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

ACCOUNT NO. : I20000000195
REFERENCE : 903091 8332031
AUTHORIZATION : , A~/1 ,
Eal /2

COST LIMIT Cs’; 7:(').00
ORDER DATE : July 13, 2021
ORDER TIME : 3:14 BM
ORDER NO. : 903091-005
CUSTOMER NO: 8332031

FOREIGN FILINGS

NAME : HOME COMFORT EXPERTS OF
MISHAWAKA, INC.

XXXX OQUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH 61594

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Home Comfort Experts of Mishawaka, Inc,

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 submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Catherine Leisy

Name of Person

Tumpaint Scrvices

Firm/Company
3416 Robards Court
Address
Louisville, KY 40218
City/State and Zip code

catherine leisy@tumpointservices.com |

E-mail address: (1o be used for futurc annual report nofification)

For further information concerning this matter, please call:

Catherine Leisy ar( 502 ) 888-1030
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Fallahassee, FI. 32314

Tallahassce, FI. 32303

Enclosed is a check for the foilowing amount:
Plesse make check payable to: FLORIDA DEPARTMENT OF STATE
j $70.00 Filing Fee 0 $78.75 Filing Fee & (0 $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of S{atus Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA

] Hame Comfort Experts of Mishawaka, loc.

(Linter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
|OInC.'Il 1‘{:0-'" "Corp.‘" "lnC,“ 'lco'll or llCorp'")

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

9 IN 42-1695878
(State or country under the law of which it is incorporated) (FEI number, if applicable)
03/01/2006
4 34017 5
(Date of incorporation) (Date of duration, if other than perpetual)
6 01/01/2021

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
7 3416 Robards Court, Louisville, KY 40218

(Principal office street address)

(Current mailing address, if different)

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

xymo

=

Corporation Service Compan
Name: i mpany

Office Address: |20\ Hays Street

-t
o
i

0G:6 HY €100 1201

S -
e |
Tallahassec L .. 32301 S
, Fiorida - sl
(City) (Zip code) -

9. Registered agent’s acceptance:

Having been pamed as registered agent and to accept service of process for the above stated corporation al 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 dutics,
and I am famillar with and accept the vbligations of my pasition as registered agent.

Cor;glrlon Servieg Com any

sadadst M Drunaden

(Registered agent’s signature)

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

the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporaied.

1. Forinttial indexing purposes, list naines, titles and addresses of the primary officers and/or direclors [up to six (6) total]




A. DIRECTORS

Kurt Bratton

COChairman Name: [JChairman Namne:
_ 3416 Robards Court . .
D)Vice Chainman  Address: (3 Vice Chairmun  Address:
) Louisville, KY 40218 )
ODirector O Director
O President OPresident
iJVice President TJVice President
O Secretary Ci Tressurer O Secretary OFreasurer
CEQ .
W Other OOther COther [ Other
Daniel Godbe
OChairman rame: Y (SChairman Name:
o 3416 Robards Court i .
[OVice Cheirman  Address: OVice Chairman  Address:
Louisville, KY 40218
Cirecter Clldirector
DPresidem CIPresident
OVice President CVice President
OSecretary O Treasurer OSecretary OTreasurer
CFQ _
W Other OOther JOther ClOther
) Tim Russsll ]
C1Chairman Name: C1Chairman Name:
. ) 3416 Robards Court R
C1Vice Chairman  Address: ClVice Cheirman  Address:
Louisville, KY 40218
[iDirector Clirector
OPresident {1President -
OVice President [OVice President
CSecretary {dTreasurer CiSecretary D Treasurcr
CoO
i Other Ci0ther i 1 0ther O0ther _

rt morc than six (6). The sitachment will be imaged for reporting purposes only, Non-indexed
en filing your Fionida Department of State Annual Report form,

Imporiant Notice: Use an altachiment
individuals may be added to

Signature of Dircctor or Qffice:

The afficer or dircctor signing this document (and who is listed in cumnber 11 above) affirms (hat the facts stated herein are true and that he or
she is aware that false information submiticd i a docuinent to the Department of Statc constitutes a third degree felony as provided for in
5.807.155, F.S.

0 Daniel Godbey

(Typed or printed name and capacity of person signing apptlication)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, HOLLI SULLIVAN, 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

HOME COMFORT EXPERTS OF MISHAWAKA, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on March 01, 2006, and was in existence or authorized to transact business in the State of

Indiana on July 13, 2021.

I further certify this Domestic For-Profit Corporation has filed its maost 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. 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, July 13, 2021

HOLLI SULLIVAN
SECRETARY OF STATE

2006030100886 / 20212107562
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on August 12, 2021,




