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COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: Taber Owens Construetion Giroup, LLC

Namwe of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certilicate of
Existence, and check are submitted o register the above reterenced foreign limited liability company to transact business n Florida.

Please return all correspondence concerning this matter to the tollowing:

Jeffrey I Owens

Name of Person

Taber Gwens Construction Group, LLC

Fin/Company

PO BON 558

Adddress

Washington, [N 47501

City/Siaie and Zip Code

staey.cubver@aberowens.com

E-matl address: (1o be used for tuture annual report nottfication)

For further information concerning this matter, please call:

Stacy Culver At Sz ) 254-1010

Name ot Contaet Person Area Code Daviime Telephone Number

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL32303

Enclosed is a check for the tollowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

® $1235.00 Filing Fee (3 $130.00 Filing Fee & O $135.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certiticute of Status Certified Copy of Status & Certitied Copy



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

IN COMPILANCE WHT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBNTTTED 10O REGISTIR A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Taber Owens Construction Group, L1LC
twame of Foreign Lnnited Liability Company: muet incTude “Limited Laabaliny Company.”™ "LLC.T or "LLC.™

i.

1t namee gnavarlable, enter ahernale name adopied for the purpese of ansacting busmess o Flomda, The aliernagte mune asn melude Limited Liahiliy Company,” “LLC or “LEEC)

Indiana

2 3
Dursdiction umder the law of whieh fareign mined Jubiny company s orginzed) TFLE number T appheable}
NIA
4.
1Date finstimnsacted busmess m Fonk o pror o fegstiton. }
(See sechons B0 NEEL o088 1N 1o determine penahy labkibiny
LGLT7 W Old Hwy 30 IPCY Box 558
3. .
{Streel Address of Principad 11iwe M adlig Addiessy

Washington. 1N 47511 Washinglon, 1IN 475101

7. Name and sireet address ot Florida registered agent: (P.0O. Box NOT aceeptable)

Incorp Services, Ine
Nanw:

17888 67th Court Norith
Orttee Address:

33470
. Florida

Loxalaichee

1) {Zip coddes

Registered apent’s aceeptince:
Having heen mamed as registered agent und tr aeeept sorvice of process for the abeve stated liwited Tiability company us the place

designated in this application, I hereby accept the appoiniment as regisiered agent und agree to act in this capacity. | furiher agree
tor comply with the provisions of all statates relutive to the proper and complete performance of my duties, and Iam fanitior with

and aceept the obligations of iy position as registered agent.
IS ¥ f L IS

&/\_ULKYN,\J Patricia Sillyman on behalf of inCorp Services, Inc.
v

(Reglered agent’s signamre




8. For mistal indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons authonzed

manage [up to six (b otal]:

Title or Capacity: Name and Address:

Jeffrey P Owens

Title or Capavity: Name and Address:

= N anager Nung:
CiMember Address: 1647 WL Ol Hhwy 3
S Authorized Washington, IN 47541
Person
30ther OOrther
O Manuger Nume:
Ontember Address:
T Authorized
PPerson
CICnher Onher
CiManager Nume:
Civiember Address:
OAuthorized
Person
TJOther CiOther

_. Cov ). Taber
= Manager Name:

1637 W, Old Hwy 50
OMtember Address: -

. Washingion, [N 47301
O Authorized ~

Person

OOther COther

OManager Name:

OJMember Address:

O Authorized

Person

Other OOther

O Manager Name:

Cinviember Address:

O authorized

I*erson

ClOther CiOther,

Imporiant Notice: Use an attachment 1o report mare than six (6 The attachiment will be inaged for repuorting purposes only. Non-
indexed individuals may be added to the index when iling vour Florida Departiment of’ State Annual Report form.

9. Altached is o certificate ot extstence, no more than 90 davs old, duly authenticated by the ofticial having custody ot records 1n the
jurisdiction under the Taw of which it 15 organized. 111 the certificate 15 ina toreign linguage, o iraslation of the certificate urkler vath

ot the translator must be submitted)

10, This document is execuied in accordance with section 603.0203 ¢ 1) (by, Florida Statutes. 1 am aware that any tadse infornuion

submitied in & documens to the Departim

constitutes a third degree felony as provided for in s. 8171335, F.5.

Jeftrey P,

Srgnature of &n awtharized peson

Typed or pringed name ol signee



State of indiana
Office of the Secretary of State

CERTIFICATE COF 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.

I further certify that records of this office disclose that

TABER OWENS CONSTRUCTION GROUP, LLC

duly fited the requisite documents to commence busingss activities under the laws of the State of
Indiana on May 02, 2018, and was in existence or authorized to transact business in the State of

Indiana on May 18, 2020.

| 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 Indianapolis, May 18, 2020

Cornce

’ CONNIE LAWSON
181 SECRETARY OF STATE

201805021256025 / 20201437408
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on June 17, 2020.




