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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL

32301
Phone:

850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 252860 7489960
AUTHORIZATION
COST LIMIT : § 70.00

ORDER DATE Aucust 12, 2016

ORDER TIME 12:45 PM

ORDER NO. 252860-005

CUSTOMER NO: 7489360

9l

FOREIGN FILINGS

ERAR:L

(37

NAME : TURNER CONTRACTING,
INCORPORATED

gy gl

XXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

XX

CONTACT PERSON:

Melissa Zender -- EXTH# 62956

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations
SUBJEET: Turner Condeacbivg Incerporale 4
Name of corporation - musl 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 to register the

above referenced foreign corporation 10 transacl business in Florida.

Please return all correspondence concerning this matier (o the following:

J(R nre. Cogimmings
Name of Person

T(A vy Ccn_l&'cu. ,frnci' jlu’. v ;"9;_}-"{ L( £1
F.innfCompaﬁy

. -,
Fompre—
i 3
104y Oid Huy 50 E Lo @
T T et
Address S
Bed ford IN 493424 TR
T - o
ity/State and Zip cod -
City/State and Zip code | rﬁ},“f"‘ o
fmie Coompmirigs @ furner ceatvae Fniae;im;- Cuoyg . £
-+ E-mail address: {to'Be used for future annual report dottfication) P w
For further information concerning this matter, please call:
Javne Coumuings a2 )y 834-575Y
Narmeg of Person ’ Area Code Baytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266) Execotive Center Circle Tallzhassee, FL 32314
Tallahassee, FL. 32301
Enclosed 15 a check for the foilowing amount:
(3 $7000 FilngFee (3 $78.75FilingFee & O $78.75FilingFec & (] $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

Centified Copy

3" \d



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1.

REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Tu rner C. ontrac 4‘\ gy )ync o Xudls) d.’cx.l’t‘d{

(Enter name of corporation; must include INCORPORATED,” “COMPANY” “CORPORATION,”
' "Im.," “CD.,. Ilcorp"‘ “]ﬂc," “CO," or "COITJ.K) N

!

(1f name usavailable in Florida, enter altemate corporate name edopted for the purpose of transacting business in Florida)
! 2, lnd g wa

3. L O~ 1963632
(State or country under the Jaw of which it is incorporated)

(FEI number, if applicabie)
4 /107004 5,
(Date of incorporation) (Date of duration, if other than perpetual)
6. 8inle A
(Date first transacted busincss in Florida, if prior to registration)
{SEL SECTIONS 607.1501 & 607.1502, F.5, to determine penalty lability)
7. 104 (o Hllgi'\wu\? 50

Redbo-d, 1N 43424
(Principal office address)

S ﬁhf:'..‘e

(Cwrent mailing address, if different)

am
o
=
& T
= \"
8. Name and sireet address of Flonida registered agent: {P.O. Box NQT acceptable) im
Corporation Service Company = 2
Name:
=
{201 Hays Street ’
Office Address: &
Tallahassee L 32301
, Florida
(City) (Zip code)
9. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper end complete performance of my
duties, and [ am familiar with and accept the obligations of my position us registered agent.

Corporation Service Company

) / Melissa Zender
By: 714 — Asst. Vice President
(chislﬂ;éﬁ@.{nl’s signature) '

10. Attached is a certificate of existence 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 official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




11. Names and business addresses of officers andfor directors:

A. DIRECTORS

Chairman:

Address:

Viee Chairman:

Address;
Director:
Address:
Direcior:
Address:
B. OFFK&ERS :.:'{_:‘ 3
. — " s 2
President: _ Leade T r:te r :PF,J‘ ?;—_.n
Address: 104y O Hn‘tji\w:-c‘f S0 Enct i’;:, F:
GefliCo:-Jl N Y347 F“.’f ‘:J._ g
Vice President: _#.g4, bon Lucnee ;1('—’:”' i
=T
Address: 104y Ol Hi;’jt’\wlh? SYE£ast Ej‘._;‘; 5
P fr.cd : JZVERS &k XS ]
Secretary:
Address:
Treasurer:
Address:

NOTE: If pecessary, you may attach an addendum fo (he application fisting additional officers andfor directors.
S E u/ﬂ
12, 2 ot

Signature of Director or Officer
The officer or director sigaing this document {and wheo is listed in number 11 above) affirms that the facts stated herein

arc true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5,817,155, F.S.

3. Evile Tucner Prosideat

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



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These 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. :

| further certify that records of this office disclose that

i

TURNER CONTRACTING, INCORPORATED

duly filed the requisite documents to commence business activiites under the laws of the State of
Indiana on November 10, 2004, and was in existence or authorized to transact business in the State of
Indiana on August 12, 2016.

| further certifiy this Domestic For-Praofit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or 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 caused to be affixed my
signature and the seal of the State of Indiana, ar the City
of Indianapolis, August 12, 2016

Corences CRausarn,

CONNIE LAWSON
SECRETARY OF STATE

wesvsey,

SEAL lo)

et 1]

2004111700372 / 201680367
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




