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COVER LETTER
TO: New Filing Section
Division of Corporations
Solid Platforms, Inc.

Narme of corporation - must include suffix

SUBJECT:

Dear Sir or Madans

The enclosed “Application by Foreign Corporation far Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Stauding” and check are submitted to repister the
above referenced foreign corporation to transact business in Florida,

Please return all correspandence conceming this matter to the following:

Ceral S. Rudd

Neme of Person
Solid Platforms, Ino,

Firm/Company
5610 Melton Road

Address
Potage, [N 46368
City/Statc and Zip code

carol.rudd@Molidplatforms.com

“E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Carol §. Rudd a | 762-8084 @
Name of Person Arca Code & Daytime Telephone Number a

~N

(w2}

STREET/COURIER ADDRESS: MAILING ADDRESS: -0

New Fillng Section New Filing Section x
Division of Corporations Division of Carporations n
Clifton Building P.0. Box 6327 (X

2661 Executive Center Circle Tallahessee, FL 32314 w

Taliahnssee, FI, 32301

Enclosed is 8 check for the following amowmt:
O 570.00FilingFee O $78.75FilingFee & (O $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION. TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Salid Plafarms, Ins.

" (Evter nams of corporaion; mst indiuds "INCORFORATED,” “COMFANY,~ “CORPORATION,”
ﬂlmqll ﬂm..' llm'p‘ll ll'lm‘ H&’Q ar ﬂ%,!’)

(17 name unsvailable in Florida, sater alternate corporate name adopied for the purpose of uansacting business in Florida)
 Indinwa ' 5, 351809713
(Stare or country under the law.of which it is-incorporated) (PEL numbez. if applicabis)
4 July 11, 1590 s, Perpend
(Date of incorporatian) (Durstion: Year corp, will censc to exist or "perperuat”)

2

(Date first trnanctsd businesy in Florida, i prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F 8., to determine pouslty Liability)

2 5610 Melion Road, Portage, IN 46363

{Principal offics nddreas}
6610 Molan Roed, Portage, TN 46368

{Current maiting address)
8 Scaffold Contracter - Evect and Dismantle
(Purpose(s) of cerparation authorized in home ctate nr country to be carried ont in state of Florida)

9. Name and steent address of Flarida registered agent: (P.O. Box NOT acoeptable)
Nam: C T Corporation System

1200 South Pine Island Roed

374

Office Address:

40 AYVLIHIIS

Plantation. , Florida 33324
(City) (Zip code)

€ :2iKd 92 834 ¢€l

SNOILY HOJY03 30 RUISIAIC

3IV1LS

iC. Repistered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
dasignated in this qppilcation, I hareby accept the. appolniment as reglstered agent and agree to act in this capacity. I
Jurthor ogroe to.comply with the provisions of all siatutcs relative 1o the proper.and complets performance of my
dutles, and I am fomiliar witk.and accept the obligations of my position as registered agent.

James M. Halpin
Assigtant Secratary
agent’s signature)
L1, Attached is 2 cerrificats of existence duly authentionted, not more than 90 days prior-to delivery of this application to

the Depatmant of State, by the Secestary of Stute or other official having cus of ¢ reioeds in the Suried]
under the law of which it is incarporated. fing custady of Gorpornte in the jurisdietion

FLAIR« L2061 Weliam Kinesr Ocipe
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12, Names snd business addresses of offlcers and/or directors:

A. DIRECTORS

Chairman: Geofirey P, Gragin

-

0
SECRETARY OF STATE
JIVISION GF CORPORATIONS

13FEB 26 PMI2: 33

dress: 6610 Melton Road, Portage, IN 46368

" Vice Chairman;

Address:

Di . Charles ). Olson

Address: 6510 Molton Road, Portage, IN 46368

Director: Juson K. Lammatio

P
add 6610 Melton Road, Partage, IN 46368

B. OFFICERS

Prezident: Jagon R Lammertin

Address: 6610 Mclton Road, Portage, IN 45368

Vice Presidenr; D10 C. Rees

Addross: 6610 M.sltm Road, Poriage, IN 46368

, Jaget M, Dommer

, 6610 Melton Road, Portage, IN 46363

Treasurer:

NOTE: %&ﬁ /ﬁ #endum to the application listing additional officers and/or directors.

’ Signature of Director or Officer
The irector signing this document (md who is listed in number 12 above) affirms that the facts stated herein
gre t at he or she is aware that false information submitted in a document to ths Department of State constitutes

a third degree felony as provided for in 5.817.155, F.S,
14 Jmson R. Lammertin, Presidant & COO

(Typed or printed name and capacity of person signing application)

FLOIs LT 2 Waliam Khawar Oullna
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FILED

SECRETARY GF
STATE OF INDIANA JNVISION oF czgﬁosgﬁrﬁ% N
OFFICE OF THE SECRETARY OF STATE S
CERTIFICATE OF EXISTENCE 13FEB 25 Py 2: 33

To Whom These Presents Come, Greetings:

1, Connie Lawsen, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the $tate of Indigna, the
custodian of the corporate records, and proper official to execute this certificate,

I further centify that records of this office disclose that

SOLID PLATFORMS, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on July 11, 1990, and
was In existence or authorlzed 1o ransact business in the State of Indiana on February 26, 2013.

| 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 the seal of the Staw of Indiana, at the

city of Indianapolis, this Twenty-8ixth Day of February,
2013,

Corrie, Hauarm.

Conx;ic Lawson, Secretary of State

1990070470 / 2013022687403
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