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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 962372 B066606

AUTHORIZATION :

___________________ T
NS

CRDER DATE : December 18, 2017
ORDER TIME : 10:16 AM
ORDER NO. : 962372-005
CUSTOMER NO: B066606

FOREIGN FILINGS

NAME : SCHRADER AUCTION OF FLORIDA,
LLC
XXXX QUALIFICATICON (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Roxanne Turner -~- EXTH 62969

EXAMINER:




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

IN COMPLIANCE WIIH SICTION 605 (2 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID JO REGISTER A FORIIGN TIMITED TABILTY
COMPANY IO TRANSACT BLSINENS INTT IE SEATEOF FLORIE M
¢, Schrader Auction of Florida, LLC

(Name of Foreign Timined Labiity Company. must imclude “Limited Labihis C ompany.” L L C. T or LT

(7 naire wnasalabie, enter atierate mme sdopted 101 1he purpase of wansaciing busingss i Floekda The alternate sime et wclude “Linnted Liabibine Compame ™ "L LU, o “LLE.T)
4 Indiana
Frsdwcnion under Use Taw of w hueh Torern nnred Tiabality company i arganized)

-
3.

{FLTrnunber, i applicable)

4 N/A
(Diate first sremsacied business an Flont, of prior 20 regriraton )
thee scetoms 6050904 & 005 09035, F.5 1o detenmne penalny liabaliny |
5. P50 N. Liberty Dr. 6. F30N. Liberty Dr.
{Street Addeess of Proxapal Ofhice | Mavhny Address)
Columbia Citv, IN 46725 Columbia City, IN 46725
o —
T =T~
7. Name and swreei address of Florida regisiercd agent: {P.Q. Box NOT acceptable) L o
v m
Name-: Corporation Service Company :’ i
O
- 2 for
Office Address: 1201 Hays Street 'l
2 % —
Tallahassee - Florida 32301 LR e
{Cin) iZip code) DT e
Hegistered apent's acceptance: 22l

Having been named as registered agent and (o accept service of procesy for the ubove stated limited liability currﬁi’:iﬁ"m rﬂ?piace
designated in this application, | hereby accept the appointment as registered ugent und apree 1o act in this capacity. | further agree
fo comply with the provisions of all statictes relative 1o the praper and complete performunce of my duties, and | am Jumifiar with

and accopt the obligations of my position as regisiered agent, Roxanne Turner
Corporal raCompany ; :
By } L A Asst. Vice President

(R-:,-‘;lc::d agent’s wunature )

§. The name, title or capacity and address of the personis) who hasfhave authority 1o manage is‘are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Rex B2, Schrader

353G N. Libenty Dr.
Columbia City, IN 467325

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign tanguage. a translation of the certificate under oath
of the translator must be submitied)

19. This document is eaecuted in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, F.5,

Ly A

Signature of an authonzed person

Rex I, Schrader

Ty ped of prnted manw of shmee



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 Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

SCHRADER AUCTION OF FLORIDA, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on December 14, 2017, and was in existence or authorized to transact business in the State of

Indiana on December 19, 2017.

i further certifiy this Domestic Limited Liability Company 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, | have caused to be affixed my
signature and the seat of the State of Indiana, at the City
of Indianapolis, December 19, 2017

Covnier CA\umaon,

CONNIE LAWSON
181 SECRETARY OF STATE

201712141228195 / 2017479050
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




