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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1200000001895
REFERENCE : 304899 7976547
AUTHORIZATION
CosT LIMIT : $ 1180+
ORDER DATE : July 17, 2018
ORDER TIME : 3:45 PM
ORDER NO. : 304992-005
CUSTOMER NO: 7976547

FOREIGN FILINGS

NAME : NEW CARBON COMPANY, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THEE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

New Carbon Company. LLE
SUBJECT:

Name af Limited Liubility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied 1o register the abave referenced foreign limited liahility company 1o transact business in Florida.

Piease retum all correspondence concerning this matter 1o the fotlowing:

Joseph T. Crowley

Name of Person

New Carbon Company. LIL.C

Firm/Company

01 William Richardson Drive

Address

South Bend, IN 46628

Cityv/State and Zip Code

jerowlevd poldenmahed.com

E-mail address: {to be used for future annual repors nowfication)

For further infarmation concerning this matter. please call:

Joseph T. Crowley -1yd
at ¢ )
Arca Code

S40-1700

Name of Contact Person Duytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:

Division of Corporations
Registrution Section
PO Box 6327
Talluhassee, FLL 33314

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 03 $130.00 Filing Fee &
Cenificate of Status

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Talluhassee, FL 32301

O S135.00 Filing Fee &
Certified Copy

03 S160.00 Filing Fee. Centificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
INFLORIDA

INCOMPLANCE WITH SECTION G.0002 FLORIDA STATLTES THE FOLLOWING K SUBMIITEL 1O REGINIK A FORIXGN LINITED LIABILTY
o COMPANYTCHRINSACT BUSININS INTHE STATEOF FLORIDA:

1. New Carbon Company, LLC -~
(Name of Foreagn Limated Laabibiny Company, must include “1imited Liabthty Company,” L L C. e "LIC 1

{1 mame unsvarlable, enter altemate naee adopied G the purpose of mamactng business in Flonda  The ahenase rame must wchade “Lumied Listalis Compam T ULLC e CLLE T

2 Indianz 3 3N-INTINGS Ll
Uurndchon under the faw at which tareran larated Lataline corgpany 1+ orgaiiredy (P number arapple b%."
<

4 January 1, 2014 ot

1haale finst trumsacted business in Flonda. 11 proe fo regsratwm |1
1Se¢ sections 60T 0N & 08 0%03 . F.8 1o determunc peraln liabiiiny )

5 4101 William Richardson Drive 6. I 0O.Box 129
\Street Address of Pancipal Uttice) {Maihog Addzess)
South Bead. Indiana 16623 Concordville, PA 19331

7. Name and street address of Florida registered agent: (P.O. Boa NOT acceptable}

Name: Corparation Service Company

Oftice Address: 120k “ﬂ}'ﬁ Sireet

Tzllahassee Florida 22201

(g (Aap soded

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stuted fimired liuhilizy compuny ai the pluce
designuted in this application. | hereby accept the uppointment as registered agent and agree for uct in this capacity, | further ugree
tor comply with the provisions of ull statures refative 1o the proper and complete performance of my duties. und | am Jumiliar with
and aceept the ubligations of my position us registered agent, Roxanne Turner

o p@?—"f i;ﬁ AR C D Asst, Vice President

(Repistered avem’ s sumuturc

8. The name. utle or capacity and address of the persontsi who hasrhave authority 10 manage isfare;
Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

EVP & Treasurer Juseph T. Crowlev

4101 Wilham Richardson Dr.
Sowth Bend, IN 36628

(Use attachments if necessarvy
9. Attached is a certiticate of existence, no more than 90 davs old. duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (17 the certificate is in a toreign language. a translation of the centiticate under omh
ot the translator must be submitted)

10. This document is execuied in accordance with section 60%.0703 (1) {b). Florida Statuzes. | am aware that any false information

submitied in a decument to the Department of State cgpstitutes a third degree felony as provided for in s. 817,155, F.5.
{ M 74*(

- d Sumasture of 20 auton red et

Juseph T. Crowley

lsped &1 pamed wine of vae



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

NEW CARBON COMPANY, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on March 26, 2012, and was in existence or authorized to transact business in the State of

Indiana on July 18, 2018.

| 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. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, 1 have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, tuly 18, 2018

Corxnce

3 CONNIE LAWSON
181 SECRETARY OF STATE

2012032800147 / 2018674674
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on August 17, 2018.




