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COVER LETTER

TO:  New Filing Section
Division of Corporations

surJecr: Hilliard-Kosene, Inc.
Name of corporation - must include suffix

Dear Sit or Madam:

The enclosed “Application by Foveign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificote of Good Standing™ and ¢heck are submitted to register the
above referénced foreign coiporetion to transact business in Florida.

Please return all correspondence conceming this matter to the following:

David H. Kosene

Name of Person
Hithard-Kosene, Inc.

Firm/Company
11350 North Meridian, Suite 100
Addiess
Carmel, Indiana 48032
City/State and Zip code

ag@koseneandkosene.com
E-mai!l address: (fo be wsed for folure anoue) report notificaian)

For further informatian concerning this matter, pleage call:

Angela C. Guinn at (317 ,299-9999
Name of Person Area Code & Daytime Telephone Number

STRERT/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Carporations Divigion of Corporations
- Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FI 32314

Enclosed is 8 check for the following amount;

'JO.UO Filing Fee D.‘Ii?&.’iﬁ Filing Fee & DWS.?S Filing Fee & DSS?.SU Filing Fee,
Certificare of Status Certified Copy Certificate of Status &
Cestified Copy
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APPLICATION BY FORELGN CORPORATION FOR AUTHORIZATION TO TRANSACE:' EB
BUSINESS IN FLORIDA E.EF‘N
ST
g
IN COMPLIANCE SWITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T ﬁf‘g
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN YHE STATE OF FLORIDA P %
1. Hilliard-Kosene, Inc. Hes
(Enter nume of corparaiion; muit include “INCORPORATED," “COMPANY."” "CORPORATION " 31‘;‘
“ine.” *Ca.,” "Carp,” "Ine," *Co,” or "Corp."} ‘»I‘J—+
=M

nfa
(17 name unavoitable in Flotids, enter alternate corporare name ndopted for the purpose of transueting business in Flarida}

2, Indiana ;. >9-151,013%

{Stute or evuniry under the fuw of which it is incorporated) {FE! number, if upplizabIcJ

4 0371071983 5. Perpetual

(Date of incorporation) {Durution: Year corp. will cease to exist or "perpetual™)

. Moy | Aol

t ‘(Dote fivst transycted buglness m Elarida, If prier to registratian)
{SEE SECTIONS 607.1501 & §07.1502, F.8., to determine penalty lability)

7. 11350 North Meridian, Suite 100, Carmel, Indiana 46032

(Principal office nddress)

11350 North Meridian, Suite 100, Carmel, Indiana 46032

(Current mailing addvess)

g. Resldential and Commercial Construction of all types.
{Purposals) of torporation muthorized in home siate of country \o be canied out in srate of Floridu)

9. Name and siceel address of Florida registered agent: (P.O. Box NQT acecptable)

Nume; CT Corporation System
Office Address: 1200 S. Pine Island Road
Plantacion . ,Florida 33324

(City} © (Zip code)

10. Registered apaut's accepinnve:

Having bega named as registered agent and to acceprs seivice of proevss for the ubove stated corporntion at the place
designared in this applicarion, I hereby aveept the appolitinent as registered agenr and agres to agt in this capacity. [
furthar agrae to comply with the provisions of all siatntey reladve to the proper aud completa performance of iy duties,
aind I am famitiar with and aceept the obligations af wmy position as registeved agent.

James M. Halpin
M@L A Assistant Secretary
pistored agenl’s ienxﬁ)

1. Atiached is ¥ cerificate of cﬁ:mce duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other offleial having custody of corparate recards in the jurisdiction
under the law of which it is incorpomted.
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12. Names and businese addresses of officers and/or directurs:

A. DIRECTORS
Chalmwn: Gerald A. Kosene

adaress: 11350 North Meridian, Suite 100, Carmel, Indiana 46032

Yice Chairmnan: /2

Address;

_‘Egj,ff,
15" W - s

oiecer: S€rald A. Kosene

address: 11350 North Meridian, Suite 100, Carmel, Indiana 46032

Director; DAVIA H. Kosene

adaress. 11350 North Meridian, Suite 100, Carmel, indiana 46032

B. OFFICERS
president: David H. Kosene

Address: 11350 North Meridian, Sulte 100, Carmel, Indiana 46032

Vige President: nla

Addreys:

Seeretary: ANGEla C. Guinn
Adaress: 11350 North Meridian, Suite 100, Carmel, Indiana 46032

Treasurers ANgeta C. Guinn

Address: 11350 North Meridian, Suite 100, Carmei, Indiana 46032

NOW. you mzy ?uch an addendem to the application listing additional officers and/or directors.
13, ¢ awh [Colma

Signature ; r gr Officer

The ofiicer or director signing this document (and who is listed in uiraber 12 above) afficms that the facts stted hervin
are true ang that he or she is awarc that false information submitted in a document to the Department of Staws constitutes 8

third degree felony as provided for in £.817.155, F.8.
14, David H. Kosene, Prasident

(Typed or printed name and capacity of person signing applicatiou)
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STATE OF INDIANA A
OFFICE OF THE SECRETARY OF STATE s R

CERTIFICATE OF EXISTENCE s
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To Whom These Presents Come, Greetings:
1, Charles P. White, Secretary of State of Indiana, do hercby certify that T am, by virtue of the laws of the State of Indiana,

the custodian of the corporate records, and praper official to exccute this certificate.

I further certify that records of this office disclose that
HILLIARD-KOSENE, INC.

duly filed the requisite documents to commence business activitivs under the laws of State of Indiana on March 10, 1983, and

was in existence or authorized to transact business in the State of Indiana on May 04, 2011.

i further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, ar is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

been filed or taken place.
In Witness Whereof, [ have hereunto set my hand

and affixed rhe seal of the State of Indiana, at the
city of Indianapolis, this Fourth Day of May, 2011.

Claki P

Charles P. White, Secretary of State
198303~310/ 2011050495594




