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COVER LETTER

TO: Registration Section
Division of Corporations

KRALIS CONSTRUCTION SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

GREGORY KRALIS

Name of Person

KRALIS CONSTRUCTION SERVICES, LLC

Firm/Company

3590 EAST 510 NORTH

Address

WARSAW, INDIANA 46582

City/State and Zip Code

GKRALISOI@GMAIL.COM

E-mal address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

GREG KRALIS 813 417-6526
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee FA$130.00 Filing Fee & O3 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Cenified Copy



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

IN CONIPLLANC FRTTR N ION 005.09002, FLORIYE STATUTEN, THE 1 TOWING INSUTVFITRD 10 BRI ISTRR 8 FORIKN TOFLD LBTITY
CORPANY TOTRANSHCT B SINENS INTHE ST OFFLORD:
i ERALIS CONSTRUUTION SERVICES, LLO

(Name of Forapn Tiamted Laahiline Company: st mehide “Taianted Liablity Company,™ T FT.C 7w 1507

(0 ams anncndrble, dnier aXeonale mamne adariled dof G puepose of TRIAG Ry Dsinos o Bhada The alivintie e most o lude “Lamuted Bosbalis Company,” "L L " ar "L ™)

WARSAW, INDIANA 232216012
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LTurrsdictien under toe Lav ol which Torcnan [onaed abiline comnm v organtead ’ L] el 3 appinahic)

(D3te i warrnigted Lusiness in Meoda Wieler fo tegatraton 1
15ee tectinos A8 T S EDSIPHIS, F 5 (o dulermune penally Tradmline)

5. 6.
{Street Address wf Princspal Otkice)y (Madieg Addizss)
3590 BEAST 310 NORTT 33D EAST 310 NORTT)
WARSAW, INDIANA 46582 WARSAW, INDIANA 406332
=T, e
| S -
7. Nanw and stregf pddress of Florida regisicred agent; (P.O. Box NOQT accepiable) F o : ‘T‘!
20Ty -
STEVE BIRD DO o
Nan: A N
BT SR
16803 WINDSOR PARK DRIVI o A
OfTice Address: LR s
L 4
LUTY, 335340 bis -
, Florida e
[ E (7. vemle)

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liubility company at the place
designated in this application, I hereby accept the appointmemt as registered agent and agree to adct in this capacity. 1 further agree
to comply with the provisions of all sintites relative ta the proper und complete performance of my duties, and I am famifiar with
and wccept the obligations of my position as reyistered ugent.
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/ {Reggistond agent’s sigasture)




8. Forinitial indcxing purposcs, st names, iitle or capacity and addresses of (G primary members/nEnagers or persons authorized o
manage Jup 1o six (6) loinl]:

Title or Capacity:
miManager
EMicnba
tAuthorized

Person

TIManager
TIMenber

“JAuthorizcd

Person

TJOther.

OiManager
TiMomber
TJAuwthorized

Person

T10ther

hnponant Notice: Usc an atiachment to report more than six {6). The attachment will be imaged for reporting purposes valy. Non-

Name anrd Addiress:
; GREGORY KliAallds
ame:

3590 HAST 310 WORTH
Address: "

TARSAW INDIANA 46582

0ther ___ -
Nane:
Address: e rve—
T10ther,
MNatoe:
Address:
T10er

Title or Capacity:

IMamager
[ddMember

TAuthoriced

Name:

Address.

Name aad Address:

Person

Cther

Zikanager Name:

TIMember Address:

ClAuthorizcd

Pcrson

JOther

{ IManager Name:

JO0ter

ZIMcember Address:

TJAuthorized

Person

—Hther

IOer

indexed individuals nay be added to the index when filing your Florida Departinent of State Annual Report form.

9. Altached is a ceniificate of existerce, no more than M days old, duly autherticated by the official haviog custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the cestificate under oath
of the transtator must be subinitted)

1, 'This document is exceuted in accordance with section 6050203 (1) (b), Florida Statetes. [am aware it any false information

subinited ina document (o the Departinent of Stale constitytes a third degree felony as provided for in s.8317.135, F .S

v O

GREGORY KRALILS

Sigaterécd an auhwonaed permen

Tapevi or peinkod e of staree




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. ) Z i

| further certify that records ofithisioffice disclose that

duly filed tpexf*eqwsne documents to commence-Business activities under the laws of«the State of
Indiana an October 08, 29/18, and was in existence or authorized to tre}/nsa\(‘:t business in the State of
Indiana on February 04, 2020.

| further certify'tj; Domestic Limited Liability Company has filed its most recent report required by

4{18 Secretary of-State; or is not yetjrequired todile such report, and that no notice of

withdrawal, dissolution, or expiration has been filed or taken.plice. All fees, taxes, interest, and

Indiana law with
I

penalties owed to Indiana by the domestic or f‘c;e\i%n entity and collected by the Secretary of State

i K In Witnessizwhereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City

have been paid.

of Indianapolis, February 04, 2020
:! [ ] a

CONNIE LAWSON
SECRETARY OF 5TATE

201810081282983 / 20201293869
All certificates should be validated here: https://bsd.s0s.in.gov/ValidateCertificate
Expires on March 05, 2020.




