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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: 2/18/19

NAME: WHITE CONSTRUCTION, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015 P

AUTHORIZATION: ABBIE/PAUL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

N COMPLANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Wihite Construction, LLC
(Name of Foreign Limited Lizbility Company; must include “Limited Liability Company,” "L.L.C.." or “"LLC.™)

White Construction of Indiana, LLC

{1 name unavailable, enter alternate nanx adepied for the purpose at transacting business in Florida. The alternate name must include “Limuited Liazbihty Company.™ “L.1.C." or “[LLC.")
3 Indiana

u
J.
(Jurischetion umkder the law of which foreign hmuted hability company 1s orgamzed)

(FEI nuruber, of apphcable)

(Daie fiest transacted business in Flonda, it prior to regiszation. )
tSee sectiony 6050904 & 505,0905, .5, to determine penalty liability)

5. 3900 East White Avenue

6. 3900 East White Avenue
{5treet Address of Principal Ofice)
Clinton, Indiana 47842

(Mailing Address)
Clinton, Indiana 47842
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablce) C-_. 2 =, -

e , iz o= ]

Name: CT Corporation System o . uZ
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Office Address: 1200 South Pine Island Road ! - o

s =
Plantation TVlorida 33324 '_C SRR
' ‘ (City} (Zip code} g-__é oMo
Registered agent’s acceptance: Bh =k

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

(B:yT f{rf)rgorafion Sys

Stephanie Hencz, Assistant Secretrary
(Rugishﬂ-d agent’s signature)

8. The name, title or capacity and address of the person(s} who has/have awthority to manage isfare:
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
Sole Member

IEA Encrgy Services, LLC
6325 Digital Way - Suite 460
Indianapolis, Indiana 46278

{Usec attachments if necessary)

9. Attached 15 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 certtficate is in a foreign language. a translation of the eertificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third dearee felony as provided for in $.817.1535, F.S.

\}DQ

Signature of an authorized person

David Berthelsen

Typed o1 printed nume of vignee




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

WHITE CONSTRUCTION, LLC

.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on June 25, 1965, and was in existence or authorized to transact business in the State of

Indiana on January 18, 2015.

I further certify 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, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapoaiis, January 18, 2019

Cornce SHausarn,

CONNIE LAWSON
SECRETARY QOF STATE
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194455-085 / 2019855629
All certificates should be validated here: https.//bsd sos.in.gov/ValidateCertificate
Expires on February 17, 2019,




