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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P(MV‘(L&H l\{ W M&‘h (ﬂ/l LUC

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 submited o register the above referenced foreign limiied liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foltowing:

%{/(4(4 Pluunkett

Name of Person

Plunkett's Lansteichaa Ve

FirnvCompany

427 Tyler iy

Address

cvAnille N 97715

va/Slate and Zip Code

ey Q) em{/lkoﬁﬁwv\ﬁ?/mohmn LAV

E-mail §ddress: (to be used for future annual repart notification

For further information concerning this matter, please call:

%(/b\/ P(MM a1 { %IZ ) U?l&]"‘O"f&]Q—

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Reyistration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FIL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S$125.00 Filing Fee L S130.00 Filing Fee & 00 S135.00 Filing Fee & MSIG0.0D Filing Fee. Centiticate
Certificate of Status Certified Copyv of Siatus & Certified Copy



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

IN COMPLEANCE WITH SECTION G300, FLORHA STATUTES TTE FOLLOWING IS SUBMITTED 10O REGISTER A FORFEIGN  LINITED LIABILITY

COMPANY TOTRAASACT BUSINESS INTHE STATE OF FLORIDA:

. Plunkett's Consteémchon Ll

(Name of Foreign Limited ErabiTsty Company: must inelude “Limited Liability Company.” L.1.C.7or "LLC.T)

U name unasailable, enter aliemate name adopted for the purpose of transacting busitiess tn Florida The alternaie name must include “Limited Eiabilty Company,” =1, 1.C.” or "LLC™

2. , m d l@m 0[ 3. QJ’-} — ?)O q éfk:tpn applicable )

tJunsdiction under the Tow of which Toraign Tianied Tizbiliy company s orgamized)

4,
{Date Tirst ransacied busimess n Flonda T prsor to registrauon
FSee sections 605 0WM & 605.0903, F § to determine penalty liabality)

427 Niee e . 4371 Tler Ave

aling Add?ews)

3.
(Sureet Address of Poncipdl Office)

Evanwille IN 4TS Evamgvilie, IN H371S

[} ™o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ﬁ%‘ §
-0
—m 5 i H
Name: M g l/, a. U')m /, )Oaff ( “;?3 —
-
L D ; I.I 3

Olfice Address: %g(ﬂ ‘7] LVH/[ 574’(/,0 N rﬁ(ﬁ
S‘t—' Pﬁ_wj bm . Florida m -

(Cuy) J L7 coute)

12€ Wd
U

1

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liahility compuany at the place

designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacine. | further agree
per wind complete performance af my duties. and I am fumiliar with

to comply with the provisions of all statutes relativedp the
and accept the vbligutions of my position as re il 2

j / [Reyistered agent™s signature)




8. For initial indexing purposes. list names. titie or capacity and addresses of the primary members/managers or persens authorized to
manage fup to six (6} totali:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

DManager Nanw: % (/btj P[ U/Vl k(){_{— CiManager Name:
DMember Address: l+%7 Wlf/ff m CiMember Address:
Xf\ulhorized E\/ﬂ MWH [‘e, } l N L‘I—I’HS U Authorized

Person Person
COther COnher CiOther OOther
UiManager Name: IMansger Name:
CiMember Address: TMember Address:
O Authorized CiAuthorized
Person Person
O10ther JOther Ti0ther CiOther
DiManager Name: CManager Name:
OMember Address: CiMember Address:
ClAuthorized JAuthorized
Person Person
CiOther CJ0ther JOther iZiOther

Important Notice: Use an attachment to report maore than six (6). The attachment will be imaged for reporting purposes only, Non-
indesed individuals may be added o the index when £iling vour Flarida Depaniment of State Annual Repunt form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (It the certificaie is in a foreign language. a translation of the certificate under oath
of the translatar must be submiited)

0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv false intormation
submitted in a document to the Departument of State gpnstitutes a thi gree felogy as provided for ins 817135 F.S,

= "
é_,_..—-—”" Signature of an xuthorized person

Pivkey Plupbett

Yo or orinted name of enes




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, DIEGO MORALES, 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

PLUNKETT'S CONSTRUCTION, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on September 29, 2021, and was in existence or authorized to transact business in the State of
Indiana on November 15, 2023.

| 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 heen 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 Whereol, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapalis, November 15, 2023

LIvege Werales

DIEGO MORALES
SECRETARY OF STATE

202109291530646 / 20233467935
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on December 15, 2023.




