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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Pheone: 850-558-1500

ACCOUNT NO. : 120000000185
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ORDER NO.

CUSTOMER NO:

February 1, 2018
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NAME :

FOREIGN FILINGS

IEA EQUIPMENT MANAGEMENT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Roxanne Turner -- EXTH 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

1EA Equipment Management, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Juanita Sullivan, Paralegal

Name of Person

Foley & Lardner LLLP

Firm/Company

321 North Clark Street, Suite 2800

Address

Chicago, [llinois 60654-5313

City/State and Zip Code

Jmsullivan@foley.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Juanita Sullivan, Paralegal 312 832-4725
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee 3 $130.00 Filing Fee & 0O 8155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy




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

INCOMPLIANCE WTTN SECTION 680X, FLORIDA STATUTES, THE FOLLOWING I SUBNTTTED TO RECGISTER A FOREKGN LINTED FLABRILIY
COMPANYTOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 IEA Equipment Management. LLC
(Nume of Foregn Limited Liabihiy Company: mustainclude “Limited Liablity Company,” LLC "o “LIC. )

(1F name unavailable, enter aliermate aine adopied for the pupose of ransacting, business in Floida  The alternate rame mast include 1 imited Liability Company,” "L.L €7 o LI C.7}

3 Delaware 3

Uunsdiction umler the law of which foreign Tarwied Tability company s orgamred) {FE! mumbes, if epphicable}

{Date first mansacted busiiess in Flonda. 1(Tpaoe to registratron )
(See sections 605 0904 & 605095 F S 10 detenmne penalty habilizy)

: 3900 East White Avenue 3900 East White Avenue
3. 6.
(Swrect Address of Prmcipal Ofhce ) (Marling Addressy
Clinton. Indiana 47842 Clinton, Indiana 47842

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

Name: CT Corporation System s
[ = ]
Oftice Address: 1200 South Pine Island Road : HT“E
I e
Plantation Florida 33324 - ;:;__:
Uity (Zip code} ™~ b

Registered agent’s acceptance: _x . = “"?
Having been named ay registered agent and to aceept service of process for the above stuted limited liahility }':,?'irﬂpmr_r arihe plu_c_cﬁ
designated in this upplication, | hereby accept the uppointment as registered agent and agree to act in this capaéity. Tyrthe o
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, uriflfl,"ain fa@.‘iur with
and uccept the obligations of my position as registered agent. Fn' ey

CT Corporatj nSysl%
By:,quJ, Stephanie Hencz, Assistant Secretary
T

(Reg‘icxeugagcm's signanae)

8. The name. tile or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
Member IEA Energy Services, L1.C

2647 Waterfront Parkway E 1D
Indianapolis, Indiana 46214

(Use attachiments 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. (I the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submited)

16. This document is executed in accordang Fan 605.0203

1 0 b) }Florida Statutes. | am aware that any false information
submitted in a document to the Ii;l' -0t of State cons{puicse gree felony as provided forin 58171335, F.S.

1 ) i Signature of an quthorized person

John P. Reehin

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IEA EQUIPMENT MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IEA EQUIPMENT
MANAGEMENT, LLC" WAS FORMED ON THE FOQURTEENTH DAY OF DECEMBER, A_D.
2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

S

Authentication: 202190016
Date: 02-01-19

5259583 8300

SR# 20190680138
You may verify this certificate online at corp.delaware.gov/authver.shtml




