F2000000294 7

(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[Jrckur  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Ny

Office Use Cnly

IR RN

400346842704

N O N N E T N ST RS I

SR Y ¢ ]
=1 s’
T e

k = ——

[ = I

f:. N I:"-
t. oy

. -

C o5 £

o te &2 —
21, —
' "
1 b —
=




COVER LETTER

TO:  Registration Section
Division of Corporations

- - -
SUBJECT: . ——LV\
Name of corporation - must include suftix

Dear Sir ar 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 to transact business in Florida,

Please return all correspondence concerning this matier to the following:

K(_'\i-_'\'_:\.ﬁég_(?_o_e

Name ol Person

V\C\l\f\ (? é%u.ﬂm\ (Bo;\&frs T uce.

Firm/Company

\S18 B A3t &

Address

A(‘(ac\-\a5 “\’ 4020

City/State and Zip code

_ﬁ___\/\&:;}\:i\%@,lji_gs Con s+(dc‘\‘i AN . C.ONN

.t-'-_r <o
addrtss: (to be used for future annual report notification) ..~
1 (..':
For further information concerning this matter. please call: ;:) i
-
. im
4 T
\,/\f\'a'\\'\f\o_ /\Doe a(OV] ) 9%9- qQ\N _ =
Name of I'erson Arca Code Davume T'elephone Number © =7
P -
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallabhassec

PO, Box 6327
24135 N, Monroe Street. Suite 810 Tallahassee, FI. 32314
Tatlahassce, FL 32303

Enclosed is a check tor the following amount:
Mmkc check pavable to: FLORIDA DEPARTMENT OF STATE

$70.00 Filing Fee  [J $78.75 Filing Fee & O $78.75 Filing Fee & O $87.30 Filing Fee.

Certificate of S1atus Certified Copy Certificate of Status &

Certitied 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Kevin P. Sullivan Builders Inc.

1.

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

KPS Commercizl Construction

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

5 Indiana 3 47-1610192

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4 11172014 5 perpelual

{Daie of incorporation)
8/0112020

(Date of duration, if other than perpetual)

6.

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7 1318 E 2361th St. Arcadia, IN 46030

(Principal office street address)
Same as Principal Address

{Current mailing address, if different) 3
8. Namc and strect address of Florida registered agent: (P.O. Box NQT acceptable) | i.); E-*
Name: Corporation Service Company ) ' - ;:;;
Office Address: 1201 Hays Strect N :
Tallzhassee Florida 32301 SRR
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther 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.

@//«m

{Registered agcnt 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.

il For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

O Chairman Name: \j N\/‘P % INQ OChairman Name:

O'Wice Chaitinan  Address: Q(Q( Q L)[(\Q“ Qﬂ _ [JViee Chairman Address:

Aeadia, 1IN UdBO

O Birecur dDirector
CA‘usidcnl CPresident
OVice President O Vice President
OSeeretary O lreasnrer [DSeoretary O Treasurer
OOther Clher [Jdinher Onher
CIChairman N OChaipman Name:
O Vice Chairman  Address: OVice Chairman  Address:
Cihirector Oirector
O Presidem Orresidem
OVice Presidem OVice Presidem ~3
T, O
OSeerctary ' Treasurer CISeeretury L Treasyrer
v [l -
®
Ot nher OOther dCher O0therpy
N [eF] b
e ‘ o rrl
-
o O
OChairman Nime: T Chairman Name: gt —
v
o o w2
Ovice Chairman  Address: OVice Chairman  Address:
O birector Obirector
[President Oresident
[Vice President OVice President
CiSecretary LT reusurer Oseeretary O Treasurer
COther CJher Ot sher Cl0her

Important Netice: ise anattachment 1o report moere than sia (0} The attachment will be timaged 1or reporting purposes only. Non-indexed
individuals may be added to the iggdex wher filing your Florida Department of State Annual Report fonmn.

08

/' ’ .\'ign:lu.lrct(’rl' Diretior or Oflicer

The ofticer or director signing this document (and who is listed in number T above) aftirms that the faels stated herein are true and that he or

she is aware that false information submitied in o document 1o the Department of State constitetes a thind degree telony as provided for in
SRIT I35 1S,

3. \46\[-\\(\ ’? 6\&\\\ \/OL(\

(Tvped 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. | /\ )\(

—_—

e
| further certify that records of;this.office disclose that 7/\‘,

A \ 7 “/ i

\ /
2N ‘
"KEVIN.P. Sl\J\tLIVAN BUILDERS’INC h

o/ e &L e N

duly filed the requisite documents to comménce business activities under the laws Oche State of
7

-

Indiana on July 11, 2014 ang'was in existence or /authorlzed to transact business in the State of
Indiana on June 23, 2020. = -

-

I further certlfydhts Domestic For-Profit Corporatlon has filed its most recent report required by
e
Indiana law wuth the Secretary of State, or is not yet ‘required to.file'such report, and that no notice of
\
withdrawal, dlssolutron or expiration has been f|Ied or takenplace. All fees, taxes interest, and

~/ N
penalties owed to Indlana by the domestic or foVrQ%n entity and coltected by the Secretary of State

have been paid. \ / > <

In Witness-Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of indianapolis, June 23, 2020

o CONNIE LAWSON
181 SECRETARY OF STATE

2014071100318 / 20201488627
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires an July 23, 2020.




