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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC

RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 10
REGISTER 4 FORFIGN CORPORATION TCY TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

| [ndiana Sugats, Tac

(Enter naume of corporation, must include JINCORPORATED.” "COMPANY,” "CORPORATION,”
"lac,t "CeT " Corp Tne” TCO" or TUoip ™)

(If nams: unas ailuble in Flarida, emer alternate corporate nume adupted Jor the purpose of tusacting busiess in Flonda)
[ndinna

-
IR

{Staic o country under the law of wiich 1t s incorporared) (FET number, if applicable)
February 17,1923

“

( Dute of incerporation}

(Datte of deratron, 1f ulher than perpetual)
6.

{Date first wansacted busingss in Florida, if prios to repistration)

(SEE SECTIONS 6071301 & 607 1502, F.5., to determine penaley liailiy)
9 A1 Vregomin Sticet, Crary, IN 16401

{Piincipul oflice street address) P

[]

Same - =
£ sy —y
(Current mailing addiess, it ditferent) 5l f
—U -l
] - 2t

v, . . . e - N b

8. Name and steet addiess vl Florida registered agent, (P.O. Box NOT acceptable) o e
CF Corperahion Svstein ) = .l
Name: P : h ™~ S

e § 200 South Pine Tsland Road r_' [

Ofce Address: -

Plantatian . 33324
o Florida
(City)

| Zip code)
9. Registered agent’s acceplance:

Having heen named us registered agent and to accept service of process for the above stated corporation at the place
designared inthis application,  hereby uccept the appointment as registered agent amd agree to act in this capacin. [

Surther agree to comply with the provisions of all statates relative to the proper and complete performance of my duties
and T um fumifiar with und accepr the obligations of my position as registered agent

L%
{Registered agent's seenature)

10, Attached is a certificate of existence duly awhentcated, not more than 99 davs prior 1o delivery of this applicauon to
the Department af State, by the Secretary of State or other official having custady of corporate records in the jurisdiction
ender the faw ol which it iz incorporated.

V1L Formitial indeanye puiposes, hist names, utles and addresses ot the pimary otficers andoe directers fup to six () totall:

From: Ranaes McGraw

1
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From' Ranaa McGraw

State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presants Corne, Greeting:

I, BOLLI SULUVAN, Secretary of State of Indigna, do hereby certify that t am. by virtue of the laws of
the State of Indisng, the custodian of the corporate records and the proper official 1o axecute this

cartificate.

f-..::
Dn has filed its most recent :epo't reqm@ by

'“'such repors, and thai no ﬂmf& of
withdrawal, dissoluticn, o cxpwat:cn has be:_n hle:d or taken piac:- All fees, tax“s mterz—st ‘and

o2
penaliies cwed to Indiana by the domestic or forergn entity and celiected by the Sncra.ary of state
[

)
=
s
o
=

In Witress®Whereof, | have caused ‘o ke af.lX"’U my
signature and the seal of the State of Indiana, at the City

of Indianapolis, September 01, 2021

HOLLE SULLIVAN
SECRETARY OF STATE

124084-003 / 20212178890
All certificates should be validated here: hitps://bsd sos.in.gov/VahdataCertificate
Expires an QOctober 01, 2021.




