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COVER LETTER

TO: New Filing Section
Division of Corporations

supirer: PROCLAD, INCORPORATED

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corperation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lisa Adams

Name of Person

Licenses, Eic., Inc.

Firm/Company

886 110th Ave. N. #6

Address

Naples, FL 34108

City/State and Zip code
etc@licensesetc.com

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

For further information concerning this matter, please call:

Lisa Adams 2239 | 777-8321

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed 1s a check for the following amount:
O $70.00FilingFee £ $78.75FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

({{H14000082521 3}))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRWSAC?—B T
BUSINESS IN FLORIDA -
BE L
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTE. &0’0 - m
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA. m G X G
'ﬂ.
, PROCLAD, INCORPORATED 2o ®
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.” \ﬁi'-r:\ et
"Inc.," "Co.," "Corp," "Ine,” "Co," of "Corp.”) e

{1f name unavailable in Florida, entar akernate corporate name adepted for the purpose of transacting business in Florida)

.. Indiana ;. 20-0668604
(State or country umder the law of which it is incorporated) (FEI number, if applicable)
., 02/02/2004 ;. Perpetual
(Date of incorparation) (Duration: Year carp, will cease to exist or “perpetual™)
6.

(Date first transacted business in Floride, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S , 10 determine penalty liability}

, 15255 Endeavor Dr. Ste #100, Noblesville, IN 46060

{Principal office address)
15255 Endeavor Dr. Ste #100, Noblesville, IN 46060

(Current mailing address)

¢. Any and all lawful business.

(Purpose(s) of corporntion authorized in home stale or country 1o be carried owt in state of Florida)

9. Name and streel address of Florida registered agent: (P.O. Box NOT scceptable)
neme.  LiCENSES, Efc,, Inc

Office Address: 886 1 1 Oth Ave. N #6
Naples , Florida 34108

{City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated carparaﬂau al the piace
designated In this application, I hereby accept the appointment as registered agent and agree fo act in this capacly. 1
Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my
duties, and I am famillar with and accept the ebligations of my position as registered agent.

R

" (Registered agent's signaura)

11. Attached is a certificate of sxistence duly authenticated, not more than 90 days prior to delivery of this applicadon to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(({H14000082921 3)))
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"% 12, Names and business addresses of officers and/or directors: E ‘, :
A DIRECTORS : - g : L

" . . Chairman; _ i :u#-—-%—-— L LT
. - . N - . . ] j 0y ° L g
o

A _ S 2 3

01U Yice Chairman: — _ - _ _ A - _ L PP @__ o
L _'Addvesﬁ;_ . o N L EEERE

James P, Garber

Duector — - - . ; - e

s 15694 Beth Page Tr
. Carmel, IN 46033

= Dirgalor: .

L Addiess: |

"?B -OFF!CERS . -
Brad H:tzfleld

o M,d 6311 Johnson Rd.
SRR mdianapéns IN-46220
S Vies presigen, ChATIES Cralg Caudill
4532 Pascagoula Run
"Greenwood, IN 46143 .

' Presldent

T Address:

7 Seeretary:

Sl .-Addl‘e_SS‘. .

 Treasurer: — S —m e
Addres:. — /-—'—"""‘“N\ _ . ﬁ-_.__ —
flmn (o the gppﬁpﬂip@ additional officers and/or.directors. '
o A -7 Gignature of Director or Officer T : g
- The gfficer-or director signing this.document {and whao is Jisted in number 12 above) affirms that the. fa,cts stated herein

: o . aretrue and that he or she is aware that false information sybmltted ina dos:umcnt to.the Deparlment of State constrtut{m . PR
- . a‘third degree felony as provided for in 5,817,155, F:S. . . '

:4 Brad Hrtzf“eld President

(Tvped or prmted name and capacity-of. pc,rson signing appl lcanou)

: "‘ 1 ‘NOTE: i necessg v* ay atla T st
: . '_ l .{ N -

| '_'.'.(('(‘Hiﬁdoobéiéii g

'
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

({{(H14000082921 3)}))
CERTIFICATE OF EXISTENCE

¥rif T
Zl,‘:' L JR—
L ]
- m
. Mo 9
To Whom These Presents Come, Greetings: -y X
2 B )
e
fico Fean}
: . . : crRL
I, Connie Lawson, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of the aze_of Frdiana, the
custodian of the corporate records, and proper official to execute this certificate. -

1 further certify that records of this office disclose that

PROCLAD, INCORPORATED

duly filed the requisite documents to commence business activities under the laws of State of Indiana on February 02, 2004,
and was in existence or authorized to transact business in the State of Indiana on March 12, 2014.

I further certify this For-Profit Domestic Corporation has not filed its most recent report required by Indiana law with the
Secretary of State 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 State of Indiana, at the
city of Indianapolis, this Twelfth Day of March, 2014,

Connis SHpuarn.

igié

— e

Connie Lawson, Secretary of State

2004020400365 / 2014031202174
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