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FLORIDA DEPARTMENT OF STATE <" AMl py,
Division of Corporations

February 27, 2019

CT CORP

SUBJECT: PROFAST SUPPLY (FLORIDA), LLC
Ref. Number: W13000019478

We have received your document for PROFAST SUPPLY (FLORIDA), LLC and
the authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist |1l Letter Number: 919A00004124
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CT CORP

3488 Lakeshore Drive, Tallahassee, FL. 32312

Date:

850-656-4'124
2/26/2019

Acc#120160000072

o P

Name: Profast Supply, LLC
Document #:
Order #: 114567356

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Higiujnn.

Country of Destination:

Number of Certs:

Filing: ‘/

Certified: h

Plain:

v

COGS: D

Availability

Document

Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: 5

125




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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PROFAST SUPPLY, LLC

{Name of Foreign Limnted Liability Company: must include “Limited Liability Company,” "L'L C " or "LLL.C.7}

PROFAST SUPPLY (FLORIDA), LLC

{If raune unavailable, enter aliemate name adopted for the purpose of ransacting business in Florida The aliernate name must include "Limited Liabthty Company,” “L L.C," or “LLC.")

+ DELAWARE

3.
(Funsdiction under the Taw of which Toreign Timited Tiabality company 15 orgamized)

(FET nunber, (T apphcable)

(Date Tirst transacted business in Flonda, [ poof to registration )
(See sections 605 D904 & 605.0903, F &, 1o detennine penalty labubiey)

5 8416 Zionsville Road

6. 8416 Zionsville Road, Indianapolis, IN 16268
(Street Address of Principal Office} (Maling Address)
Indianapolis, Indiana 46268 : Indianapolis, [ndiana 16268

~J

= =2

| =

-

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) gg
Name: C T Corporation Svstem rc\,?\ i
Office Address: 1200 South Pine Island Road 3 !

Plantation Florida 33324 -

Cy) (Zip eode) 5

Registered agent’s acceptance:

Having been named as registered agenrt and to accept service of process for the above stuted limited liability company at the place
designaied 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 and complete performance of my duties, and | am faniliar with
and accept the obligations of my position as registered agent.

By C T Corporation System JMV g ) Jin Song

{Registered 1gcqﬁs signature) /

8. The name, title or capacity and address of the person(s) who has/have authority to manage i1s/arc:
Title or Capacity: Name and Address:

Titie or Capacity:

Name and Address:

CFO James P. Dunmyer
8416 Zionsville Road
Indianapolis, Indiana 46268
CEO

Scott J. Brown

8416 Zionsville Road
Indianapolis, Indiana 46268

Use attachments if necessary)

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

risdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
‘the translator must be submitted)

. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
mitted in a document to 1§)cpanment of State constitutes a third degree feiony as provided for in s.817.155, F.5.

. 1 VT

-

p Signatwe of an authorized person
’

AN

\__‘_‘

James P. Dunmyer
Tvped or printed name of signee

T Wolters Kluwer Online




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROFAST SUPPLY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS CFFICE SHOW, AS
OF.TH.E TWENTIETH DAY OF FEEBRUARY, AD 2019,

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

ASSESSED TO DATE.

Authentication: 202293590
Date: 02-20-19

7242715 8300
SR# 20191193818

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




