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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
APPLIED ENGINEERING SERVICES, INC.

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

{1f name unavailable in Florida, enter atternate corporate name adopted for the purpose of transacting business in Florida)
IN

[ 2%

35-2035290

3.
(S1ate or country under the law of which it is incorparated} (FEE number, it applicable)
01/12:199
4. § 5.
(Nate of incorporation) {Date ot duration, it ather than perpetual)
6.

{Date first ransacied business in Florida, if prior to registration)
(SEE SECTIONS 607.150] & 607.1502, F 8., 1o determine penglty liability)
- 3975 Castle Creck Pkwy N Drive, Suite 300, Indianapolis, 1N 46250
i.

(Principat office street address)

{Current meiling uddress, if diffcrent)

=
-t Lty
T =3
@
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ™
)
Name: C T Corporation System to
Office Address: 1200 South Pine Island Road
@®
Plantation FL 33324 >
i ’ o -l
(City) (Zip code)

9. Repistered apent’s acceptance:

Having been nemed as registered agent and 10 accepr service of process for the above stated corporation av the place
designated in this upplication, | hereby accept the appointment as registered agent and agree to acr in this capacity. |

further agree to comply with the provisions uf all statutes refative to the proper and complete performance of my dufties,
and I am fumiliar with and accepi the obligations of my position as registered agent.

C T Corporation System . ;
SN %
Hy: N/ Christine Keim - Assistant Secretary

(Registered agent's signature)

10. Attached is 1 certiticate 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.

1. For initial indexing purposes, list numes, titles and addresses of the primary officers andfor directons Jup Lo sia (6) total]:

MLOS - | 2107021 Wolien K heees Qobirg
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A. DIRECTORS
C1Chairman
DVice Chairman
TiDirecwr
iPresident
CiVice President
Secremry

TJOther

O Chairman
JVice Chairman
O Director
OPresident
CIVice President
O Secremry

Zhher

OiChairman

3 Vice Chairman
BIDireclor
TiPresident

O Vice President
OJSecretary

DOther

Imporant Notice:
individunls mas

Daniel Miles
Name:

2022-09-28 14:51.43 CST

5975 Castle Creek Pkwy N Drive
Address:

Suite 300

[ndianapalis, IN 46250

CiTreasurer

0ther

l.oren Horan
Name;

5975 Castle Creek Pkwy N Drive

Address:
Suite 300

fndianapolis, IN 46250

DO Treasurer

OOher

Ralph Power
Name:

5975 Castie Creck Pkwy N Drive
Address:

Suite 300

Indianapolis, 1N 46250

{ITreasurer

Tdnher

e

D Chairman

[T Vice Chairman
ODirector
{ZPresident

(O Vice Presidert
[ Seeretary

Cliher

[JChainman
1Vige Chairman
I Director

£ President
[CIVice President
I Scerewry

OOther

(D Chairman

DO Vice Chairman
ODirecwor

= President
[IVice President
CISecretary

OOther

16144554862

John Yoder
Name:

5975 Cuastle Creek Fwy N Drive
Address:

Sweite 300

Indianapolis, IN 46230

= Treasurer

Z10ther

Timothy Anderson

Name:
5975 Custle Creek Pkwy N Drive
Address: _
Suite 300

Indianapolix, IN 46250

CJTreasurer
JOther
Name:
Address:
iTreasurer
T0Other

e 19 fepon more tian six (6). The atachmen: will he imaged for reporting purposes only. Non-indexed
fidex when filing vour Flarida Nepartment of State Anemeal Report form,

Signature of Director or Officer

‘Fhe officer or directo: sigring this document {and who is listed in number 11 above} affiems thart the facts stated herein are true and that he or
she iy nwaure that fulse information submilted in u document to the Deparunent of Stale constitutes 4 third degree felony #s provided for in

s.817.155 F§.

. l.oren Horan

- Sceretary

FLOVS - E 2 187021 Woitery Khawer Ochee

{Typed or printed name and capacity of person signing application)

From. James Tanks Il!
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From: Jamas Tarks Il

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 Indlana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corpgfat__e, records and the proper official to execute this

certificate.

withdrawal, dassolutson or explrahon has been- fl[ed or taken ‘place All fees, taxes interest, and

penalties owed to Indiana by the domestic or fore:gn entity and collected by the Secretary of State

have been paid.

In Witness :Whereof, | have caused ta be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, September 28, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

1998010729 / 20222791374

Aif certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 28, 2022,




