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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 0071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITD 10
REGISTER A FOREIGN CORPORATION TO TRANSICT B USINESS IN THE STAYE OF FLORIDA.
| SymphonyAl Retail, fne.

{Enter pante of caiporation; nst inchyde “INCORPORATED,” “COMPANY.” “COPPORATION.~
“Iae, M MColt "Corp” Mlue” Co™ o *Cotp. ™)

{If vare wsavailable in Fleida, enter aliernare conporare o adopted Tor the pupose of tansacting business i Floridai

s Delaware 3. 20-3273279
{Sinte or cowntey vder the Law of wiich it is incorporated) (FEI mauber, ;¥ applicable)
2, .
b 72122005 5 Derpetual
tDate of incorparaiion . {Date of dwatiou. if other than perpenmt)

Upon Qualiticarion

6,

(Date fisst transacted Insinvss W Ficvtitfr].-Ii:px'ia:: W yegmnalion)
(SEE SECTIONS 6071561 & (07,1302, F.S.. (o deternune penafty Kability)

5 300 N. Meridian St Ste. | 100, Indianapolis, Indiana 46204

{Principal office street pddiess)

(Cument maailing addiess, i ditderent)

8. Name and street adchess of Flonda replstered agent: {(P.0O. Box NOT accepiabic)

6 WY 92 NVr 3202

a3ai4

Business Filings Incorporated

Nane:

JIVES 40 AMVI3YD3S

8¢

1200 South Pine island Road

V0IH0T 4 2385 VHY 1IV)

Office Address:

ot . 3324
[Mamation ,!-"loruinmj.f_._

i {Zip code)

9. Registered agent’s accepinace:

Having been named os registered agent und to accept service of process for the above siaed corporation af the place
designated in this application, I hereby accept the appointurent as registered agent and agree (o act iv this capacity. 1
Surther agree to comply with the provisions of el snitttes relative te the proper and complete performance of my duties,
aind [ am fumiliar with and accept fhe obligutions of my position as regisiered agent.

/{/M—-—-—---—-_. Mark Willtams, A VP, Business Filings Incorporaied

{Registered agent’s sigualue)
10. Atiached is a ceviiticnte of exisience duly anthenticaied. nor more that 9 days prior o delivery of this application 1o

ihe Departinent of Siate, by the Secretary of State or other-ofticial having castody of corporate records i il fonisdictiog
wides the law of wliich it is Incorporated.

11, For initial isdexing pruposes. Hat nanes, thiles and addhesses of e primary officers md‘or directons [ip fu six 16 oml};

Fax Audit #422000033568 3
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A, DIRECTORS

OChainnan Nae, Chris Kowiol

OVice Chaitmn Addness:
300 N, Meridian St Sie, 1100

X Ditecior

X Prasidest Indianapolis, Indiana 46204

Vice Presiclens

SSeaziary Cfreaswer
D Other ______ . J0ehs .
. Clrinuan Nawe: _Dale Grant e

T Vice Clainpar  Address: _

300 N. Meridian St., Ste. 1100

EDupecton

CiPresident lndianapﬂi_s. Indiana 46204

CIViee President

JISecretary (S Treammer
OOther Clonher
I hairmsan N .

Wice Chainnan Adddrasy:

{iDrechy

DIPuesident

CVice Presiden:

Osecietary 2 Tienwer
[3Cer _ W her

2022-01-26 05:35:29 CST

16082372340

O¢Chainmm Nagz, _ lonathan K. Hustis

TViIce Claitan Addiess: 300 N. .M:ridi;m 5L Ste. Lo

X Dis ector Indianupotis, Indiuna 462{)4“

T Pressdent

TN tee Presiden:

Z‘E.‘-,ecm.ny LiTrzasaue

C20er | iiber

CIChaimn Nank:

COWies Chaimman Addhess:

F M TEN N

CiPresidens

OWiee Prasiddent

3 Sevreiany ¥ Treasue

J0the - e

. Chainman Mang.

I Vice Chainunn Address

L pirecren

I 3Prestder

3%tce Presydent

ISevtetiuy O Trensiren
ha Citnher _ e L

Lupotza Notice' Uoe mn stiachuient 1o sepon mase than six (6). The agachmenr will be huaged for 1epotnnye purposes caly, Non-indeael

LY

individials rupyba gided ro hey Mfiﬁli“g your Frorida Departent of $tate Aueninl Report fonse,

M e — e —t

Starature of Dhrector o Officer

Tire ollicer or duector siging this dociauent (and who is fisted i thunber 11 atove; nfions Wit the tacts staled lerein are tme and (i he o
shet iy nware that fadse infonuaiion sebruitted in o docrneni i the Depanitent 01 State condlinges a 1hinl degrre Selony ny provided T in

S RITRAFS,

y7 Gilenn Etherington, CFO

e Typed or privred smune and capacity of persen siening appleation)
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYMPHONYAT RETAIL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S5Q FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF DECEMBER, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Q“m" w mn Recyntay ol S13te

Authentication: 205125701
Date: 12-30-21

3996146 8300

SR# 20214267663
You may verify this certificate online at corp.delaware.govfauthver. shimi




