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COVER LETTER
TO:  Registration Seetion
Division of Corporations
SUBTECT: AES MIDWEST, LLC
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 submitned to register the above referenced foreign limited liehility eompany to transact business in Florida,

Please recuzn 2l conespondence concerning this mater to the fellewing:

Wendy Heflay

Name of Person

InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. - Suite 5009
Address
l.as Vegas, NV 89169-6014
City/State and Zip Code

processing@incorp.com
E-mail address: (10 be used for fulure anrual report natification)

Por further information coneerning this matter, please call: %;.’
800 =R

Wendy Hefley on behalf of inCorp Services, Inc. -248-2677 =
Name of Contact Person Area Code Daytime Telephone Number ) — )

—
Mailing Address: Street Address: . .
Registration Section Repistration Section "l ‘L
Division of Corporations Division of Comporations N s

P.0O. Box 6327 The Centre of Tallahassee L

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310 <O

Tallahasses, FL 32303

Enclosed is a check for the fllowing amount:
Please make check payrble ta: FLORTDA DEPARTMENT OF STATE
[ $125.00 Piling Pee O $130.00 FilingFee & (8 5155.00 Filing Pee &  [J $160.00 Fillng Fee, Cenificate

Certified Copy of Status & Certified Copy

Certificate of Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE TVITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  UIMITED LABILITY
COMPANY TO TRANEACT BUSINESS IN THE STATE OF FLORIDA:
; AES MIDWEST, LLC

TTName of Foreign Limiied Liability Company: mus mehide “Lintited Llavlity Company,”  L.L.C." or "LLL.")

{If vame unsvaltable, enier nisemare rawe sdopied fox the purpart of I3ngaciing butinads in Plorida, The aliemae nare man inchuds “Limiied Lizbilay Company,” "L.L.C." pr"LLET)

1. indiana 1,
UrBsateibon urdes (he Taw of which forcign Himiled liabillly company b orgsained) {FET sumber, Jf epolicohble)

4. upon registration

{Dato 1t ainsctad buiingss in Fleride, i pror o rcg:slmuon.?
{Sec sections §35.0904 & 6050905, F.5. to dereymine penajiy liobiliy)

5. 4000 West 106th Steet, Suite 160-311 6 4000 West 106th Street, Sulte 160-311
[SircaT Radress o PRRCFIT DTee) ' (Mafing Addrers]
Carmel, IN 46032 Carmel, [N 46032

7. Name and sireet address of Fiorida registered agent: (P.0. Box NOT acceptable)

Name: InCorp Services, Inc.

Office Address; 17888 67th Court North

Loxahatchea Flodda 33470
iy ' (Lip coce)

Registared agent’s acceptance:

Having been nayied as registered agent and 1o accept service of process for the above stted limited lability company w1 tha place
designated i this application, I karaby accept the appoimiment as registored agant and agree ta act in this capacliy. I further agree
10 comply with the provisiens of all statures relative to the proper and complata parforinaiece of my duties, and I o familiar with
and accapt the obllgaitons of iny position as registered agent.

A%”O—Q- Isabel Burgos on behalf of Incorp Services, Inc.

\\.‘) (Reglstered agens's sipnatore)
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8. For inifial indexing purposes, list names, title or cepacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) rotal]:

Title or Capaclty: Name and Address: Title or Capaelty: Name and Address:
@Marager Name: John Wade OManager Name:
OMember Address: OMember Address:
M Authorized 4000 West 106th Street, Suite 160-311 O Authorized
Pecson Carmel, IN 45032 Person
JOther {OOther, OOrher D0ther
OManeger Name: OMsnager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther, OGCtker O Other, COther
OManager Nama: CManager Name:
O Member Addresy. OMember Address:
O Authorized O Autharized
Person Person
OOther DO Osher T Other DOter

Important Notice; Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing your Florice Departmen: of State Annual Report form.

9. Attached is a cenificate of existance, na more than 50 days old, duly authesticeted by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sgstion 605.0203 (1) (b),Florida Stattes. I am aware that any false information
submitted in a document 1o the Department of $324€ constitutes a third degfte felony as pravided for in 5817.155,F.S.

\'d

John Wide

Mguil'uu af 1n suhorized persoa

Typed or prinsed name of dipnce
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State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLL! SULLIVAN, 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.

| further certify that records of this office disclose that

AES_ MIDWEST, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana an October 14, 2021, and was in existence or authorized to transact business in the State of

Indiana on December 07, 2021.

| further certify this Domestic Limitad Liability Company has filed its most recent report required by
Indiana law with the Secretary of Stale, or is not yet required to file such report, and that no notice of
withdrawal, dissolutien, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties awed to Indiana by the demestic 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, December 07, 2021

HOLLI SULLIVAN
SECRETARY OF STATE

L
D) »
Ttaganent?

. 181©__~

e ———

202110141534481 / 20212331275

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on January 06, 2022.




