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TRANSMITTAL LETTER
Qualification/Tax Lien Section
Division of Corporations

To:

SUBJECT: _ Duke Services, Inc.

~ (Name of corporation - must include suffix)
Dear Sir or Madam:

e T

to transact business in Florida.

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

Please return all correspondence concerning this matter to the following:

Pamela S. Badger

" (Name of Person)

{
B ES = :‘,g—,,-- TET — = =
Bose McKinney & Evans LLP
= (FHHUC‘Srr{pan};) P B T = PR ST wd e
2700 First Indiana Plaza 135 North Pemnsylvamia Street = . . . . . 5
(Addresy 7 R
Indianapolis, IN 46204
T CitySaeizipy TR T o e
2 Zep
W
Should you need to call someone concerning this matter, please call: A .
v N
=T
. - R s
Pamela S. Badger _ a( 3l ) fALaR_ % oo
(Name of Person) (Area Code & Daytime Telephone Number) ™ ™~ =" ¥%,
w o
™ T
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section

Division of Corporations
409 E. Gaines St.

Qualification/Tax Lien Section
Tallahassee, FL. 32399.

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314
Enclosed is a check for the following amount:

(7 $70.00 FilingFee O $78.75 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy

~ Certificate of Status &
Certified Copy



S

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATICON TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Duke Services, Inc.
(Name of corporation

T must include the word “INCORPORATED”, “COMPANY™, “CORPORATION""or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

5 Indiana

. o 3. _35-1898420 . .. L
(State or country under the law of which it is mcorporated) " (FEI number, if applicable) o
4, 9-17-93 ... ...s5 Perpetual _ N
(Date of incorporation) T Duration: Year corp. will ¢éasé to existar “perpetual”)
6. _7/1/99 (anticipated) - .k -
(Date first transacted business in Florida.) {SEE SECTIONS 6(7.1501, 607.1502 and 817.155, F.8.) "
7. 8888 Keystone Crossing, Suite 1200, Indianapolis, IN 46240
Corrent maling address) ~ ~ . e
g General Partner of Partnership conducting real estate operations.
(Purpose(s) of corporation authorized in Tiome state of counity to be caried out in state of Florida) A T
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
£y
Name: CT Corporation System i
e — T T D e e e LTV T ERIT, U OURETT LT ""i %_é!:%
] g,};_
Office Address: __1200 South Pine Tsland Raad, Plantation, FL_33§24 = ‘“_:-’,i“_
’ ' 1 L
. (W s
,Florida, _________ I~ oo
— - - TR e T «aA’ ) R w) %_HC
(Zip code) x 3,
= 22
10. Registered agent’s acceptance: & S
~N =
Having been named as registered agent and to accepl service of process for th

e above stated corporation at the place designated in
this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties,
the obligations of my position as registered agent.

and I am _familiar with and accept
CONNIE BRYAR

Ao ' R, SPECIALASSISTANY SECRETARY.

(Registered ag,&nt’s signature)

e

11. Attached is a certificate 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.

g
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A. DIRECTORS (Street address only - P.0. Box NOT acceptable)

Director

Gary A. Buck
e T LS A (e AN TN

Address: 8888 Keystone Cros?_ing, Suite 1200

T O PN TRy R VR

PN

Indlanapolls, IN 46240

Director L A TR S S N X T R ESR
VHECHEO: _Thomas L. Héﬁh_éf‘_* _ L — L
TR T g T e T e B O N P A R T 1
Address: 8888 Kevstone Crossnm. Sulte 1200
Indianauolis.q_IN 46240

Director: Darrell E. ka Jr._”

Address; _ 8888 Keystone Crossing, _§u1te 1200 ] I
Indignapolis, IN 46240 I
Director: , -
CEEE T T T e Tt o Ul AEET - My
" Address: B

B. OFFICERS (Street address 'oﬁy“"-""P‘;()"?l‘é'ﬁiI\Tdf‘a‘é"cep'fai'ble)"?

President: __David R. Menne]__

S D= T g T gt S PR BN

Address: 8888 Keystone Cross:l.ng, Suite 1200
= T T RCTTREAR 4 e <€« At B T - ] o Wit
Indianapolis, In 46240 — —
Executive e - cawTEES T
Vice President: _Dennis D. Qklak _ S
Address: 8888 Keystone Crossing, SUJ.tLlZOO i} E—
, TN 46240 . __ -
Secretary: __John R. Gaskin i _ _ _
Address: 8888 Keystone Crossing Syire 1200
Indianapolis, TN 46240 I — S E—
Treasurer; __David R. Mennel o i 7
= Tt R NPT S N S S
Address: 8888 Keystone Crossing. Suite 1200 .
ndi o IN_ 46240 - e I

NOTE: If necessary, you maf/attach an adflendum to jie 2 lication listing additional officers and./or d;rectors #Please see
attached list
13. _

(S1gnatd%’ of Chamnan, Vice Chairman, or any officer listed in  number 12 of the apphcatlon)

14. Dennis D. Oklak, Executlve Vice President ’ .

“(fyped or pnn”‘a Raftis and capacity of person signing applxcatlon)




Executive Vice President: Gary A. Burk

8888 Keystone Crossing
Suite 1200
Indianapolis, IN 46240

Vice President, Human Resources: Denise K. Dank

- 8888 Keystone Crossing
Suite 1200

Indianapolis, IN 46240

Vice President, Construciion: William J. DeBoer

8888 Keystone Crossing
Suite 1200

Indianapolis, IN 46240

Vice President Construction: Steven R. Kennedy

8888 Keystone Crossing
Suite 1200

Indianapolis, IN 46240

Vice President, Taxation: James R. Windmiller

3888 Keystone Crossing
Suite 1200

Indianapolis, IN 46240

Assistant Secretary: Darrell E. Zink, Jr.

8888 Keystone Crossing
Suite 1200

Indianapolis, IN 46240

-
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STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

1, SUE ANKE GILROY, Secretary of State of Indiana, do hereby certify
that I 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.

I further certify that records of this office disclose that

DUKE SBRVICES, INC.

filed Articles of Incorporation on September 17, 1993, and is a
corporation duly organized and existing under and by virtue of the laws of
the State of Indiana.

I further certify this corporation has filed its most recent annual
report required by Indiana law with the Secretary of State, or is not yet
required to file such annual reports,
have not been filed.

and that Articles of Dissolution

| w4 6- NOr 65

LR
L
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In Witness Whereof, I have hereunto set nmy
hand and affixed the seal of the State of

Indiana, at the city of Indianapolis, this
Twentieth day of May, 1999.

SUE ANNE GILROY, Secretarzzif State

Deputy



