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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ' ; C/
Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liabiluy Company for Authorization to Transact Business in Flonda." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concernming this matter to the following:

/dm:/ /W %/’YI/)S

Name of Person

5@% eust ﬂwmum[ (LC

Firm/C ompany

7904 S St bal 129

Address {

Mefw LS, IN  Hipdd.

Citv/State and Zip Code

Am+ho : @

E-mail address: (to be used tor future ¢

nual report notification)

For further information concerning this matter, please call:

%nb/ Thomas 2 571 A3577

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

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable 10; ELORHIA DEPARTMENT OF STATE

L $125.00 Filing Fee 944230.00 Filing Fee & 0O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Stawus Cetified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE SEATE OF FLORIDA:

my Company,” LLC o TLCT

{F name unasailable, entes alternate name adopted sor the purpose of transacting business in Florida The alierrote maume must inchude ~Limated Liakilty Company,” "L LC.7 or “LLEC ™

Indjaq0 L LIl # 93-1511233

Tursdwtion under the Taw of which foreign Timited hability company s organized) (FET number, 17 applicable)

!J

.-//

(Thote first transacted Business i Flooda, 1F prior o registration
{8ee sectiom 605 0 & 603 NADA, T S 1o Jetermine penadty Liability)

[orsailles, TN ' N
47047 L/@z/,,g

=)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i — e
i - -
D - N
: L s

: -

Name: é O . 7
! et o
. 7 ' < : RN

Office Address: . r _

ro

' -
J!léz é [ 12 Zf LE , Florida
1Ciy) 12ap code)

Registered agent's acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and 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 I am familiar with

and accept the obligatiens of my position as registered agent.
M_/_Mo

(Registered ag;:n('s sigmanee)




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 cnrpofatg records and the proper official to execute this
Y

certificate.

| further certify that records of thié‘o(fice disclose that

N

SOUTHEAST POWERWASH LLC

duly filed the requisne documents to commence busmess activities under the laws of the State of
Indiana on December 29\2022 and was in existence or autharized to transact business in‘the State of
Indiana on September 10, 2024,

| further cerlify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law W|th the Secretary of State of is not yet required to file. such report, and that nao notice of
withdrawal, dlsso!uncm or cxplrat:on has bccn-ﬂled or taken placc All feces, !axcs* interest, and
penalties owed to Indlaﬂa by the domestic or forelgn entity and collecied 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, Sepiember 10, 2024

Lvege Werntes

DIEGO MORALES
SECRETARY OF STATE

202212291649670 / 20243963556
All certificates should be validated here: hiips://bsd.sos.in.gov/ValidateCertificate
Expires on October 10, 2024,




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

Title or Capacity: Name and Address: Litle or Capacitv:

Wanager Name:DMﬂj:hm_ OManager Name: M1
COMember Addrcss:?_iogf i, Stl_Mﬂq CMember Address: ]QO_‘J N 3: a. éh ‘gq
OAuthorized \/(2(561,1 ud 4 IN qjdL& O Authorized 2 ' ' ' 9_/

Person Person

CHOther OQther '_ Othch O 0Other

Name and Address:

CIManager N'xm\. OManager Name
CMember Address mm%ﬂﬂjﬂ_&{ OMember Address
ZTAuthorized OAuthorized
Person 3 q’,m Person
OOther OOther JOther L Other
CManager Nume: JManager Name:
OMember Address: OMember Address:
Ol Authorized OAuthorized
Person Person
L10ther OGther O Other U Other

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 vour Florida Deparument of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it1s organized. (If the certificate 1s in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Departmepeyf State constitutes a lhlr? elony as provided for ins. 817,135, F 8.

sz’
Slgmlurc of un authurized person
m;/ /M %mﬁ&

Tyvped o panted e of signee




