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FLORIDA DEPARTMENT OF § v
Division of Corporations Plecrse /\Q:W

April 6, 2017 @'\*‘@"‘9%‘“&‘

FLORIDA FILING & SEARCH SERVICES, INC. \

W’V\.&CS ¢

SUBJECT: PHOENIX FABRICATORS AND ERECTORS,
Ref. Number: W17000029181

We have received your document for PHOENIX
ERECTORS, LLC and your check(s) totaling $125.00. ..courer, wiv virvruweu
document has not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The allernate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."

and "Co.", also are no longer acceptable. = %
The document number of the name conflict is P13007. 3 22
Y]
Please return your document, along with a copy of this letter, within 60 days or @ %_“,
your filing will be considered abandoned. o <
- E’,g
If you have any questions concerning the filing of your document, please call o -
(850) 245-6051. W

Dionne M Pijeaux
Regulatory Specialist Letter Number: 117A00006596

www.sunbiz.org

Divicion of Cornoratione - PO ROX 83927 - Tallahaccee Florida 29214




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04-06-17

NAME: PHOENIX FABRICATORS AND ERECTORS, LLC

TYPE OF FILING: APPLICATION FOR AUTHORITY

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @%&_\X’C}:( \g(
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COVER LETTER
TO:  Registration Section
Division of Corporations
PHOENIX FABRICATORS AND ERBCTORS, LLC
SUBJECT:

Name of Limited Lisbility Company

T'he enclosed “Application by Foredgi Limhed Liability Compuny for Authorization to Transact Husinesa In Ploride,* Centificate of
Existence, and check are submilted 10 register the above referenced forelgn Bmlied liability company 1o transact business in Florida..

Please return all correspandence concerning this matter to the following:

JLL PROBST

Name of Perten
NS

Fimn/Company
145 BAKER ST

Address
MARION, OHIO 43302
Clty/Swe and Zip Code

TIM. YOHLER@PHOBNIXTANK.COM
E-mail address: (10 bo wsed for future annual report nollflcation)

For further information concernlng this maticr, plesse call;

JILL PROBST ( 740 N 1876806
a
Name of Coniact Person Area Code Dayume Telsphone Number
MAILING ADDPRESS: SIRRET ADDRESS:
Division of Corporations Division of Carporations
Reglarmiiun Soction Reglstration Scction
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exeoutive Center Circle
Tallshassce, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fec [ $130.00 Filing Foc &
Centificate of Status

PLOTIN - Wi281 | Wallsts Kipser Qatins

DO $155.00 Filing Fee & 2 $160.00 Flling Fee, Certiflcate
Certifled Copy of Status & Centified Copy
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FABRICATORS AND ERECTORS, INC. ==

182 SOUTH COUNTY RCAD 900 EAST « AVON, IN 46123-8973

April 6, 2017

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Phoenix Fabricators and Erectors, Inc. has recently changed from an s-corporation to a limited liability
company. The company is now known as Phoenix Fabricators and Erectors, LLC, therefore, we wilt no
longer be using Phoenix Fabricators and Erectors, Inc. as the company name.

Al 2L
Timothy F. Yohler
President/CEQ

(317)271-7002 « FAX (317)273-1154
FABRICATION, ERECTION, RAISING AND PAINTING OF STEEL ELEVATED WATER STORAGE TANKS




AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REISTER A FOREKGN LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS I THE STATE OF FLORIDH:

L PROENLX FABRICATORS AND ERECTORS, LLC

{Rime of Forelgn Liindied LIablITy Company, mst inciude "Limited LiabiTiy Gorpany,  "CL.C. o "LLT"F

{1f namw unsvailable, enter shemele nams sdopied for the purpose of trunsecting business In Florlda. The aliemete name must locluds *'Limliied
Liebility Company,” “L.L.C," or “LLC.")

5 INDIANA 3 .
{Tnrledlctlon undor the Taw of which forcign Tmited labilily (FE number, IT apphcable} S o
campany is organized) P,
4. UPONFILING s 1
{UVata Tirsi transaciod Gustnass In Flondv, 17 priot to regiairstion ] oo co
(See sections 605.0904 & 605.0905, .S, to deternilne penaliy linbility) ’ o
5. 1823 CORD 900 E, Avon, IN, 46123, USA ERCA
{Sireet Address of Prncipal OThce) ol CT
6. P
(Malilng Address)
7. Nume snd gireet address of Florida registered agent: (P.O, Box NOT scceplebic)
Namg: NRAI Services, Ine,
Office Address: | 200 South Pine Island Road
Plantation , Florida 33324
{City) (Zip vode)
Registered ngent’s ncceptance:

Having beer named as registered agent and to accept service of process for the abave stased limited labillty company of the piace
designaied In this application, | hereby accept the apavinimant as regisiered agent and agree (o act In this capacky. I further agree
1o complywith the provisions of all sttatutes relative to e proper and compiete performance of my dusles, and I am fomiliae with and

accept ihe obligarions of my pasition as regisiered agent. R
/’ﬁ/ é ATE /%‘5/;_545/1 7/(&7.

NRAI Services, Inc.
By:
(Reglsiered agent's dﬂllurc) i

8. The name, title or capacily and address of the persoin(s) who hasthave authorily 10 manage Is/are;
TIMOTHY F. YOHLER. PRESIDENT/CBO 182 §. CR 900 B AVON, IN 46123

MATTHEW CORNACCHIONE iil. SBC/TREAS 182 8. CR 900 E AVON, IN 45612

JONATHAN R, DIOXON. VICE PRES 182 8. CR 900 E AVON, IN 46123

Wurd T C i Jeoie Preg 192 5. €L 986 F Awien, T i 23
9. Auached is & omi‘h’"ule of existence, no more than 90 days old, dvly suthemicated by the offlclal having custody of records In the

Jurisdlction under the law of which it iy organized, (If the certificate is In a foreign languege, & transistion of the certificate under oath
ol the translator must be submitied)

ﬁ > !i'i;' E Sé g‘é
. ghsture of un authorized person

This document iy exesuled in acoordance with soction 605.0203 (1) (b), Floride Stalutes, | am aware thal any false information
submitied in & document to the Depariment of Siate constitutes o third degrec flony ay provided for Ju 5.817.135, .8,

Tensrs F. Towit.

Typed or printed name of signes

FLOSM - BT T Weliern Khrvm Online



State of Indiana
Office of the Secretary of State

CERTIFICATE QF 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 Indiana, the custodlan of the corporate records and the proper officlal to execute this
certificate. v

{ further certify that records of thit: office disclose that

PHOENIX FABRICATCIRS

duly filed the requisite documents to commence- buslness activities under the laws of the State of
Indiana on MavO? 1986, and was in existence or’amhorlzed to transact business in the State of
indiana on Aprﬂ 03 2017, :

} further certifly this Domestic Limited Liability COmpany has filed Its most recent report required by
Indiana law with the Secretary of State, or is not yet reguired to file such report, and that no notice of
withdrawal, dissolution, or expiration has been ﬂled or 1aken place.

In Withess Whereof, | have caused to be affixed my
signature and the seal of the State of Indlana, at the City
ol indianapolis, April 03, 2017

CONNIE LAWSON
SECRETARY OF STATE

198605-237 / 2017268635
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




