Fa3

(Requestors Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pekue [ ]war [] maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

TR

300382664143

Lo e e 3

-

ey
—m ~o
- o
T X
& e
Izt 2O
Nl
Wl
TN

:- f.f: -]
3 o
—en
C):q (W)
e R
S F
= [ ]

I



COVER LETTER

TO:  Registration Scetion
Division of Corporations

Bone Dry Commercial Roofing, Inc,

SUBJECT:

Nume of corporation - must include sufhix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonida.”
“Certificate of Existence,” or "Certificate of Geod Standing™ and check are submitted to register the
above referenced foreign corpuration to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amy L. VonDielingen

Name of Person

Dinsmore & Shoht LLP

Firm/Company

Une Indiana Square, Suite 1500

Address

[ndianapolis, IN 46204

City/State and Zip code

tracy jaisle@honcedry.com

E-muail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tracy Jaisle 17 ST3-7046
’ at ( }

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0. Box 6327
2415 N Monrowe Street. Suite 810 Tallahassee, FL 32314
Tallthasscee, FL 32303

Enclosed 1s a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
| S70.00 Filing Fee O S78.73 Fiting Fee & T $78.73 Filing Fee & O $87.50 Filing Fec.
Certiticate of Status Certitied Copy Certificate of Status &
Certihied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
]

Bone Dry Commercial Roofing, [nc.

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

(If name unavatlable in Flosida, enter aliernate corporate name adepted for the purpose of transacting business in Florida)
5 Indiana

830946832
(State or country under the law of which it is incorporated)

Mav 6, 2020
4l 3 $]

(FEIl number. if applicable)

Ln

(Pate of incorpuration)

6.

{Date of duration, if other than perpetual)

(Date first transacted business in Flonda, 1f prior o registration)

(SEE SECTIONS 60171301 & 6071302, F.S.. 1o determine penalty Liability)
7735 Winton Drive. Indianapolis. [N 46268

(Principal office street address)

{Curreni mailing address. it different)

8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
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9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I ereby aveept the appointment as vegistered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and T am fumiliar with and accept the obligations of my position as registered agent.
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(Registered ageni’s signature)  Rose Song. Assistant Secretary

100 Attached 1s a ceruficaie of existence duly authenticaied, not more than 90 days prior o delivery of this application ta
the Department of State. by the Secretary of Stote or other official having custody of corporate records in the jurisdiction
under the Taw of which it is imcorporated.

1.

Forinitial tndexing putposes. list names. titles and addresses of the primary officers and/ur directors [up to six (6) total]:



AL DIRFCTORS

Eugene M. Judd

OChairman Namwe: OO Chairman Name:
o 7733 Winton Drive o
OViee Chairman  Addiess: OVice Chairman  Address:
. [ndianapolis, Indiana 46268 )
o Dircelor FDirector
W President O President
OVice President O Vice President
OSeeretary O Treasurer OSceretary Ofreasurer
O0Other OOther OOther O Other
O Chairman Name: O Chairman Nuame:
Cvice Chairman  Address: CIVice Chairman  Address;
Oixirector O Dircetor
O President CIPresident
D) Vice President O Vice President
OSecretary O Treasurer OISeeretury O Treasurer
OOther OOther OOther O Other
OChairman Name: O Chatrman Name:
OVice Chabrman  Address: OVice Chairman  Address:
ODirector ODirectn
OPiesident Ol President
OVice President Ovice President
OSeeretary O Treasurer ClSeeretary O Teusurer
OOsher OOther OOther OOther

Limpertant Noetice: Use an attachment o report moere than six (6), The attachient wilt be imaged for repouting purposes only. Non-indexed

individoals may begdded o the index whpen f@e vour Florida Department of State Annual Report form.

e
The officer or director signing this docwment (and who s Bisted in number T8 above) aflirms that the fucts stded herein are true amd that he or

she is aware that Talse inforntion submitted in i document to the Department of State constitutes a third degree felony as provided for in
s.817.055 FS.

Eugene M. Judd. President

Signatere of Dircetor or Ofticer

13.

(Typed o printed name and capacity of person sighing application)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, 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

BONE DRY COMMERCIAL ROOFING, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on May 06, 2020, and was in existence or authorized to transact business in the State of

Indiana on February 25, 2022.

| further certify this Domestic For-Profit Corporation has filed its most 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 tndiana, at the City
of Indianapolis, February 25, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

. : .
a .
Canguenett?

1816

202005061350250 / 20222455526
All certificates should be validated here: https://hsd sos.in.gov/ValidateCertificate
Expires on March 27, 2022.




