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COVER LETTER

TO: Registration Section
Division of Corporations
WORKS, 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 "Centificate 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:
Patrick Hogan

Name of Person
Fraternal Law Partners

Firm/Company
225 W Court St

Address
Cincinnati, OH 45202

City/State and Zip code
patrick.hogan@fraternallaw.com

E-inail address: (to be used for future annual repont notification)

For further information concerning this matter. please call:

Patrick Hegan 513 763-6748
HIN| )

Namne of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee. FL 32514

Tallahassee. FL 32301
Enclosed is a check for the following amount:
@ $70.00 FilingFee O 37873 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.

Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACI'
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAIUTES, THE FOLLOWING 1§ SUBMITTED 10
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

WORKS, Inc.

(Bmter mame of corporetion; must inchide “INCORPORATED,,, “COMPANY, | “CORPORATION,,
-Im'- .Ca.‘ﬂ -&m,. .Im' -&),. or .Cap'ﬂ)

i,

CFE WORKS, Inc.
(If name unavailable in Fiorida, enter altemate corporate name edopted for the purpase of transacting business in Florida)
Indiana .
. 3, .
(State or country under the faw of which it ia mcurpmwd) (FBI number, if applicable)
Novembar 18, 2016
4, 5.
. (Date of incorporation) {Date of duration, if other than perpetual) N
A ' 7, =
6. . - o .’n
(Date first transacted business in Plorida, if prior to registration) S
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determina peanlty Ilability) f v ‘/
&85 W Carmel Dr, Suite 116, Carmael, IN 45032 ' AP .
, SR
(Principal office address) : C

{Current mailing eddress, if different)

8. Name and street eddress of Florida registered agent: (P.O. Box NOT accepiable)
Cogency Glohal, Inc.

Name:
) 115 North Calhoun St, Sulte 4
Office Address: ‘.
Tallahassee 32301
. , Florida .
{City) (Zip code)

9. Registercd agent’s ncceptam:e

Having been named as reglstered agent and to accept service of pracm.r for the above stated corporation af the place
designated in this application, I hereby accepi the appointmeny os regisiered agent and agree (o act in this capacity. |
Sfurther agree to comply with the provisions of all stmtutes relative to the praper and complere performance of By
duties, and [ am familiar with and accept the obligarions of my position as registered agent.

{Registered agent's signaturc) ) 3 Z \

" 10. Attached is a certificate of existence duly authenticated, not more than 90 days prior o defivery of this application to
the Department of Stite, 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 and/or directors:

A. DIRECTORS \
Judson Homras

885 W Camnal Dr, Sulte 116
Address: :

Carmel, N 46032

Michasl Wigon
Vice Chatrman:

B85 W Carmed Dr, Sulte 118
Addrexs:

Carmned, IN 46032

Joserh Budds
Direstor:

8685 W Carmel Or, Suite 118

,\\.(:'\ b \.'\:

Address:

Carmel, IN48032 ‘

Justin Kirk
Director;

886 W Carmel Dr, Sulle 116

Cammal, [N 46032
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R. OFFICERS
Judson Homas

865 W Carmp| Dr, Sulte 118
Address:

' Cammel, IN 46032

Michae! Wilson

Vico President:
B85 W Cermed Dr, Suite 116

Camal, N 48032

Joseph Budde

886 W Carme! Dr, Sulte 116, Carmai, IN 48032

Jueph Budde

SBGWCarmdDr Suits 118, Carmal, IN 48032

NOTR: If necessary, you may h an addendum to the application Hating edditional officers and/or directors.
i2. wm :

S Signature of Director or Officer
T]moﬂimwdhwtwslguﬁngtbudocumau(andwhohﬂnedmnmnhnllnhove)aﬂirmﬂmﬂwflcbstntedhﬂ'em
are true and that he or she is aware that false information submiited in & documezt to the Department of State constitutes
a third degree felony as provided for in2.817.155, B.S.

13, pat el Wil bovs

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




WORKS, Inc.

Attachments to FL Application by Foreign Corporation for Authorization to Transact

Business in Florida

Section 11A - Directors:

Jeff Rundle. Director
865 W Carmel Dr.. Suite 116
Carmel. IN 46032

Phil Josephson. Director
865 W Carmel Dr.., Suite 116
Carmel. IN 46032

Brian Warren. Director
865 W Carmel Dr.. Suite 116
Carmel. IN 46032

Tom Fox. Director
865 W Carmel Dr., Suite 116
Carmel. IN 46032

Tom Murphy. Director
865 W Carmel Dr.. Suite 116
Carmel, IN 46032

Tim Hudson. Director
865 W Carmel Dr.. Suite 116
Carmel. IN 46032

Patrick McGovern. Direclor
865 W Carmel Dr.. Suite 116
Carmel. IN 46032

Sam Bessev. Director
865 W Carmel Dr.. Suite 116
Carmel. IN 46032
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To whom These Presents Come, Greeting:

|, 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 corparate records and the proper official to execute this

certificate.

[ further certify that records of this office disclose that

WORKS, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on November 18, 2016, and was in existence or authorized to transact business in the State of

Indiana on September 12, 2017,

| further certifiy this Domestic For-Profit 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, at the Gity
of Indianapelis, September 12, 2017

ca'l/u.:ﬂJ Qusadrr,
CONNIE LAWSON
SECRETARY QF STATE
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201611181167538 / 2017402265
Verify this certificate:hitps://bsd.sos.in.gov/ValidateCertificate




