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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 041 8284819
AUTHORIZATION : |

COST LIMIT : $-70700

ORDER DATE : November 11, 2019
ORDER TIME : i:49 PM

ORDER NO. : 041279-015
CUSTOMER NO: 8284819

FOREIGN FILINGS

I~
NAME : ENVIRONMENTAL ASSURANCE ,;
COMPANY, INC. ki
~D
o
XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

~ __ CERTIFIED COPY
C.Xx . PLATN STAMPED COPY ?
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER :




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 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Environmental Assurance Company, Inc.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
Illnc.'ll "Co'!" "Com,“ lilnc,'l llCD’ll Or IICOrp-il)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Indiana 35-1839582
2, 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
11/19/1991 Perpetual
4. 5.
{Date of incorparation)

(Date of duration, if other than perpetual)
Upon filing

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
. 440 Hancock Street, Indianapolis, IN 46222

r~2
{Principal office address) =
’ {Current mailing address, if different) 5 L -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :
Corporation Service Company \J
Name: P
- 1201 Hays Street
Office Address:
Tallahassee _ 3230
. Florida
(City) (Zip code)

9. Registered agent’s acceptlance:

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

C gtion Service Comp Roxanne Tumer
MM@L

(Registered agent’s signature)

10. Attached 1s a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 1o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.



11. Names and business addresses of officers and/or directors:
——A-DIRECTORS- .. . e e e e e

Chairman;

Address:

Vice Chairman:

Address:

) Jeff Hart
Director:

440 Hancock Street, Indianapolis, [N 46222
Address:

Director:

Address;

B. OFFICERS

Jeff Hant
President: e~

440 Hancock Street, Indianapolis, IN 46222 o

Address: T

. Chris Hart
Vice President: i

440 Hancock Street, Indianapolis, [N 46222 _—
Address: "

Tracy Mushen
Secretary:

449 Hancock Street, Indianapolis, IN 46222
Address:

Treasurer:

Address:

NOTE: [f necessary, you may at im to the application listing additional ofTicers and/or directors.

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 5.817.155, F.S.

13 Jeff Hart, President

{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

ENVIRONMENTAL ASSURANCE COMPANY, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on November 19, 1991, and was in existence or authorized to transact business in the State of

Indiana on November 11, 2019.

| further certify this Domestic For-Profit Corporation has filed its most recent report required.by
[ o)

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. All fees, taxes, interest, a_ﬁ:d
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of Stlal_'g

have been paid. —_

—-—

P
In Witness Whereof, | have caused to be affixed LF"m,/
signature and the seal of the State of Indiana, at the City
of Indianapolis, November 11, 2019

Cornier ANausarn,

......"..--.6. CONNIE LAWSON
181 SECRETARY OF STATE

1991110655 / 20191178476
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on November 30, 2019.




