and Lam familiar with
and accept the obligationy of my position as regisiered agent.

(o Gloye—

(Regslercd agent's signataee)




§. For initial indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up to six {6) wnal]:

Tide or Capacity: Name and Address: Tide ar Capacity: Name and Address:
O Manager Name: Matthew Schiatter O Manager Name: Jamle SChIatter
Zinjemnber Address; B0 Member Address:
O Authorized 18614 Hamm Road D Authorized 18614 Hamm Road
berson Harlan IN 46743 Person Harlan IN 46743
OOther OQOther OCther CiOther
O Manager Name: O Manager Name:
M ember Address: O Member Address:
Dl Authorized OAuthorized
Person Person
OiOther OOther JOther TiOther
T M anager Name: ClManager Name:
OiMember Address: O Member Address:
T Authorized O Authorized
Person Person
O Other OOther TIOther OOther

Important Notice: Use an attachinent Lo report more than six 16). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

Y. Atiached is 4 certificate of existence, no more than 90 days old, duly authenticated by the orficial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

(0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. ] am aware that any false information
submitted in a decument 1o the Department of State constitutes a third degree felony as provided for in 3.817.155, F.5.

Signature af an suthonzed person

Morgan Noble

Typed o printed name of vignee



State of Indiana
Office of the Secretary of State

CEARTIFICATE OF EXISTENCE
To Whnom These Presents Come, Greeting:

I. HOLLI SULLIVAN, 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

SOUTHERN SHORE PROPERTIES, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on April 01, 2021, and was in existence or authorized to transact business in the State of
indiana on November 15, 2022,

| further certify this Domestic Limited Liability Company has filed its most recent report reguired 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 fareign 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. November 15, 2022

HOLLI SULLIVAN
SECRETARY QF STATE

202104011475520 7 20222869324
All certificates should be validated here; htips://bsd.sos.in.gov/ValidateCertificate
Expires on December 15, 2022.




