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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLGRIDA STATUTES, TIHE FOLLOWING £S5 SUBMITTED 10
REGISTER A FOREIGN CORPORATION TC) TRANSAC'T BUSINESS IN THE STATE QF FLORTIDA.
American Broadband Cagtification Loc.

(Cuter name of COr]M;ll‘dll(ll'l must inchde “INCORPORATED,” “COMPANY,” “CORTORATION,

{,
"Inc," "Co.," "Com," "lne,” "Co," or "Corp.")

(I name unavallable in Florida, enter altemale corporale name adopted for the purpose of transacting business in Florida)
32-0013233

indiana :

2 . 3. .
(State or country under the law of which it is incomorated) - (KFEI nambey, if applicahle)
May G, 2002 Letpetunl

4, 5. .
(>ate of incorporation) (Date of duration, if other than perpetusl)
November 11, 2015

6. "
(Date fivsl runsaoted business in tloeida, If prior to regfstration)
(SEE SECTIONS 607.150] & 607.1502, 1°.5,, 10 determine penalty liability)
7598 South Srare Road 109, Knightstown, IN 15148

7. .
(Principal office address)

7598 Sowuth Swte Road 109, Knighistown, IN 46148

(Current m;\illi.ng address, if different)

59:L wy £C 0N gi

8. Name and street addeess of Florida registered agent: (1.0, Box NQOT acceptablo)

APl Processing, - Licensing, Ine.

Name: N P

3419 Gull Ocenn Drive, Sulte A o

Office Address: -
tort lLauderdale i 13308
, Flonida e
(Zip code)

— : <)

9. Registered agent’s ncceplance:
Having: been named os registered agent and to accept service of process for the above stated corporation at the place
designured in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity
Surther agree to comply with the provisions of ail stutertes refative w the proper and complete performance of my

daties, and T am familiar with and accept the obligarions of mty position us registered agent.

Kol o 00,

(Regét%rcd agent’s signgtmzs)

10. Attached is a certificate of existence duly authenticaled, not more than 90 days prior to delivery of this application to
the Depariment of Statc, by the Secretary of State or other official having custody o[' corporate records in the jurisdiction

H15000278675 3

under tho law of which it is incorporated.
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11, Names ahd business sddresses of officers and‘or diredtors:
. A, DIRECTORS
.Chrirmon; .

| Address::

“¥ice Chairmam: ‘ e

-Addeans:

!)'I'l_'el:.lclj',__ i e e = - I = e : LT

Address:

Director:. o e

Address;

P

G

B. OFFICERS
Cﬁm PD va o

Presideim”__ . _
. . 7308 So'li'l.h S1atc Hoad Jog,hwmmm 46148
. Addrtaa! it b ki T :

8L Jy [o2 AON|

K.Gl]y“ Waﬂx D
“Vice Presidetu iy — . i

o 7*98 South Stae Road 109 nghl:wuan.lN 461451
- Address:

- Beereary:. o __ e
Abldress:

Treasurer:

Address::

NOTE: ¢ ncmaary ynu may ll‘laftgn addendum w tiwapphcauon Iiﬁlmg additibnal officers and/or directon.

. / ' v 5 nmﬂtum uf' DIMIOI or Gﬁ"cer
The oﬁi gbf &t dive :'or §|gmng thig’ document (and who 8 hs:cd n number 1 :hwe) nft‘rms that thc faﬂs stnted hr.ueln

B thlrd degree felony 83 prwuded for in 6. 81? 155, F.8,
chﬁtyP Evans H150002786765

(Tyed ur priniéd name and supasits of person, signing application)

!3'.
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATFE.
CERTIFICATE OF ELXISTENCFE

To Whom These Presents Come, Greetings;

I, Connic Lawson, Scerctury of Stale of Indiana, do hereby certify that T am, by virtue of the laws of the State of Indiana, the
custodian of the eorporale records, and proper official to execute this cerriticate,

I further certily that records of this oftice disclose thut

AMERICAN BROADBAND CERTIFICATION INC,

¢ hON §1

'

-.‘.‘.. ¥

duly filed (he reguisite documents t commence businegss activities under the laws of State of ]mh.mguﬁtMa\jbOﬁ 2[)02, and
was in exislienee or wuthorized to transact business in the c;tatc of Indiatn on November 11, 2015, - ;. “ﬁ‘ e
- [

iy "

Hi’

I turther certity this l-or-Proﬁl. Domestic Corporation has filed its most cecent reportt required by Indiana- luw-saith themy
Secretary of $tate, or is not yul required o file such report, and that no notice of withdrawal, dlbsuluﬁbn or t.iplraunn Thas

been flled or taken place. VasPUSE A
p

Tn Witness Whereof, T have hereunto set my hand
and alfixed the s2al of the State of Indiana, at the
city of Incliunapolis, this Eleventh Day of November,

2015,
Connues HKessoor

Connic Lawson, Secretary ot State

2002050800333 / 2015111196784
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