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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCONMPLIANCE HITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.A.
, MITSCIBESIGN, INC. *

(Emer name of eompasurinn: mnst iachide “INCORPORATED,” “COMPANY."

SUORPOHATION.”
“lue,” "o *Cop” et "o op "Cop. T}

(I nawe unavailable i Flovidn, enter alietate coporate naae adopred for the pamose of ninsaciing btuuess m Fi onda}

2 [udianq 3 33-1809785

[HILH c o1 coumiyy utider the lnw of which n ] mcmpﬂmicd]

4 91471990

(¥EI nuuher, if applicshle)
5 Perpetunt

(Date of incurporation) (Date of duration, if oiher than perpenial)

a Upon Filing.

{Dite Tust Uanyncted busmiess u Floidu, iCprior 1o registiation)
(SEE SECTIONS 607.1501 & 6071502, F 8. 10 deietmive penefty Jishiline}

- 2008 Ram,dmc Rd SIL 224, Canmel, Inediana 46032

(Pi IuLlphl oilice ‘vid.[ch-)

(Current weiling address, if differens)

- e

8. Name and strevt agdiess of Florida registered agent: (P.0. Box NOT aceepable) T -_:
Name: "fiu:;inc:';.\' Filttigs Incorporated . % -
. . - L —

Office Address: 1200 South Pine Esland Road e Loy ‘._.

Plaatation lovida 333 L FE T

(Citv) {2ip cade) : Vs

9. Registered agent’s wcceptnnce: = g

Having been named as registered agent and 1o accept service of process for the ubove stured corparation-dt rin s place
designated in this application, I heveby: aceept the appointment as registered agent and agres lo act in this capacity. !
Surther agree tu comply with the provisions aof all statites relasive ta the proper and complete performaice of my
duties, and I ans fantiliar with and acceps the obligntions of my position as registered agent,

cem——= . Mark Williams, AVP, Business Filings lnf:orpo ated

(Repisterad agent’s suignanize)

10, Atached is 2 centiticate of existencs duly authenticated, notpore than 90 days prios 10 delivery of this application to

the Departmeznt of $inte, by the Secretary of Stste or other uificial having cusiodv of corposare records 1o the jurisdiction
under the law of which it is incorporatad.

Fox Audiy ¥ HIT00@2190 2
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11. Wames and business addresses of officers and/or directors:

A, BIRECTORS

Clininman:

Addiess: |

Vies Chainnan: e R R e
Address: e,
Dhectoy: __1eith Cole . e . N
Addsess; 200 § Rangeline Rd Sie 226, Caonel. Indiana 46032 o= ey
— =

T S — R . =
Direcros: ___ — e e . ’
addess e __gfnﬁ

- : S

R. OFFICERS &

Presidens:

Jeryl 1 Mitsch

Atlchesy:

mn S Rangeline Re Ste 226, Carmel, Indiana 46032

View President:

Jeryt 1. Mitsch

200 S Rungeline Rd Ste 226, Carmed, Indianz 46032

200 $ Rangeline Rd Ste 226, Carmel, Indiana 26032

Address:
. Jervl 1, Mitsch
Secretary:
Addbress: "

Fervt J. Mitsch
Tieaswmer. _
Address

200 § Rangeline Rd Ste 226, Carmel, Indiana 46032

NOTE: I gegewsary, vou mav aitach an addendum 1 1he apphicatron laing additinnal afficers and/or directors.

T
The ch'{r'e’r‘m‘ i

Ll

Signarure of Director or Qificer

cror signing this dociment (and who is listed m munber [1 above) affirms that the facts stated herein

are true and tha he or she is aware that talse utormation subnsitied in & document tw the Departmeni of Skue canstimes
a third degree felony as provided for in < 817155, F.5.

13

Jervl 1, Mitsch, President

{Yvyped or printed nanwe and capacity of persan signing applicalion)

For Auditr HIT10000979 0 3
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State of Indiana
Office of the Secretary of State

CLRTIFICATE OF EXISTENCE

To Wham These Presents Come, Greeting

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtee of the laws of

.
the State of Indiana, the custodion of the corporate recoras and the propar official to execute this

certificate.
het certify that records of this*office disclese that

duly filed the requisite dacuments to cammence busme:.s activities under the laws of the State of
Indiana cn dcptembcr 24, 1990, :-md was i emtence or authunzed Lo transact business in the Stale of

N

S

) —

} further “e:u.n,: this Domestic For-Frofit Ccraoranon _nas filed its most recem report required by
oy

In Witness Whereof, | have caused to be afiixad my
signature and tha seal of the State of Indiana, at the City

of Indianapolis, August 24, 2017

Conces CANusarn,

COMNIE LAWSON
SECRETARY OF STATE

o)

ey,

SEAL

awt

1990090976 / 2017385308

Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




