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

n CG‘PM(E FITH SECHON 6050000, FLORIM STATUTES, THE FOLLOTHNG IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABRTLITY COMPANY T3 TRANSACT BUSINESS IVTHE STATE OF FLORIA:
] HOLLADAY CONSTRUCTION GROUP LLC

(Name of Forgign LinuTad Tability Comprdy: tmst mclude “Lindted LiaBUIty & ompany." "L.L.C..o or "Ly

$

(1f nnme unavailable. enteraliemate naime adepred for the plypose of transacting business in Flouidn nid ahach a copy of tha writtens
cousent of flie mnnagers or mannging niemwbers adopring the aliemate name. The alteruate pame vwist imelnde “Limdted Liabilire
Company.” “L.L.C* “LLC™)

Indiana . 20-84720635
- (Jurisdiction wader the Jov of which Toreign Tinited Tnbihity ” (FET mumber, 1f applicable)
company is ovganized) A
iificati ’ E o f:’?\
4 Upon Qualification ) .g_’ ‘;,{;\
(Date first ransacred Dusmess 01 Flovidy, i prios 1o rcg:’s!mlﬁx{; o e 7 (?1
(See sections 605.0904 & 605.0905. F.8. 10 detenming penalty Lability) C Ay
. 227 5. Main Strest Suite 300, South Bend, Indiana 46601 ‘:‘ 37
5 . :
™
=
T (Bireet Address of Brincipal Otfiee) =
oD

6 237 5. Main Streol Suite 300, South Bend, Indiane 46607

{(Mailing adtivess)

7. The name, title or capacity and adcdress of the person(s) whe has/have authioiity lo manage 1s/are:
Manager: John T. Phair, 227 &, Main Street Suite 300, South Bend, Indlana 4660]

8. Aftachied is o original certificate of existence, no maye fhan 90 days od duky sudenticsned by the official aving custocty of vecouds
inthe finisdiction uncler the lrv of which it s ongruizecl, (A phiotocopy isuot acceptable. Ifthe certificateis i foreign lngage.a
masslation of e catificare woxder o nlmwm be subanintact) :

penaltics of pery AT the faely stated hersin ave nue, T o nware that any false information subnutied i p
decument 1o the Department of State coustinies a third degree felony as provided for in $.517.155. F.8))
Jobn T, Phair

Typed or printed name of signee

TN (G Pt
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERLD OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limifed Liability Company is:
HOLLADAY CONSTRUCTION GROUP LLC

If unavailable, the altemate to be used iu the viate of Florida is:

—
. R o .
2. The name and the Florida streel nddress of the registered agent and office ave: - s
& s
~ r‘ .—"
C T Corporatlon System ) ,‘:3 =,
(Name}
™=
1200 South Pine Islend Road =
zouth L
Flondla Street Address (P.O. Box NOT AUCEPTABLE)
Planmtion 33324
FL
Ciry/Stare/Zip

Hmving been named os registered agant aid (o aeoept sarvice of process for He.above stred hited
liabilin: campany ai the place destgnated i this cevtificate, I hereby accept the appotunnent as
registared agent aid agree to-act ti s capacity. 1 further agree ro comply with the provisions of all
stanutes relaring 1o the proper and complere performance of my duties, and I am feonilion witlr.emd
accept the abligariors of niv postiion as registered agent as provided for in Chapter 605, Flovida
Srarnres.

7 S
(Signnnwre)

Mark Williams, A.V.P., C T Corporation Sysiem

$100.00 Filing Fee for Application

$ 2500 Designation of Reglstered Apgent
S 30.00 Certifled Copy (optional)

$ %00 Certificate of Status (optional)

HI OGO IR
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indlana, the custodian of the corparate records and the proper official to execute this
certificate. G

duly filed the requlsite dacuments to commence*buslness actlviltes under the laws of the State of
Indiana on Febru ry 02, 2007, and was in existeng or authorized to transact businessin the State of
Indtana on July 12, 2016, ‘

t further certifiy this Domestic Limited Liabitity Campany has filed fts most recent report requned by

indiana law with the Secrgtary of State, or is not ye_‘iraqulred to file such report and that no notice of

In Witness Whereof, | have caused ta bhe affixed my
signature and the seal of the State of Indiana, at the City
of Indtanapolis, luly 12, 2016

Cornies CAAmarn,

CONNIE LAWSON
SECRETARY OF STATE

2007020200598 / 201656990
Verify this certfficate:https://bsd.sos.in.gov/ValidateCertificale




