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COVFER LETTER

TO: Registration Scction
Division of Corporations
Warrior Contracting 1.1.C
SUBJECT:

Mame of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited hability company to transact business i Florida,

Pleasc return all correspondence concerning this matter wo the following:

John Drummond

Name of Person

Warrior Contracting LLC

Firm/Company
9421 N Lick Creek Rd

Address
Morgantown Indiana 46160

Ciry/State and Zip Code
JohnD@W arriorContractingL1.C .com

E-mail address: (1o be used for future annual repont noufication)

For further information concerning this matter, please call:

John Drummond

37 408-7637 >
at { ) —_"::.
Name of Contact Person Area Code Daytime Telephone Number .

Mailing Address: Street Address: 1 '

Registration Section Registration Section o

Division of Corporations Division of Corporations -

P.0. Box 6327 The Centre of Tallahassee .

Tallahassce. FIL 32314 2415 N. Monroe Street, Suite 810 5
Tallahassce, FL. 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee [13130.00 Filing Fee & L1 $155.00 Filing Fee &  ® 5160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy

of Status & Certitied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMIANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUNNENS INTHE STATE COF FIORIM

Warrier Contracting LLC

INCOVPUANCE BT SECTRON o502 FLORIDA SEATUTEN T FOULOWINCGHIS STBAITIFD 70U REGISTYERC A FORKICN TIMITT LRI
|

Warrin Condricting 1O
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SNane andd sucet seddress of Fiorida registered agent:

weune:

T Address,

Registered ngent’s scceptunce:

Joha Drunvmond
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Huaving been named as registered ugent and 1o aceept service of process for the above stated (fmited liabilitne company at the place
desiynated in thiv application, T herehy aceept the appointment s registered agent and agree o acr in this capacity, | further agree

i comply with the provisions of all sigtutes relative w the proper and complese performance of my duties, and Tam familior with

and aveept the obligutiony of my prn‘iriun/ru ryguistered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage fup to six (6) otal]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
i Manager Name: John Drummond = Manager Name: Theress Prrummond
OMember Address: 9421 N Lick Creck kd TIMember Address: 9421 N Lick Creck Rd
O Authorized Morgantown Indiana 46160 O Authorized Morgantown Indiuna 46160
Person Person
OOther OiOther OOther OOther
O Munager Name: Taylor Drurimond OIManager Nume:
= Meber Address: 9421 N Lick Creck Rd IMember Address:
O Authorized Morgantown Indiana 46160 {J Authorized
Person Person
OOther L Other C1Other ClOther
O Manager Name: CIManager Name:
O Member Address: CIMcember Address: ""
ClAuthorized Cl Authorized -
Person IPerson .f;‘\
ClOwher OOther OJOther QOoOther =
5

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Depariment of State Annual Repaort form.

9. Attached is a centificate 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 1s organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

1), This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in 4 document Lo the De

riment of Siale cor

titutes a third degree felony as provided for in s 817135, F.S,

John Drummond

Nignawire of an authorised person

Typed 1 printed nume of signec



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
Ta 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 corperate records and the proper official to execute this

certficate.

Hurther certify that records of this-office disclose that

.+

WARRIOR CONTRACTING LLC

Y
v ] o=

duly filed the mqms:u, documcms to commence ‘business activities under the Iawspof the State of
indiana on December 26 2019 and was in nxustence or authorized to transact business in the State of
Indiana on October 27, 2020.

b further cuufy this Domestic mecd Liahitity Compdny has filed its most recent report required by
Indliana law wtth the Secretary of State or is not yet required to fnle such report, and that no notice of
withdrawal, d|ssorut|ou or explratlon has beonvﬂiod or taken pIdce All feas, taxes interest, and
penaltics owed to Indlana by the domestic or forergn entity and collected by the Secretary of State

~ -

have been paid. . ! i

: e
In Witness“Whereof, | have caused 1o be affixed: my
signature and the seal of the State of Indiana, at the C|ty
of Indianapolis, October 27, 2020 -

Corncer Chaumaon.

e CONNIE LAWSON
181} SECRETARY OF STATE

201912261363801 / 202071685990
All certiticates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on November 26, 2020.




