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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : 120000000195
REFERENCE : 6553181 8334203
AUTHORIZATION
COST LIMIT : &770~-60
ORDER DATE : February 10, 2021
ORDER TIME : 12:38 PM
ORDER NO. : £55181-005
CUSTOMER NO: 8334203
FOREIGN FILINGS
NAME : PORTER, INC.
XXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




COVER LETTER

TO: Registration Scetion
Division of Corporalions

Porter, 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 "Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida,

Plcase return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip code

E-mait address: {10 be used for future annual report notificatron)

For further information concerning this matter, please call:

at ( )
Name of Person Arca Code Daytime Teclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Divigion of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroc Street. Suite 810 Tallahassee, FL 32314

Tallahassce. FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

£J §70.00 Filing Fec O $78.75 Filing Fee & (3 $78.75 Filing Fee & (0 $87.50 Filing Fee,
Certificare of Status Certified Copy Certificate of Status &
Certificd Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2021 ®
RESUBMIT
CSC Please give original

submission date as file date.

SUBJECT: PORTER, INC.
Ref. Number: W21000018433

We have received your document for PORTER, INC. and your check(s) totaling
$. However, the enclosed document has not been filed and is being returned for
the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is F12000000325.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 521A00003140

www.sunbiz.org
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APPLIC;&TION' 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.

Porter. Inc.

{Enter name of corporation: must include “INCORPORATED.” “COMPANY " “CORPORATION,”
"Inc..” "Co.." "Coarp."” "Inc." "Co," or "Comp.")

Thunderbird Producis, Ine,

(It name unavailable in Florida, enter afiernate corporate name adopied for the purpose of transacting business in Florida)

5 Indiama 3 35-1372361
{Statc or country under the law of which it is incorperated) (FEI number, if applicable)
04/20/1976 -
4. 5.
{Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date hirst transacted business in ¥Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., 10 determine penalty Hability)
7 2200 West Monroe Sueel, Decatur, [N 46733

{Principal oftice street address)

(Current mailing address, 1f different)

- Name and strect address of Florida registered agent: (P.O. Box NQT accuptable)

ST
Name: Corporation Service Company A : : .
fice Address: 1201 Hays Street . | =
Tallahassee Florida 32301 E v
(City) (Zip code) J, )
Registered agent’s acceptance: ' 2

ving been named as registered agent and to accept service of process for the above stated corporation at the place
fgnated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity, |

her agree to comply with the provisions of all stawites relative to the proper and complete performance of my duties,
T am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company

8y: Haus E ol

(Registered agent’s signature)

Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

cpartment of State. by the Sccretary of State or other official having custody of corporate records in the jursdiction
“the law of which it is incorporated.

“initial indexing purposes, list namcs, titles and addresses of the primary officers andfor dircctors [up 1o six (6) total):



A. DIRECTORS

Scout D, Porter
O Chairman Namge:

] 21200 Wesi Monroe Street
O Vice Chairman  Address:

] Decatur. IN 46733
ODirector

W President

OVice President

OChairman

[Vice Chairman

ODircclor

O President

® Vice President

Numg;

Grant R, Porter

2200 West Monroe Streel

Address:
Decatur, IN 46733

OSecretary (O Treasurer USecrelary OTreasurcr
OOther OOther OOther OOther
OChairman Name: TIChatrman Name:
UVice Chairman  Address: COVice Chairman  Address:
ODirector ODirector
O President DO President
DVice President OVice President
JSecretary G Treasurer O3Secretary D Trensurer
J10ther OGiher COther QOther
IChairman Name: O Chairman Namc:
Vice Chairman  Address: TVice Chairman  Address:
Dircetor OBirector
Presiden CIPresident
fice President OIVice President
ecrelary O Treasurer O Secretary U Treasurer
ther OiOther TOOther CQ1her

wtant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purpuses onfy. Nan-indeaed
iduals may be add@j! to the |$ filing your Florida Dcp.uumnl of Sl:nc n\nnua] Repori form.

Stunature ol Dnrulur or OITL cr
fficer o dircctor signing this document (and who is lisied in number 11 above) affirms that the [acts stated herein are true and that he or
aware that [alse information submitied in a decument 1o the Depariment of State constitules a third degree Telony as provided for in

153, F.S. )
Seott D er, fresial

- 7 ; P —
(Typed or prinied name and capacity of person signing applicativn)




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

PORTER, INC.

duly filed the requisite documents to commence business activities under the faws of the State of
Indiana on April 20, 1976, and was in existence or authorized to transact business in the State of

Indiana on February 11, 2021,

i further certify this Domestic For-Profit Corporation has filed its most recent report required by
Indiana faw 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, and

penalties owed to Indiana by the domestic or foreign entity and collected 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, Fehruary 11, 2021

&'l/u..u Qusadrn,
CONNIE LAWSON
SECRETARY OF STATE

VN

ey

197604-506 / 20211862246
Ail certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on March 13, 2021.




