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COVER LETTER

TO: Registration Section
Divisicn of Corporations

JOBSITE SUPPLY, INC. -

SUBJECT: =
Name of corporation - must include suffix - -
Dear Sir or Madam: 5 T

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Floriday' ;i
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the -
above referenced foreign corporation to ransact business in Florida. -

| oy

[

Please return all correspondence concerning this matter to the following:
BRIAN J. COOPER

Mame of F'c“r.son
JOBSITE SUPPLY, INC.

Firm/Caomnpany
624 § MISSQOURI STREET, SUITE 300

Address
INDIANAPOLIS, IN 46225

City/State and Zip code
BCOOPER@GIOBSITESUPPLY.COM

I:-mail addtess: (to be used for tuture annual report notification)

For further information conzerning this matter, please call:

BRIAN J. COOPER 317 684-7474
at ( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repgistration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton B iiiding P.0. Box 6327
2661 Exccutive Center Circle Tallahassee, FIL 32314

Tallahassze, FL 32301
Enclosed is a check for the following amount:
® $70.00 Filing Fee O $78.75Filing Fee & O $78.75 FitingFec & O $87.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
JOBSITE SUPPLY, INC,

(Enter name of corporation: musi include “INCORPORATED,” “COMPANY.” "CORPORATION,"
“Inc.," "Co.,” "Corp,” "Ine,"” "Co," or "Corp.")

(If name unavailable in Florida, enter alternate cerporate name adopted for the purpose of transacting business in Florida)
INDIANA 35-1937514 i

{State or country under the faw of which it is inzaporated)
OCTOBER 21, 1994

(FEI number, if applicable)

dowad|tlbe

(Date of incorporation)
FEBRUARY 01, 2019

(Date of duration, it other than perpetual)

]
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(Datz first wransz cied business in Florida, if prior (o registration)
(SEE SECTTONS 607%.1501 & 607.1502, F.S., to determine penalty liability)
7 624 5. MISSOURI STREET, SUITFE. 300, INDIANAPOLIS, IN 46225

ni

(Principat office address)
624 S. MISSOURI STREET, SUTTE 300, INDIANAPOLIS, [N 46225

(-ZTurrcm mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

. BUSINESS FILINGS INCOFPORATED
Name:

t200 SOUTH PIMNE ISLAND ROAD

PLAMTATION . 35324
o , Florida

(City) (Zip code)

Office Address:

9. Registered agent’s acceptance:
Having heen named as rogistered agent and to accept service of process for the above stated corporation at the pluce
designated in this applicction, I herchy accept the appointment as registered agent and agree to act in this capacity. I

JSurther agree to comply vith the provisions of all statutes relative to the proper and complete performance of my
dutles, and I am familiar with and accept the cbligations of my position as registered agent.

(holitin (onsbgp. Qs _Secseincy, Busoess Fiags Trcarpocaied

{Registered agént’s signature}

10. Attached is a certificate of existence duly :mthenticated, not more than 90 days prior to delivery of this applicaiion to

the Department of State, by the Secretary of Sta:e or other official having custody of corporate records in the jurisdiction
under the law of which it s incorpurated.



1. Names and business addresscs of officers und/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address: -
_ THOMAS J. HOTWAGNER
_ Director: . T —n
624 S. MISSOURI STREET, SUITE 301) =
Address: _ - ~
INDIANAPOLIS, IN 46225 3
PETER M. MOLL.OY = .
_ Director: - 1
624 S. MISSOUEI STRERT, SUITE 30) Y,
Address: _ =
INDIANAPOLIS, [N 46223 —
R,
B. OFFICERS
BRIAN J. COOPER
President: _
624 S. MISSOUE.I STREET, SUITE 30)
Address: .

INDIANAPOLIS, IN 46225

Vice President;

Address: -
THOMAS J. HOTWAGNER
-Secretary: .
624 S. MISSOUEI STREET, SUITE 300, INDIANAPOLIS, IN 46225
Address: -

PETER M. MOLLOY
, Treasurer:

624 S, MISSOURT STREET, SUITE 300, INDIANAPOLIS, IN 46225
Address: _

NOTE: If necessary, you may attch an addeinjum 1o the application listing additional officers and/or directors.
12,

4 T Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are 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 s.817.155, F.S.

11 BRIAN J. COCPER, PRESIDENT

{Typed or printed name and capacity of person signing application)
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Gieetling:

I, CONMIE LAVYSOMN, Secratary of Slate of Indiana, do hereby certity that | am, by virtue of the laws of
the State of indiana, the cuslodias of the corporate records and the proper official to execute this

cerlificate. i ~a

I Turther certi'y that records of this cffice disclose that i .

JOBSITE SUPPLY, INC. ) - -

duly fited the requisite documents tc commence business activities under the laws of the State of
Indiana on Octecber 31, 1994, and '~as in existence or autharized to transact business in the State of

Indiana on Fearuary 16, 2019.

I further cedify this Domestic For-Piofit Corporation has fited its most recent report required by
Indiana law with the Searetary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissclution. or expiratian has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiara by the darnestic or foreign entity and ccllected by the Secretary of State

have been pa d.

in Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapclis. February 16, 2019

Coxnce CANausaon,

CONNIE LAWSON
SECRETARY OF STATE

1994101400 / 2019886529
All certificates should be validated here: hitps://bsd sos.in.gov/ValidateCertificate
Expires on March 18, 2019.




