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APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. IBROWN CONSTRUCTION INC.

{Enmer name of carporation; must include "INCORPORATED.” “COMPANY " "CORPORATION"
"lae," Cal Corp” Mg, "Co.” or "Corp™)

, Indiana

-

(If name unavailable in Florida. enter aliernate corperate nume adopted for the purpose of transaciing business in Florida)

3.
{State ur country under the law of which it is incorporated)

(FE1 number, it apphicable)
, 8/27/2015

{Date of incorporation)

=

{Date of duration, if ather than perpetual)
6.

(Date first trnsacted business i Florida, if prier w repistration)
{SEE SECTIONS 607.1301 & 607.1502, F.8.. to determine penalty liability)

; 7901 4th St NSTE 300 St. Petersburg, FL 33702

(Principal ottice street address)

PO Box 39393 Indianapolis IN 46239

RV

(Curtent mailing address_ it different)

e

§. Name and street address of Florida registered agent: (P.O. Box NUT acceptable)

vame. | R€QIstered Agents Inc
Oftice Address: 7901 4th St N STE 300

URRES

St. Petersburg
(City)

. Florida 33702

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to aci in this capacity. |

Sfurther agree to comply with the provisions of all statntes 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.

Be T

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 10
the Departnent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.

I'l. For iniual indexing purposes, st names. titles and addresses of the primary officers anddor directors [up o =ix (63 wid]:



A, DIRECTORS
lan Brown

CiChairman Name: CIChaimman Namc:
COvice Chaiman Address: OiVice Chainnan  Address:
X Director PO BOX 39393 O Director
Resident Indianapolis IN 46239 Cbresident
Cvice President T Vice President
KiSecretary Ki'Treasurer CSecaetary CTreasurer
OlOther Gither L Other ClOther
CIChairman Name: _EfiC Brown CiChairman Name:
OWice Chairman  Address: CVice Chatrman  Address:
CIDirector 7476 Madison ave Chirector
CiPresident Indianapolis IN 46227 CiPresidem
Eivice President CIvice President
-
OISeeretary OTreasurer OiSceretary D'I'rcusurc'r-;g
o
Ciher Ci(hther Cither Osher ___ -
“
3Chairnsan A CiChairman Name: -:2
OViee Chaimnan - Address: Civice Chairmiun Address: E
Cilyirector CDirecior
CPresident CCPresident
CWVice President CVice President
CSecretary [ Treasurer USeeretary OTreaswer
Citiher COther COther Ciinher

fmportant Notice: Use an attachment W report more thas sia (6} The anachment will be imaged for reporting puimoses enly. Non-indeaed
individuals smay be added 1o the index when filing your Florida Department of State Annual Report fonn.

Dy U

Signature of Director or Oflicer

The afftcer ar direetar signing this document {and who is listed in number 11 abave) affirms that the facts stated herein are true and that he or

she is aware that fakse information submitted in a document to the Department of State constitutes a third degree felony as provided for in
817135 F.S.

;3. Eric Brown-Vice President

{Typed or printed name and capacity ol person signing application}




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, HOLL! SULLIVAN, Secretary of State of Indiana. do hereby certify that | am, by virtue of the laws of
ihe 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

IBROWN CONSTRUCTION INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on August 27. 2015, and was in existence or authcrized to transact business in the State of
indiana on October 24, 2022,

| further certify this Domestic For-Profit Corporation has filed its mosi recent report required T)'ﬁ
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, arldQ
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State-

have been paid. .
AL

STATE

=
In Witness Whereof, | have caused to be affixed my
e signature and the seal of the State of Indiana, at the City

of Indianapolis, October 24, 2022

DNl vy

SRR
) 6 HOLLI SULLIVAN
181 SECRETARY OF STATE

2015082700339 / 20222832033
Alt certificates should be validated here: https://bsd.sos.in.gov/ValidateCerlificate
Expires on November 23, 2022.




