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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS S
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORL
Jackscnville Argyle 505 Management, Inc.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATIO!

.
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: or P
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a (04\., P
natural person or partnership if not so contained in the name at present.) »f%: ?ﬂ. v
. v
- g, Indiana : o 3. 30-0061070 .
{State or country under the law of ‘which it is incorporatéd)__ - (FEI number, if applicable)
-4 _ 4f3/2002 __ 5. Perpetual
. (Date of incorporation}
6. Upon qualification .

'L

(Duration: Year corp. will cease to exist or “perpetual”)
(Date first transacted business in Florida, I_f'_cbrp&étiiénil{és not transacted business in Florida, insert “upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and §17.155, F.S.}
-~ g 201 N. Illinois Street, 23rd Floor, Indianapolis, IN 46204
(Principal office address)

same as akove.

(Current mailing address)
— 8. Real estate development and management

(Purpose(s) of corporation authorized in home state or coumrj to be carried out in state of Florida)

Dlenbidun

9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: ' C&T Cec ?5«‘&~¥T° “ Sychem

- Oftice Address: “'3‘;‘0_. S""H"_ ﬂ""—-f&l&d _ﬂm:‘.

Cit)

10. Registered agent’s acceptance:

_ ,Florida _$3334 .~
' (Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

[ c;fg,giéa;:ua - Systenm .

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 obligations of my position as registered agent.

COMME BRYAN

| SPECIAL ASSISTANT SECRETAN

(Régistered agent’s signatﬁfé) - -
_11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors: %

A Dy ~N
A. DIRECTORS '%((:,;_. %,
3K
Chairman: __Se0orge P. Broadbent o . ‘gf%:ﬂ’ o
S
Addregs: 201 N. Illinois Stxeet, 23rd Floor, Indianapolis, IN 46204 o 'f;);
— - T, o
a2
- ) “fg_”({\ ~
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=
- Vice Chairman: — - - — i
_ Address: — — —
Director: _ —
— Address: ——
- Director: — -
_.. Address: _ » -
B. OFFICERS

- - President: George P.

Broadbent

- Address: _20% N.

Illinecis Street, 23rd Floor,

Indianapolia, IN 46204

. Vice President; Joyce A. Bradiey

_ Address: 201 N. Ill:.no:.s Street

23rd Floor,

Indianapolis, IN 46204

— Secretary: George P. Broadbent

Address: 201 N. Illinois Street,

23%¥d_Floox, -Inc}:}glapolis, IN 46204

. Treasurer: Seorge 2. Broadbent o

_ Address: 201 N. Illinois Street,

23rd Floor,

Indianapolis, IN 46204

o Iszy

, you may attach an addendum to

4

sting additional officers and/or directors.

LS’lgnature of Chairman, Vice Chairman, Wﬂﬁm’w listed in number 12 of the application}

— 14, George P. Br

oadbent, President .

(Typed or printed name and capac1ty of person signing application)



STATE OF INDIANA co %
OFFICE OF THE SECRETARY OF STATE e 'y
CERTIFICATE OF EXISTENCE Zx in %
)

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, 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 office to execute this certificate.

_I further certify that records of this office disclose that

JACKSONVILLE ARGYLE 505 MANAGEMENT, INC.
duly filed the requisite documents fo commence business activities under the laws of the State of Indiana on
April 3, 2002, and was in existence or authorized to transact business in the State of Indiana on April 4, 2002,

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State , or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration
has been filed or taken place.

Tn Witness Whereof, I have hereunto set my hand
and affizxed the seal of the State of Indiana, at the
City of Indianapolis, this Fourth day of April, 2002.

_ e @aw&a?,

SUE ANNE GILROY, Secretary of State
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