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COVER LETTER
TO: Regiswration Section
Division of Corporations

SUBJECT: VCC Contractor, L.P.

Name of Forcign Limited Pantnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submirted 1o register a foreign limited partnership or iimited liability imited
partnership to wransact business in Florida,

Please retumn all correspondence conceming this matter 1o:

Trov Buchanan

Contact Person
Pedeor Companics

Firm/Company
770 3rd Avenue SW

Address
Carmcl, Indiana 46032

City. State and Zip Code
alprater@pedcor.net

E-mail address: (1o be used for future annual report notification)

For further infurmation concerning this matter, please call:

i~
—
Pl
- o
Troy Buchanuan at l,317’ )208-3758 ;:g? -11--&
Name of Contact Person Area Code and Davtime Telephone Number l':J il
. . , [o b} [;
Enclosed is a check for the following amount: g - 3_3.3
|‘r . puc-< -t
OS$1.000.00 Fiting Fee  ®$1,008.75 Filing Fees [J$1.052.50 Filing Fees  [O%1,061.25 Filing Fee, AT TPIN :J
(5965 Filing Fec and and Certificate of and Certified Copy Certified Copy, and L N
£35 Registered Agent Status Cenificate of Status : (o)
Fee}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Cerporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSIHP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT RUSINESS IN FLORIDA
] VCC Contractor, L.P.

{Name al Limited Parencrship or Limited Liability Limited Partnersiip, which sust (nclude suffix)
Acceprable Limited Pavtnership suffives: Limited Partuership, Limited, LP. LP. or Lid.

Acceptable Limited Liohility Linwted Paruwership suffixes: Limited Liokility Limited Parinership, LLLP or LLLP.

If name unavailable, name under which ihe Hinited partnership or limited lability limied partnership proposes 1o register o, ransact
business in Flerida; must comain accepizble suffix.

Indiana Y2A 72005

™~

3

State or Country of Formation Date of Formation

=N

1RG0
. Federtt Emplayer Hdentification Numl)cr:b] 0330277

o

. Ninme of Registered Azcnt for Service of Process and Flovida Street Address:
Corporation Service Company

1201 Havs Street

Tallahassee, FLL 32301

l

[—4
0. 1 hereby accept the appointment as registered agent and agree to act w this capacity. | further agree 10 comply ik the provisions

of all simtues relative to (hep roper und complete perjormance of my duties, und ! amt fumiliar with and accept th

c'%b!z'gmiqn; of
my position as regisiered agent. . =0 _1_:'1
. inct £ siSec — - e e
Signature of Registercd Apent > o .

L =y

— . - -t . [

7. Principal Office: 8. Mailing Address: R = erarg

; ' . T w3
770 3rd Avenue SW 770 3rd Avenue SW - e
N
Carmel, Indiana 46032 Carmel, Indiana 46032 o S

9. if limited partnership is a limited liability limited partnership, check box. 5
10. Name, principal office address, and mailing address of each general purtner:

Name of General Partner:_Peccor Construction Management, LLC  Nume of Genera! Pariner:

770 3rd Avenve SW
Streel Address: __ Street Addiess:

Carmel, Indiana 46632

. T703 ' W .
Maiking .ﬂ.ddrc:ss::ﬁo 3¢ Avenuc 3 Matting Address:

Carmel, Indiana 46032

Name of Generad 1ortner: Nanwe of General Pariner:

Streel Address: Streel Address:

NMailing Address: Mailing Address: ____




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 custedian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

VCC CONTRACTOR, L.P.

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on December 17, 2015, and was in existence or authorized 1o transact business in the State of

Indiana on April 25, 2023,

1y €701

I further certify this Domestic Limited Partnership has filed its most recent report required by Inégma -

law with the Secretary of State, or is not yet required to file such report, and thatfﬁo not@ of a“"“

withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, mterest-—and i

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of Séste ‘ "7

have been paid. SN Y

T e

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, April 25, 2023

Lvege [Vferales

] DIEGO MORALES
’3‘ SECRETARY OF STATE

2015121700493 / 20233149045
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on May 25, 2023.
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Name of General Pariner: Name of General Partner:

Sircet Address: Street Address:

Mailing Address: Matling Address:

L1. Effective date, if other than the date of filing: doc'rf’ OF—E\U’\OQ

(Effective date cannot be prior to nar more than 90 days after the date this dedetiment is filed by the Florida Depariment of Staee )

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

12. Attached is a certificate of existence duly autheniicated. not more than 90 days prior to the delivery of this application to the

Fiorida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it 1s organized.

177tk day of b Uy 20725

VLA

T

@gnature of a gtybral partner ~

=

- [

The individual signing this document aftirms that the Yacts stated hereinfare true and the individual is awarethat falsétaformation
submitted in a document o the Department of State constitutes @ third degree felony as provided for in s.817.155, F.S0 !

Signed this

)

Filing Fees: $1.000.00 (3965 Filing Fee and $35 Registere 'Agcntgc) ce
Certified Copy (optional): $52.50 - i
Certificate of Status (optional): $8.75 r_' ":E 1 ‘i:
Tl -
L
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By Jared M. Houser, the Executive Vice President of Pedcor Investments, A Limited Liability Company, the
Manager of Pedcor Construction Management, LLC, the General Partner of VCC Contractor, LLP.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2023

TROY BUCHANAN
770 3RD AVENUE SW
CARMEL, IN 46032 US

SUBJECT: VCC CONTRACTOR, L.P.
Ref. Number: W23000037230

We have received your document for VCC CONTRACTOR, L.P. and your
check(s) totaling $1008.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida, The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp,” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is P10000067030.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Sharon D Frankiin

Regulatory Specialist 1 Letter Number: 223A0000631
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