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C/e) CSC - Tallahassee

- CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godboit

Ext:

Date: 07/23/24

Order #: 1571233-1

Re: Utility Safety And Design, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State 91‘ Jneorpo’ration

—— Fs
L Aresar.d)

Please take the following action: vc o “ R A
File in your office on basis SN
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER
TO:  Registration Scction
Division of Corporations

SUBJECT: Utility Satety and Design. [ne.

Name of corporation - must include sutfix
Dear Sir or Madanu:

The enclosed “Apptication by Forcign Corporation for Authorization 1o Transact Business in Florida,”

L}

“Certificate of Extstence.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Hillary Stweber

Name of Person

Utility Safery and Design, Inc.

Fiem/Conpany
1927 Miller Drive, PO Box 276

Address
Clney. [L 624350

City/State and Zip code

hillary@igeservices net

E-mail address: (1o be used tor future annual report notification)

For further intormation concerning this matter, please call:

Hitlary Steber o 618 ) 392-5502
4

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroc Street. Suite 810 Tallahassce, FL 32314

Tallahassee, F1. 32303

Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee L7 $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fec,
Certificate of Status Cernfied Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN CO;*.JPUANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Utiligy Sufety and Design, [nc.

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

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

37-1408514
{State or country under the law of which it is incorporated)

12/27/1999

{FEI number. if applicabic)

(9]

{Date of incorporation)
Fall 2024

{Date of duration, it other than perpetual}

(Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. o determine penalty liability)
1927 Miller Drive | PO Box 276 Olney IL 62450

{Principal office street address)

{Current mailing address, if different)

8. Name and street address of Fiorida registered agent: (P.O. Box NOT acceprable)

[
[ =]
P~
=
= =
: Corporation Service Company R
Namc: M =0t
[ ‘r‘: T
il we i
- 1201 Hays Street : <
Office Address: a = ~ -
Tallahassee C 32301 oA
e . Flarua o
(City) (Zip code) -
9. Registered agent’s acceptance:

Huaving been named as registered ugent and to accept service of procesys for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accepr the obligations of my position as registered agent.

Corporation Service Company

By: e FolBesH

10. Anached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or ather official having custody of corporale records in the jurisdiction
under the law of which it is incorporated.



A. DIRECTORS
O Chairman

O Vice Chairman
W Dircctor

O President

OVice President

Marin Houchin
Name:

Address: 3315 E Seven Hills Ln

Olney, 1L 62450

CiSecretary OTreasurer
m Other - O Other

) Hillary Steber
OChairman Name:

OViee Chairman
CiDirector
CIPresident
OWVice President
W Sccretary

DOther

Address; 4061 N Prairicton Rd

Clarcmont, 1L 62421

O Treasurer

OOher

OChairman
OVice Chairman
O Director
OPresident

W Vice President
OSceretary

OOther

Michael Weiler
Name:

Address: 4302 E Miller Grove Ln

Olney, 1L 62450

O Treasurer

CJOther

CJChairman
OVice Chairman
Cirector
IPresident

O Vice President
OSecretary

ClOther

[.ori Uhl
Namwe:

Address: 4737 H Holly Rd

Olney, 1. 62430

W Treasurer

OOther

CJChairman

D Vice Chairman
CDirector

W President

OViece President

TSecretary

OOther

i Charles Lindsay Enloe
Nanme:

Address: 3321 Karros

Edwardsvible, 1L 62023

O Treasurer

OOther

CChairman
OVice Chairman
O Director

O President

M Vice Presidem
(JSecretary

OOther

Anthony Everetie
Name:

Address: 23075 Rambow 3asin Trail

Kirksville, MO 63501

OTreasurer

OOther

Important Nottce: Use an attachment to report more than six (@1 The attachment will be imaged for reporting purposes only. Non-indexed

12

individuala may be dddtdm»'hcn filing your Florida Department of State Annual Report form.

The officer or director signing this doecument (and who is listed in number 11 above) affirms that the tacts stated herein are true and that he or

Signature of Direcior or Officer

she is awarc that false information submitted in a document io the Departiment of State constitutes a third degree felony as provided tor in

s.817.155.F.5.

VL0, Ml



File Number 6082-244-1

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

UTILITY SAFETY AND DESIGN. INC.. A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON DECEMBER 27, 1999, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION

IN THE STATE OF ILLINQIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND

day of JULY A.D. 2024

Authentication #: 2420401052 verifiable until 07/22/2025 W &'I {

Authenticate at: hitps://www.ilsos.gov
SECRETARY OF STATE



