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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _E XE coTil/f Got o m es LAC
{Name of Limited Liabilify Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Gv HatCman

(Name of Person)

Ex e M%M &u%’émj, L& C-

(Firm/Company)
/618 Bessm ore it foat ]
(Address)
K ockesten, Tw _HE7 75
(City/State and Zip Code)

For further information concerning this matter, please call:

drt/ Hu-%r‘m/ (374 362 -729

(Name of Person) (Areza Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the fo%g\wng amount:
[C1$125.00 Filing Fee $130.00 Filing Fee &  [1$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



805 we T
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2006

ORV HUFFMAN
1618 BESSMORE PARK ROAD
ROCHESTER, IN 46975

SUBJECT: EXECUTIVE OUTCOMES, LLC
Ref. Number; W06000015694

We have received your document for EXECUTIVE QUTCOMES, LL.C and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must complete the Certificate of Designation of Registered Agent/Registered
Oifice form.

Unfortunately, the enciosed ceriified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a sing!e sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the cettificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 706A00022256

Divicion of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

\__ExE ceivt DetFcpmes 1k -

{Name of Foreign Limited Liabiliy Company)
2. TN

3.
{Jurisdiction under the Taw of which foreign limited Fability
company is organized)

{ FEI number, 1f’ applicable)
s. _Febnapmy 27, 2006 5, P ffu7/'2t
(Date ofOrganizatior) (Duration: Year limited liability company will cease to
exist or “perpetual”™)
6. 0 — (= 2o R
(Date first transacted business in Florida, if prior fo re; nﬁlstmilou = e
(See sections 608.501 & 608.502 F.S. to determine penalty Hability) > ;g .
T Te e —
o2  Newth Pimiw Slvect 7l
eo=r
- - e o=
Eortui/le o5 e = 9
7 {Street Address of Principal Office) gl 5
DT,
8. If limited liability company is 8 manager-managed company, check here |:| g A

9. The name and usual business addresses of the managing members or managers are as foflows:

Tom [uclbuf], Privepnl 22 Nman Fortude T, ¥6os
ﬂ/’ﬁ-{ /%L‘t%mﬁw Prm/aw&/ 02N My )@Yﬁﬁ 1}; TU Fbe

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the Iaw of which itis organized. (A photooopry isnotacceptable. Ifthe certificate isin a foreign language, a
transfation ofthe certificate under ceth of the translator rmust be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

Constructvw Servicas — Vm-fa?[ WMMJMJL
[ LD Z Mol

1gnaturc of a member or an%(ﬁorizcd representative of a member.
{In accordance with section 608.408(3}; F.S., the exccution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Ol E. Hutftuan

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Ewemﬁw &Q\{'&ﬂzﬂ’b‘.s‘r LG

2. The name and the Florida street address of the registered agent and office are:

Faul  HOFENAGEL

— <
=2
(Name) ‘;‘-E:*_; c%
T =
IS WEST FEZ/0AN ST o 3
Florida Street Address (P.O. Box NQT ACCEPTABLE) r_\;;':f =z
P,
Na.es FL 3YND.  BZ g
City/State/Zip gm

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of nt

sition as registered agent as provided for in Chapter 608, Florida Statutes.

(Signatu%;; ’;5 ;

5 100.00
$ 25.00
$ 30.00
5 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

qad



' STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
- CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

1, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the taws of the Staic of Indiana,
the custedian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that
EXECUTIVE OUTCOMES, LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on February 27, 2006,
and was in existence or authorized to transact business in the State of Indiana on April 10, 2006.

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by 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.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Tenth Day of April, 2006.

odd

TODD ROKITA, Secretary of State

2006030600551 / 2006041052033



