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FILING FEES PER CERTIFICATE:

For-Profit Corporation, Limited Liability
Company, Limited Partnership $30.00

Not-For-Profit Corporation $26.00

1. Name of entity
CDM Sullivan, LLC

2. Date of incorporation / admission / organization

4/29/05

1295 Waterside Lane

3.Address at which the enti ﬁEwiII do business orhave an office in Indiana. if no office in Indiana, then state current registered address (street address)

City, state and ZIP code

Crown Point IN 46307

4. Assumed business name(s)

Sullivan Chrysler Jeep Dodge

Sullivan Chevrolet Pontiac Buick GMC

5. Principal office address of the entity (sfreef address)
1295 Waterside Lane

City, state and ZIP code
Crown Point, IN 46307

7. Printed name and title
MiehelleJackson, Authorized Party

6. S'iina(ure gf officer or other a;horized parly

This instrument was prepared by:

Michelle Jackson
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Secretary of State

State of Indiana
Office of the Secretary of State
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