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Date: 02/05/2024

@ COGENCYGLORAL®

Name: Patrice Rush

Reference #:

2251787

Entity Name:

115 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F. 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues

please contact Patrice at
850-202-9071

SEXSON MECHANICAL COMPANY LLC

Articles of incorporation/Authorization to Transact Business

[ ] Amendment
[] Change of Agent
[] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] other

Authorized Amount;

$125.00

Signature:

(™

®CORPORATE HQ
COGENCY GLOBAL INC,
10 £ 40™ ST, 10™ FL
NY, NY 10016
D: +1,212.947.7200
P: 800.221.0102
F: 800.944 6507

WEUROPEAN HQ

COGENCY GLOBAL (UK) UMITED
REGISTERED IN ENGLAND & WALES,
REGISTR™ #8010712

6 LLOYDS AVE, UNIT 4CL
LONDON EC3N 3AX
+44 {0)20.3961.3080

@ ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG KONG LMITED COMPANY

UNIT B, I#F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +B52.26B2.97%Q



COVER LETTER

TO: Registration Section
Divistor of Corporations

Sexson Mechanical Company, LLC
SUBJECT:

Name of Limited Liabitity Company

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

Plcase return all correspondence concerning this matter to the following:

Lili A. Skrumbis, Paralegal

Name of Person

Bames & Thomburg L1LP
Firm/Company
2029 Century Park E, Suite 300
Address
Los Angeles, CA 90067
City/State and Zip Code
Lili.Skrumbis@btlaw.com

E-mail address: (to be used for future annual report nottfication)

For further information concerning this matter, please call:

Lili A. Skrumbis 310 , 284-3867
at(

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleuse mmke check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [0 $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Starus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDH STATUTES, THE FOTLOWING IS SUBMITTED TO REGISTER A FORFEGN  TIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FIORIDA:

Sexson Mechanical Company, LLC
' (Name of Forcign Limited Liabilily Company, must mokide “Limiled Lisbtlity Company, ™ L.L.t_.," of ol ]

1

(Il name umavailable, enter sltemste name sdopted for the purpose of transscting business in Florida. The alizmek rame must inchude “Limited Lisbiliy Company,™ “L L C,” or “LLC.7)

Indiana
2 3. 35-1952081

(Jursdiction undier the law o] whach Toreign mited Iabidzy cocrpany © organaed) (FET mamber, {Fapphcadie]

upon filing

[imt tansacted business o Flond, :fpmrto_rcsmmmzu -
Sce sectioms 605 0904 & §05.0905, FS to determine pemalty tability)

1001 Commerce Parkway South Drive, Suite A (same)
6

5. .
(Streéct Addrexa of Principal Gliwe) TWaTmg Addreas)

Greenwood, IN 46143

[ |

. o=

~

7. Name and gireet addressof Florida registered agent: (P.O. Box NOT acceptable) "_";
Cogency Giobal Inc. c_ln FTa ey
Name: il
- T
115 North Cathoun Street, Suite 4 - -

Office Address: D

.

Tallahassec 32301 s

JFlorida
{Cay) (Zip code)

Registered agent’s acceptance:

Having been named as registeredagent and to accept service of process for the above stated limited Liability company at the place
designated in this application, I hereby accept the appoinoment as registeredagens and agree to act in this capacity. I further agree
io comply with the provisions of all statutes relasive to the proper and complete performance of my duties, and I am familiar with
and accept the ob ligatiors of my position as registered agent.

Pt —

Patrick Kellner, Assistant Secretary
(Registered agent's sigmtae)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity:

Name and Address: Name and Address:

Title or Capacity:

~ David Orinski

_ Jeremy McGuire

® Manager Name: EManager Name
O Member Address: 1001 Commerce Pkwy S. Dr, #A OMember Address: 1001 Commmerce Pkwy 8. Dr., #A
O Authorized Greenwood, IN 46143 O Authorized Greenwood, IN 46143
Person Person
OOther OOther OOther OOther
O Manager Name: [OManager Name:
OMember Address: OMember Address:
[ Authorized CiAuthorized
Person Person
COther, (dO0ther, OOther BOther,
OManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther DOther, OCther OOther

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 Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (If the certificate is in a forcign language, a translation of the ceruficate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes, [ am aware that any false inforrnation

submitted in a document to the Department ofﬂaﬁ;ﬂrd degree felony as proyided for in s.817.155, F.S.
ol b "

hnl Sigrofure BTER mthorized persan

David Orinski, Manager

Typed or printed rmme of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, 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

SEXSON MECHANICAL COMPANY, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on May 01, 1995, and was in existence or authorized to transact business in the State of
Indiana on Februeary 01, 2024.

I further certify this Domestic Limited Liability Company has filed its most recent repart 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 Indianapalis, February 01, 2024

Lvege Werales

DIEGO MORALES
SECRETARY OF STATE

1995050089 / 20243593485
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on March 02, 2024.




