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FLORIDA DEPARTMENT OF STATE, <+ , ils
Division of Corporations LARg R o
oy Byg
April 27, 2016
JERMEY BOWERS

1013 W. 7TH STREET
AUBURN, IN 46706

SUBJECT: BOWERS ENGINEERING SERVICES, INC.
Ref. Number: W16000031112

We have received your document for BOWERS ENGINEERING SERVICES,
INC. and your check(s) totaling $70.00. However, the document has not been
filed and is being retained in this office for the following:

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 submitied 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¥dgy Bt
your filing will be considered abandoned. T = T
TN B e
If you have any questions concerning the filing of your document, pleEse» caft f—
(850) 245-6051. AN~ i
Deborah Bruce ’3‘ Iy -
Regulatory Specialist Il - . Letter Number: 216A0000869 -
r‘| o
3*

www.sunbiz.org

Mivicinn of Carnoratione - PO ROY 83927 Tallahacaens Flarmida 29914




' COVER LETTER

TO: Registration Section
Division of Corporations
Bowers Engincering Scrvices, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

”

The enclosed “"Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Jermey Bowers

Name of Person
Bowers Engincering Services, Inc.

Firm/Company
1013 W 7th Street

Address
Auburn, IN 467006

City/State and Zip code
Jhowers@bowerseng.com

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

For further information concerning this maiter, please call;

=l

}?’u:. 3
Jermey Bowers 260 333-0900 T 32
& .
at ( ) === T
Name of Person : Area Code Daytime Telephone Number ~< _—
g 5
M e
:.,j":*.'l 'U m
STREET/COURIER ADDRESS: MAILING ADDRFZS@:', — O
Registration Section Registration Sectiong Y pud
Division of Corporations Division of Corporaions
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, FL 32314

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

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071563, FLORIDA STATUTES, THIE FOLLOWING 1S SUBMI TTED TO
REGISTER A4 FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA,

‘Bowers Engincering Services, Ine,

“{Enter nume of corpotution; st inchide “INCORPORATED” “COMPANY,” “CORPORATION,”
“Inc.” "Co.t "Comp.” MIne,* "Co.” or "Corp.™)

Vo BES.Ine

{41 name unavailabic in Florida, enter shemate corpmate nume adopied for the purpose of trmsucting business in Flonday

Indivna 45-164734
{State or gountry under the law of which it is incorporated) {FE] number, ifapplicable)
L6201
Y — S N :
(Duite of nmmpnmlmn) (Date of duration, iF other than perpetual)
Ruegistration

0.
s (Dage lirst nansicred businiess i Florida, if prior (o registration)

_ (SEE SECTHONS 6071501 & 61171502, F.&., to determine penalty linbiliy)

1H I W Tth Street Auburn, IN 46706

{ Principal ofipe address)

{Curient nailing address, it difforent)

o BB
ity =
‘ g : Tele nricteresd - . " T e v ‘v Y 3
K. Nuwme and strect -Kklr.\..s.s u_fl Torida registered agent: (2.0, Box NQT aceeptable) > T
. Nutional Corporate Research, LTD, Ine. §l:j o M__ )
Naire: e ‘
' 15 . iy ogn [rnx w— i
. 1A N Calhoun Sneet. SUiie 4 (o= NI -
Qffice Address: ?15:;{ T | E ,E'_{l
o p——y
Tullabassee 33341 e D
. - ' : . Florida _ Sy =
. : . (Cityy © " (Zip code S © o
L . (Cuy) (tﬁipt de) ST 2

9. Registered ngent's acceptance:
Having been named as registered agemt and to aveepr service of process for the above stated wrporauan at the place

designared in this application, 1 her reby aveept the appuintment as registered ugent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am fumiliar swith und aceept the obligutions of my position as registered agent,

Dt Dl Sie

(R«.yxturul agent’s s yl.nuu_)

10. Auvached is a certificate of existence duly suthenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Seerciary of Siate or other-ofticial iiaving custody of ¢orporate records in the jurisdiction
-ufider the Jaw of which it is incorporated.




1I'l. Names and busincss addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
Jermey Bowers
President:

709 E 7th Street

Address: = -

L 2
Auburn, IN 46706 ﬁg =

Erir e o |
- et Al

Vice President: b L r‘"
[N [t N
m‘__. 'y

Address: - - E“
S -
Cy il -
e
G}.‘ﬁ ?

Sccrelary: b

Address:

Treasurer:

Address:

NOTEéc%ary, you % an addendum to t ication listing additional officers and/or directors.

L Signature of Director or Officer

The offic 6r directgf signing this document (and who is listed in number | | above) atfirms that the facts stated hercin
are {ru éi that he of she is aware that false information submitted in a document to the Department of State constitutes
degrece felony as provided for in s.817.155, F.8.

Jermey Bowers

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



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom Thease Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of indiana, the custodian of the corporate records and the proper official to execute this
certificate. 5

u’;”'“‘

}’EL:;:E

| further certify that records ofsthisioffice disclose that
1

duly filed the requisite documents to commence: busmess activiites under the laws of the State of

Indiana on Janu?ry 06, 2011, and was in ex:stence or ‘authorized to transact busmess Jn the State of
+ lii i

Indiana on May 02 2016,

| further certifiy this Domestic For~Prof|t Cmporatlon has filed its most recent report required by

Indiana law with the Secreﬁfary of State, or is not vet reqwred to file such report, and that no notice ot
it .g.d et

g,
withdrawal, dissolution, or explrataon has been fl|Ed ‘or taken place.

<l

In Witness Whereof, | have caused to be affixed my
sighature and the seal of the State of Indiana, at the City
of Indianapolis, May 02, 2016

Coenen

CONNIE LAWSON
SECRETARY OF STATE

2011010600593 / 20168522
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




