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FOREIGN FILINGS

NAME : DONAN CLAIM SERVICES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLCWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Harry B. Davis -- EXT# 2926

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 70 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY T0O TRANSACT BUSINESS [N THE STATE OF FLORIDA:
i Donan Claim Services, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")
{(If namc unavaitable, eater alternate name adopted for the purpose of mansacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate same. The altemate aame must include “Limited Liability
Company,” “L.L.C,” “LLC.") )
5 Indiana 3
(Junisdiction under the [aw of which foreign limited Hability (FEI number, if applicable)
company is organized)
4 March 30, 2011 5 .
{Date of Orpanization)
6.

7.

(Duration; Year linuted hability company will cease to
exist or "perpetnal”}
11321 Plantside Drive

{Date first transacted business in Florida, if prior to registration.
Louisvitle, KY 40299

(See sections 608.501 & 608.502 F.8. to determine penalty lability)

(Street Address of Principal Office)

8. If limited kability company is a manager-managed company, check here

&P
9. The name and usual business addresses of the managing members or managers are as follows:
Donan Engineering Co.,

Inc.
113 Plantside Drive

Louisville, KY 40299:

10. Attachex] 1s am ongineal cerfificate of existence, no more than 90 days old, duly authenticated bry the official having custedy of records in
the jurisdiction wnder the kaw of wivich it is organtzod. (A photocopy is not acceptable. Hthe certificaicis m a foragn lanouage, 2
tarsdation of the certificate under oath of the transtator st be subrmitted )

1}, Nature of business or purposes 1o be conducted or promoted in Florida:
failure for HVAC units and prepare reports vviith findings.

Determine the cause of

Signature of a memHBerdr an authorized representative of a member.
Alex Nolan

{ln accordance with section 608.408(3), F.S., the execution of this docwment constitutes an affirmation under the

penalties of perjury that the facts stated herein are true. I am aware that any false information submitted io a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Donan Claim Services, LLC

If unavailable, the alternate 10 be used in the state of Flonda is:

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

Corporation Service Company

(Name)

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tailahassee 32301
FL

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, ] hereby accept the appointiment 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 my position as registered agent as provided for in Chapter 608, Florida '

Statures,
Corporatjor Sgfvice Compa J
By: whﬁ’ 4’
N vl

(Signature}

§$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status {optional)



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

To Whom These Presents Come, Greetings:

I, Connie Lawson, Sccretary of State of Indiana, do hereby certify that | am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official 1o execute this certificate.

I further certify that records of this office disclose that

DONAN CLAIM SERVICES, LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on March 30, 2011, and
was in existence or authorized to transact business in the State of Indiana on January 15, 2013.

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.

STATe

In Witness Whereof, | have hereunto set my hand
and affixed the scal of the State of Indiana, at the
city of Indianapolis, this Fificenth Day of January, 2013,

Cornie, Kauaor.

Connie Lawson, Sccretary of State
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