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A. DIRECTORS
OChairman
OVice Chairman
ODirector

i President

O Viee President
OSceretary

OOther

Martue MeClain
Name:

977 State Road 46 E. Ste

Address:

Batesville, [N #7006

O Treasurer

COOther

O Chairman
OWVice Chairman
CIBirector
OPresident

O Vice Mesident
OSecretary

OOther

Nanme:

Address:

OTreasurer

OOther

O Chairman
OVice Chainman
Chirecton
CiPresident
OVice President
OSceretary

COthe

Name:

Address:

O Treasurer

O0Other

O Chairman
OViee Chairman
CDircclor
CIPresident
CVice President
CISceretary

OOther

William NMeClain
Name:

977 Siate Road 46 E. Ste

Address:

Batesvitle, IN 47006

W Treasurer

COther

I Chairman
OVige Chaiman
CiDirector

O President
OVice President
C1Sceretary

OOther

Name:

Address:

OTreasurer

COher

O Chatrman

O Vice Chaiman
O Diregtorn
CIPresident
OIvice President
OSceretary

O 0Other

Name;

Address:

OTreasurer

OOwher

Imporiant Notic
individuals may

i1 Use an attachment to report more than six (6} The attachment will be imaged for reporting purposes only. Non-indexed
¢ added to the_index when filing your Florida Department of State Annual Repont form,

s 2N

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) aflirms that the facts stated herein are true and that he or
she is aware that false information submitted 11 a document w the Department o State constitutes a third degree felony as provided for in
s.RI7. 135 FS.

William McClain

{Typed or printed name and capacity of person signing application)



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 t 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 recaords of this office disclose that

CINTEMP, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on November 09, 1994, and was in existence or authorized ta transact business in the State of

Indiana on June 12, 2024.

| further certify this Domestic For-Profit Carporation has filed its most recent report required by
Indiana law with the Secretary qf State, or 1s not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed ar taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and callected by the Secretary of State

have been paid.

STATE

v e AT [n Witness Whereof, | have caused to be affixed my
i _\' Aal. s
! 3;\‘& signature and the seal of the State of Indiana, at the City
of Indianapolis, June 12, 2024

LIvege Wferales

DIEGO MORALES
SECRETARY OF STATE

1994110448 / 20243817766
All certificates should he validated here: htips://bsd.sos.in.gov/ValidateCertificate
Expires on July 12, 2024.




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Cintemp. Ing.

(Enter name of corporaiion: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
“Inc.." "Co.." "Corp." "Ine," "Co." or "Corp.”)

(If name unavailable in Florida, eoter ablternate corpurate name adopted for the purpose of transacting business in Florida)

5 IN 3 35-1936424
{State or country under the law of whick i1 is incorporated) {FEI number, if applicable)
01/01/1995 5 perpetual
{Date of incorporation) (Date of duration. i other than perpetual)
6.

{Dute first transacted business in Florida, it prior to registration)
(SELE SECTIONS 607,130 & 6071502, F.5., 1o determine penalty Hability)

977 State Road 46 E. Ste €. Batesville, IN 47006

(Principal office street address)

(Current mailing address, if different)

8. Namw and strect address of Florida registered agent: (P.O. Box NOT acceptable) % :
- *
. C T Corporation Sysiem = i
Nam; il
g.'.'.': i
. 1200 South Pine Island Road a0t H
Office Address: ¥ l i — ;
A -~ .
Plantation o, 33334 -

. Florida - k3 ¢

(City) (Zip code) A =

P e O
L
9. Registered agent’s acceptance: TS

Huving been named as registered agent and to accept service of process for the above stated corpdtation at the Pl e£
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacitis, I
Jurther agree to comply with theprovisiogs of all statutes relative to the proper and complete performance of my duties,
and I am familiar with anddccepr the ghfigations of my position as registered agent.

e Eric Jensen, Assistant Secretary

v .
(Mslcrcm's sigialure)

10. Attached is a certificate oFCxistence duly authenticated, not more than 90 days prior 10 delivery of this apphcation to
the Department of State. by the Seeretary of State or other official having custody of carporate records in the jurisdiction
under the law of which it is incorporated.

LT. Forinitial indexing purposes. st names, titles and addresses of the primary officers andfor direclors [up 1o six (6) wual]:



