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COVER LETTER

TO:  Registration Section
Division ol Corpurations

Utihity Management Inc,

SUBJECT:

Name of corporation - must include suffix

Drear Sir or Muadany:

The enclosed “Application by Foreign Corporation tor Authorization to Trnsact Business in Florida,”
“Certificate of Eaistenee,” or “Certiticate of Good Standing™ and chech are submitted to register the
above referenced toreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

James C. Hart

tame of Person

Utility Management Ine.

Firm/Company

13795 Bald Cypress Cir

Address
Fort Myers, FLL 33907

City/Slate and Zip code

Jhart.emigesbeglobalnel

E-manf address: (o be used tor future unnual report notfication)

For turther inlormation conceming this matter, please eall:

James C. Hart o 239 $49-6336
i

Name of 'erson Area 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, Suide §10 Tallahassee, FIL 32314

Taltahasscee, FI. 32303

Enclused s a check for the Tullowing amount:
Please make cheeh pavable o FLORINDA DEPARTMENT OF STATE
| $70.00 Filing Fee 1 OSTHTS Filing Fee & O3 878.75 Filing Fee & [ S87.50 Filing Fee,
Certinicate of Status Certitied Copy Certitwate of Stalus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED T
RECGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Utihity Management Inc.

(Enter name of corporation: must include "INCORPORATEDR.” “COMPANY." “CORPORATION"
“Inc..” "Co..” "Corp." "In¢." "Co." or "Corp."})

Unlity Management Florida Inc,

{11 name unavailable in Florida, emter alternate corpurate name adopled for the purpose of transacting business in Florida)

Indiana L AE-1970230
2. 3.
(State or couwntry under the law of which it is incorporated) {FEI number. if applicable)
17371996 -
3.
(ke of incorporation} {[2ate of duration, if other thar perpeiual)
0.

(Date first transacted business in Florida. if prior to registralion)
(SEE SECTHONS 6071301 & 6071502, F.5. 1o determine penalty liabihiy)

7 13793 Bald Cypress Cir, Fort Myers, FL 33907

{Principul office street address)

(Current mailing address, if different)

S, Name and strevt address of Flarida revistered agent: (.00 Box NUT aceeptahie)

. James C. Har ~3
Name: =
~3
13793 Bald C s Cir =
im 93 Ba vpres 1 oy o -y
Ottice Address: P = 2
- XTIy
Fort Mvers I & L1+ ™o rax
: . Florida : o
(Cityy (Zip code) - .
e 4 ey
YW =/

Y. Registered agent’s acceptance:
Having been nunied as registersd wgent andd to gecept s2rvice of pracess for the above stated L(H"M"{'IHJ'J Huhu pluace
designated in this application, § hereby accept the appointment as registered agent and agree to actiin thi$-Capacin. 1
Sfurther ugree to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties,
andd D am familiar with and accept the obligutions of my position as registered agent.

Mugislurcd apent’s signature)

10. Attached is a certificate of existence dulv authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary ot State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

[1. For imtial indexing purposes. list names, titles and addresses of the primary officers andror dircetors [up Lo sis (6) wtal]:



A DERECTORS

James C. Han

OChairmun Namwe: OChuairman Name:

) 13795 Bald Cypress Cir .
vice Chairman Address; IVice Chairman  Address:

Fort Myers. FL. 33907 —_

TIDirectaor . Director
W Prosident O lresident
CIVice Presidem OVice Presidem
Clseerctary [ Trcusurer CSeeretary 1 Treasurer
Clother _ Oeather Onher ClOthet
CIChainman Name: OChairman Nume;
OVice Chaimmun Address: OViee Chairman Address:
Obirector ODireetor
CHresideat TPresident
TViee President T Vice President
Oseeretary W Freasurer CiSecretary [OTreasurer
Otnher Ciother _ - CHother Cloher
¢ hairman Name: I Chairman Niame:
OVige Chaiman  Address: OVice Chairman  Address:
ODirector DGhirector
C'eesident TIPresadent

Dvice Presuden
Oseerctary

Clinher

Important Nutice: Use an atlachiment w report more than s
individuals may be added 1o the indes when tling yo

12.

OTreasurer

Cenher

IV Presideni
COIseeretory

Cither

CiTreasurer

ClOther

s attachment will be imaged for reporting purposes only, Non-indexed
Cpartment of Staie Annual Report torm,

a\ & . L e
Signature of Dirceter or Otficer

The ofticer or director signing ihis document (and who is Tisted in number Vi above) affirms that the Taets staied herein are true and that he or
she is aware that False informaiion submitted in a document o the Department of State constitutes a third degree felony as provided farin
< 817155, F.5,

3 James C. Hart. President

UV vped or printed name and capuctly o person signing applhcatun)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeling:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State ot Indiana, the custodian of the corporate records and the proper official to execute this

ceruficate.

I further certify that records of this office disclose that

UTILITY MANAGEMENT, INC.

duly filed the requisite documents i0 commence business activities under the laws of the State of
Indiana on January 04, 1996, and was in existence or authorized to transact business in the State of
Indiana on March 18, 2024,

I further certify this Domestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of Staie, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filea or taken place. All fees, laxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereol, 1 have caused to be affixed my
signaiure and Lhe seai of the State of Indiana, &t the City
ol Indianapolis, March 18, 2024

DIEGO MGORALES
18\ SECRETARY OF STATE

1996010197 / 20243672761
Al certiticales should be vahdated here. huips://bsd.sos.in.gov/ValidateCertificate
Expires on April 17, 2024,




