M2%0000 1521

— (ARG

(Address)

(City/State/Zip/Phone #)

[]eckue  [] warr [] mai -

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing OHicer:

Ofiice Use Only

oEc 04 1013

< Brumbley

2 £26¢

~nT
J
$ ]

272:94d 1~

IL:CiHY %- 0308202

600418862056




Date:

CT CORP,
(850) 656- 4724

L3

3558 lakesore Drive
Tallahassee, FL 32312

12/04/2023

Acc#!20160000072

Name:

Glenn-bar Properties, LLC

Document #:

Order #:

15245362

Certified Copy of Arts
& Amend:

Plain Copy.

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpujun|e

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ |

FEmail Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $

155.00




COVER LETTER

TO: Registratlon Section
Division of Corporations

Glenn-Ber Properties, LLC
SUBJECT:

Namec of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Exisience, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 2o the following:

Amy Lvard

Name of Person

Barnes & Thomburg LILP

Firm/Company

201 S. Main Street, Suiic 400

Address

South Bend, Indiana 46601

City/Stawe and Zip Code

E-mail address: (to be used for Tutare atnual report notification)

For further information concerning this matter, pleasc calk:

Amy Evard 574 296-2520
at ( )

MName of Contact Person Aren Code Davtime Telephone Number
Mailing Address: Street_Addyess:
Registration Section Registration Scction
Division of Corporatiens Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32303

Enclosed is a check for the following amount:

Please make check paysble fo: FLORIDA DEPARTMENT OF STATFE

[ $125.00 Filing Fee $130.00 Filing Fee & 1 $155.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLLNCE WITE SECTION G05.0902, FIORIDA STATUIES, 1K FOLLOWING R SUBMITTID T0 REGISTER A FORFIGN  LIMITED LMBILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

. Glenn-Bar Propertics, LLC

{~ame of Foretgn Limited Liabitity Company;, must Include "Limited Lisbhity Company,” T1.1.C.,T or TLLCT)

(I¥ nnene wnavariable, enter slternate naine adepted fur the puopose of trensacting business in Flarida, The nltematz nane mast inchude “Limized Liability Conpany,” L L.C," ar "LLL.")

Indiana

{Turudietion under the law oS which foregn Tumated Cabilily compazy is organteec)

(FET raumber, 1f apphicable)

4,
{Detc first wensacicd business in Flosida, Fprior o registratson )
(Sre soctions 6050904 & 603 £951, F.5 10 doterudie peralty Hability)
6308 L. Metro Park 6808 E. Metro Park
&
{Sireet Address of Pincipal O%ice) {Muling Address)
Fort Wayne, Indiana 46318 Fort Wayne, Indiane 46818

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

CT Corporation Svsiem
Name:

1200 South Pine Island Road
Office Address:

22:9 Wd - 230ER7

Plantation 33324
, Florida

(City) {Zip coced

Registered agent’s ncceptance:
Having been named as registered ugent and to accept service of process for the ahove stated limited Iiahility company at the place
designated in this application, 1 hereby accept the appointment ax registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutivs, and I am fapmiliar with
and accept the obligations of wy position as registered agent.

Apisnn Spork

{Registers] aget’s gigaumne}

Laua Brodenick
Asgistzn Sacretary




8. Forinttial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage fup Lo six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: ame and Address:
Steven ). Barber Gl Eiunt
OManager Name: i COOManager Name: o umer
4808 E. Merro Park 6808 E. Metro Park
E Member Address: B Member Address: ]

Fort Wayne, Indiana 46818 Fort Wayne, Indiana 46318

ClAuthorized O Authorized
Persen Person
OOther DOther C10ther UOther
OManager Name: ClManager Name:
OMember Address: OMember Address:
O Autharized O Authorized
Person Person
OOther O Other OOrher [JOther
CManager Name: CIManager Name:
CidMember Address: TOMember Address:
O Authorized I Authorized
Person Person
OOther, QOOther L Other Ol Other,

Important Notice: Use an attachment to reporl more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificaie 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. {I{ the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

|0. This dacument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Ly Bbin

Signaturc of an authorized person

Steven ). Barber

Typed ar printed mame 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.

| further certify that records of this office disclose that

GLENN-BAR PROPERTIES, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on July 31, 2015, and was in existence or authorized to transact business in the State of

Indiana on December 01, 2023.

| 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 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 Gity
of Indianapolis, December 01, 2023

LIge lerales

o DIEGO MORALES
181 SECRETARY OF STATE

2015073100232 / 20233489536
Al certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on December 31, 2023,




