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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
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COVER LETTER

TO: Registration Section
Division of Corporatiuny

A Constructors, LLC
SUBJECT:

Name of Limited Liability Company

Fhe enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Rusiness in Florida.™ Certificate o
Eatstence, and cheek are submitied to register the abose referenced foreign limited lability company 10 transact business in Florida

Please retum all correspomdence concerning this matter w the fullowing:

Juanits Sulfivan. Paralegal

Name of Person

Foles & Lardner 1.1,P

FimiCompany

321 North Clark Street, Suite 2800

Address : 5

§

.
Chicago. Hiinois  60634-5313

Cinv/State and Zip Code .

Jmsullivantgfoley com

E-mail address: (10 be used for future annual report notification '

!
For turther information concerning this matter, please call: t

fuanita Sullivan, Paralegal
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R 224725
At ]
Arca Cade

Name of Contact Person Dayume Telephone Numbe

MAILING ADDRESS:
Division ol Corporations

STREET ADDRESS:

Division of { orporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. F1L 32314

2661 Executive Center Circle
Tallshassee, FL. 32301
Enclosed s a cheek for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & LI SI53.00 Filing Fee &

0O $160.00 Filing Fee, Certificate
Certificute of Status Certitied Copy

ot Status & Cenilied Copy



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

INCOMPLIANCE DVTIENECTION G603 0000, 1-LORIA STATUTEN, THE FOLLOWING I SUBMITTED 10 RITINTER A FOREXN LINITED 140,
COMPANY HOTRINSWCT B SINESN INTHE NTATE O TLORINA,

| [EA Constractors, 1L1L.C
(Name ofForergn Limted Liabilits Company. must melude “Dmited Liabeiy Company ™ T L C o 11T

(1 e s bable, emter aiemate mans adoptes for ke purpose of st baaress m Elanda The aieniie nane mant mehade <1 mued | abulity Cograny U L O 0e T L0

3 Wisconsin 3 RIS RRRE /]

Clurndwnon under the law ol which torenan lwnated Tabdiy company o sreansed (TTE nunbes, 1T appheables

sl Tirsd transacicd basiness i Finda, 6 poae o egiirston i
R secrons tF DRHL 608 (R3S F Y to detemune penalty Habilin g

s 0325 Digital Way. Suite 460 6. 0323 Dighal Way. Suite 460
o 1Sreer Addicss of Prncpal Ottice s nbadin: Address)
Indianapolis. IN 16278 Indianapahs. 1N 46278
7. Name and steeet address of Florida registered agent: (P.O. Box NOT accepiable)
Name: CT Corporation System - 3
Office Address: 1200 South Pine Island Road y .
Plantztion Florida 22324 .

(LI _mi_-— —_ -t
Registered ugent’s acceptance: ‘ .
Having been numed us registered agemt and io accept service of process Jor the abave stated limited liability.company at the place
designuted in this application. 1 erehy uccept the appointment us registered agent and agree to act in this capacity. ! further agr
to camply with the provisions of alf statutes relative to the proper aud complete performance af my duties, and | um_:{_}yniﬁar with

and accept the obligations of my position as regisiered aggnt. v Fole}
CT Corporation System

By: (l/l(.dlu-

Hetered sgen » wemanel) — Candice Pignataro, Assistant Secretary

8. The name. title or capacity and address of the per<an{<) whao hacthave authority o manage is‘are:
Title or Capacity: Mame and Address: Titke or Capacity: Name and Address:

Member HA Energy Services, LLC

L3258 Digital Way, Suite 60

Indiananolis, IN 16278

{(Use attachments it necessany )

9. Attached s 2 centificare 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 ceriticate is in a foreign language. a translation of the certificate under outh
af the ranslator must be submitted)

10. This document is executed in accordance with sectiop 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document to the Department of State congfitutes a third degree felony a%dcd forin s 817135, F.S.

/
TJ/CéM—' < e —
fd ettt of o authanscd pera

Derek Wade Johnson

Ty ped ve penttedd mane o segnee



Untted States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come. Greeting:

{. Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services.

Departmer
Financial Institutions, do hercby certify that

IEA CONSTRUCTORS, LL.C

1s a domestic corporation or a domestic limited liability company organized under the laws of this state &
its date of mcorporation or organization is July 29, 1983

I turther centify that said corporation or limited hability company has, within 1ts most recently completec

vear, tiled an annual report required under ss. 80,1622, 180.1921, 181.1622 or 183.0120 Wis, Stats., an
itas not filed articles of dissolution.
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IN TESTIMONY WHEREOF, | have hereu
my hand and affixed the official seal of the
Department on March 06, 2019,

Ao ek

MARY ANN MCCOSHLEN. Administrator
Division of Corporate and Consumer Service
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww . wdfi.org/apps/ccs/verify/
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