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C/J ICSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 09/23/24

Order #: 1629560-1

"o~ I
Re: Ameriqual Group, LLC ,—"'_Jxﬁ'f-':.o },;j/-i‘;r
Processing Method: Routine "'"’F’S'.;-""“;’“g\-*’f’.‘ iy A
AN,

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any probiems or questions with this
filing, please call our office.



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
INFLORIDA

IN COMPHANCE W SECTON (050002 BRI SEATUTES THIE FOLLOWING 1S SUBMITTERL TO REGISTER A FOREIGN  FIMITED FABRITY
COMPANYTO TRANSACT RUNINESS INTHIS STATR OFFT ORI
| AmeriQual Group,LLC

TName of Toragn Timited [iabiliy Cumpany: nwst include “TImmed Liabiliy Company.™ LC o " TIET)

Indiana

(I nsme unavailibic, cnter alteenate name adopted for the purpose ol ransacting business in Florida. The altcznste name must mnclude “Limited Lishility Company,™ “1.1.C." or "LICT)

2,

‘ad

(Jurisdiction under the aw ol which Tore g Tunied Jabiiy company 15 organized)

(FET number, ifapplicable)
upon filing

(Daie fins! Unasacied business in Flotido, il prier to registratton.)
(Sec sections 603 #9044 & 605.0905, 1.8, 1o detenmine peanity labilily)

b

. 6.
(Sireet Address ol Proeapal Oflice)

18200 Highway 41 North 18200 Highway 41 North

(Manbing Adidress)

Evansville. IN 47725 Evansville, IN 47725

A

<G

5 -
Lo Loy

7. Name and street address of Florida registered agent; (F.O. Box NOT aceeptable)

-~

Corporation Service Company
Nanme:

ol

1201 Hays Street

Lzl

Oftfice Address:

Tallahassce 32301

L Florda

{Ciy) {Fip crde)
Registered agent™s acceptance:

Huving been named as registered agent and to accept service of process for the above stated Himited lahility company ai the place
designated in this application, I hereby accept the appointnent as registered agent i agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agen!.

Carpaoralion Service Company

By: Shawnac Fodbstt




8. For initial indexing purposes, list names, dtle or capacity and addresses of the primary membersfimanagers or persons authorized to
manage [up to six (6) wiall:

Title or Capacity:

= \Manager

OMember

O Awhorized
Persan

COther

Name and Address:

AmeriQual Group Holdings LLC

Name:

18200 Highway 41 North

Address:

Evansville. IN 47725

O¢xher

CIManager

O Muember

= A uhorized
Person

CiOther

Hugh P. Harlan

Nie:

18200 Highway 41 North
Addiess:

Evansville, IN 47725

ClOnher

O Munager

ClMember

i Avthorized
Person

Clthe

Sandy Rasche

Name:

18200 Highway 41 Norlh

Address:

Evansville, IN 47725

O Other

Title or Capacity:

Civanager

O Member

C Auwhorized
Person

COther

Manwe:

Name and Address:

Address:

O Manager

CMember

O Autharized
Person

COnher

NG

CiOther

Address:

Otanager
O nember
OAwmhorived

Parson

{JOther

Name:

OOuser

Address:

ClChher

[mportant Notice: Hse an attachoent w report more than <ix (6). The attachinent will be imaged tor eeporting purpeses only. Non-

indexed individuals may be added 1o the index when fling your Florda Deparonent of State Annual Report form,

9. Attached ix u certificate ot existence, 1o more than 90 days old, duly authenticated by the official having custody of records in ihe
Jurisdiction ander the liw of which it s orgunized. (1f the certificale 15 i toreign langnage, a translation of the certificate under oath
ot the transktor must be submitted)

10, This document ix executed 1 accordance with section 6030203 (1) (b), Florida Statmes. T am aware that any Blse intormation
submmitted in a document w the Departmient of State conshitues a third degree felony as provided tor in 2 817,155, 1.5,

Sungtha facche

Signature of an authmiced person

Sandy Rasche, Authorized Person




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

AMERIQUAL GROUP, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on June 15, 2000, and was in existence or authorized to transact business in the State of

Indiana on September 19, 2024.

I 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 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 Indianapolis, September 19, 2024

Liege [Vfernles

L N & DIEGO MORALES

1816

SECRETARY OF STATE

2000061500319 / 20243979153
All certificates should be validated here: hitps://bsd.sos.in.gov/VatidateCertificate
Expires on October 19, 2024,




