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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FUR AUTHORIZATION TO TRANSACT BUSINKSS
IN FLORIDA

IN COMPLIANG F WHH SICTTION GSO002 FTORE M STATUTES, THE FOLLOWING IS SURMITTED 10 REGITER A FORAIGN . LIMITED TABILITY
COMPANY TO TRANNACTIUNINENY IR ST OF FTORIOA:
| Badger Transpostation LLC

e of Forcig Tamited | vty ¢ ampany, must nelude -1 mmited Liabilin' Campany,™ “LLZ e "LICTY

(IF ranys unavailablz, enler ulicinate ianie sdoded for the ;n.u;;.vsc ut’\m:n}ﬁﬁn& Birsinesa in Flocada, The attcrmate sme st bedode =1 iwited Linility Compaoy,” 'LL"._o.r_"uLl
Indiana
2

87-2442844

Lad

T ndtron U the Liw of which [Weign ited UablTy Compaty Tt orgamizedy

(FT b, [ applicatler

4,
- h T T Tfiate inT Sranens 2] arsiness m FEnadh, 1T g1, (o repritaiion,) T T
(See seeiony 603 094 & 605.0003, F.5. to detenizing penalty Lnbility}
A1 N County Road 500 E. 4910 N County Road 300 E.
s 6.
(Street Addroes of Prircipal iz TUTT [Matng Addressy - —~
. poi
Brownsburg, Indiana 46112-8540 Brownsburg. Indiana 16112-8340 "(__‘_:
e = .
[
-0 .
7. Nunte wnd street adidiess of Flonida registered zgent: (2.0 Box NOT acceptable) . L |
- __ i
C 71 Caporation System s
Name:

1200 South Pine [sland Road
Oflice Address:

Ty o3

Plantaticn

33324
e o - .o P . Florida
{Ciy)

{Zip rodz)
Registered agent’s neneptanee:

Huving boen nomed oy regivtered agent cind 1o geceplt service of process Sor the above stated limited tlabitity cumpasny af the place
destgnated v this application, ! ereby aceept the appointment uy registered agent and agree 16 act in this capacity, [ further agres

10 compliy with the provistons of afl statites relative ta the proper and complete performance af my dutics, and [ am familine with
qud necept the abligations uf my position as registered agent.

C T Corporation System gﬂ"‘P“ LJ/"‘/
By:

-~ Scolt White, Assistant Secretary
{Repistered agent's signatee)

FLOA7 - /210020 Waken Kiawer Onling
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8. For initial indexing purposes, tist names, litle o7 capacily snd addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title pr Capacity: Name and Address: Title or {apacity:

3573

From: Kimberly Laughrey

[IMunuger

Cideteber

! lAuthorized
Person

ClOther

x| Mamager
Civiener
DT Autharized

Person

| 1Ocher

iManayer
OMeruber
Ci Authorized

Person

Clother

Rob Blackadar
Hame:

4910 N County Road 900 E:
Address:

Hrownshurg, Indiana, 46112-8540

Cother __ .

Timothy Reiber
Name:

4910 ¥ Courty Road 94 1<
Address:

Hrownsburg, Indianz, 46112-8540

OOther

Lrarren Yaworsky

Name;

. 4910 N County Road 900 E,
Address:

Browusburg, indiana, 46112-8540

0ther____

M Manager

OMember

I TAuthorized
Person

TWnher

3 Munager
OMember
ZJAuthorized

I’erson

[Cnher

LiManager
[£Member
MAnthonzed

Pcrsan

| ICHher

Nume and Address:
Elizaheth Peterson
Name: __
4910 € ' Road k.
Address: County Road 200 :

Urownshure, Indisng, 461 12-8540

Muher

Paul Vanderherg
Name:

Address: £910 N County Road 900 F,

Brownsburg, Indiana, 46112-8540

COOther ':é': S
[y

et
fantt ]
2
. Hadger Daylighting Corp._
Name: — e
; e o v S
701 S Carson Stieel
Address: -
_ —

Suite 200

Carson City, Nevada S‘)'iflll i

dther,

Imporiant Notice: Use an atachment to repart mgre than six {6). The attachment wilt e Imaged for reporting purpases only. Non-
indexed individnals may be added 1o the index when filing your Florda Department of State Annual Repert form.

¢ Autached is 2 certilicate of existence, 1o more than %0 duys old, duly authenticated by the official having custody of records in the
jurisciction under the law of which it is organized, {1f the certificate is in n foreign langonge, u tnslation of the certificate under cath
<f the translator must be submitted}

10. This document is executed in ags \rdﬂm:c with section §05,020, .(i"}'(b-)'. Florida Stattes, | am aware that nny fakse intormation
subinitted in a document to the Dep :{m?m of Stute cunslit}Lueﬂ’third degree felony as pravided for in s 817,155, F.5.

l/ Slu\xnuflnluﬂuizw Jroaun
kN

FLPE?  MZUT020 Wilkers K'uwer (Ol g

\l. 1)
KA/

~
v Tm——
Durren Yaworsky, Mansger— ——

fﬂ"“‘ w pricked name ol signeo
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State of Indiana
Office of the Secretary of State

CERTIFICATE CF EXISTENCE
To Whom Thesa Presents Come, Greeting:

| HOLLI SULLIVAN, Secretary of State of Indiana, do hareby certify thet ! 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,

f further certify that records of this uffice disciose that

withdrewal, dissolution, or expwanon has been ‘ﬂec. ar taken olace All fees, taxes, interest, and

penalties owed 10 Indlana by tha domestic or foreig'\ entity and collected by the Secretary of Stgte

;

In Witness: Whereof, | have caused to be affixed ,;Ei
signature and the seal of the State of Indiana, at-the City:
of indianapolis, September 13, 2021 - -

Aot Has

6 HOLLI SULLIVAN
181 SECRETARY OF STATE

202108231517668 / 20212220064
All certificates should be validated here: bltgs://osd sos.in.gov/ValidateCertificate
Expires on October 23, 2021.




