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FLORIDA DEPARTMENT OF STATE
Diwision of Corporations

October 28, 2014

CT CORPORATION SYSTEM

SUBJECT: GEMCO CONSTRUCTORS LLC
REF: W14000065217

We received your electronically transmittad document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing cover sheet.

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s) and address(es) listed.
Buch titles may include: Manager (MGR), Ruthorized Member (AMBR),
AuthorizedParson (AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. §: H1400025D0708
Regulatory Specialist II Letter Number: 914A00022981
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

INCOMPLIANCE WITH NECTION 803.0902. FLORIDA STATUTES THE FOLLOWING &8 SUBMITTED TO REGISTER A4
FOREIGN LINATED LEIBILAY COMPANY TOTRANNAC T BUSINESS (N THE STATE OF FLORIDA:

. GENICO Constructors [LLC
PN ot Foreen Limleed Laability Company; must mclude *1omted [ abiie Comgans., L1 1 - or 1101

(e onavarlable, enter allernite natre adopied oz the prrpose of tEansacting business in Florida. 1 he altemate samoe mass ioachude *Limied
iabidine Compans.” 1L weLLC ™"

2. Indiana

Jurisdiction under the aw of which forgign imited Takiliy (VR number, 1fapplicables
SO s argintsedt

L

4, Vo, & .
(Date figst vanssered husiness i FIosda, 18 prior Lo registration, | e e )
Uwe seclions 6050904 & 6050905, .5, to determine penaliy liabilits ¢ AN ~2 LI
¥ e o ﬁt\ 1
S, 200N Delaware Street, Suitg C, Indinnapolis, IN 46204 et «
s o B
i A2
E5ireet Address of Prncipz] Ehicer t ’.,r.‘ fo)
)
6. 201 N. Detaware Street. Suite C, Indianapolis. IN 46204 =
t Matling Adideess)
7. The name. tile or capacity and address ol the person(s) who has/have authority to manage is-are;
[nve Hedge Member, 201 N, Delaware Sireet, Suite C, Indianapolis, IN 46204
13ill Bares, Member, 201 N. Delaware Sireet, Suite C, Indianapolis, IN 46204
Mike Wyman, Member, 201 N. Delaware Street, Suite C, Indianapolis, IN 46204
8. Auached is an original certificate of existence. no mote than 90 days old. duly authenticated by the oflicial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy s not
acceptable, I the certificale is in a foreign language. a translation of the certificate under oath of the translator
must be submited)
le(!
Signawre ol an authorized person
Cheondanee withy s o G030200, 1 & the wsettion of this decument constdues an atfimmastes under the penaities of pemuns that the facts <iawed barem ars wue |

att awary that sy Nalse mtonnation sahmitted in a dcument 1 the Depariimest of Sate combitutes o tird degree Gekoay o« provaded Gr s 817 188 F S

ave £, g
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA
STATUTES. NHE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATUEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENTIN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

GEMCO Canstructors [1.C

If unavailable. the aliernate 10 be used in the siate of Florida is:

2. The name and the Floride street address ol the registered agent and oilice are;

NRAIL Services. Inc,

(Name)

| 200 Suvuth Pine Isiand Road

Florida Street Address (P.O. Box NOT ACCEF ABLE)

Plantation FLL 33324

City Stare Zip
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Having becn named us registered agent and 1o aceepl service of process for the above stated limired
Feahiline compeain: at the place designated in this certlficare. 1 hereby aceepn the appoinpnent as
registered agenr amd ugree ro act in this capacine, 1 further agree to comply with the provisions of alf
stertutes relaing o the proper and complere performance of my duties. und 1 am famitioar with and
aocept the obligaiions of my pasition as registered agent ox provided for in Chapter 605, Florida

Stertufes.

/
MR Al Spevices, Inc, e
-?)_//6(% %’j t—/’/ Norine Nagel-Assl Secrctary

(Signature)

S 100.00 Fiting Fee for Application

S 2500 Designation of Registered Agent
§ 30.00 Certificd Copy (optienal)

S 500 Certificate of Status (optional)
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I. Connie Lawson, Secretary of State of Indiana, do hereby centify that | am, by viriue of the [aws of the State of Indiana, the
custodian of the corporate records, and proper official 10 execute this certificate,

I furnther certify that records of this office disclose that

GEMCO CONSTRUCTORS LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on July 16, 2014, and
was in existence or authorized to transact business in the State af Indiana on October 17, 2014,

I further certify this Domestic Limited Liability Company {LLC) has filed its most recent report required by Indiana law with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal. disselution or expiration has
been filed or laken place.

In Witness Whereof, | have hercunto set my hand

and affixed the seal of the State of Indiana, at the

city of Indianapolis, this Seventeenth Day of October,
2014. :

Corni, Koo

Connie Lawson, Secretary of Stale

2014071700039 / 2014101771613
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