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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LQDO?‘\QSXR(‘ ey Y\O\.\‘\OY\Q\ Ine.

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florid:
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Heidi Hanoe e
(Name of Person)
Lo RC Lyle \ .
(Firm/Company) ;_?3 ~
Qooa Consevvanon Way =S = 1
(Addzesf) 5SS
Fooy Wagne, \N gD eI
g (City/State and Zip code) = g i
i S
> -0

For further information concerning this matter, please call:

Herdd \Ath'(r a CALO HYHTI-3\ R

(WName of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:

STREET ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ' P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:
O $87.50 Filing Fee,

s/ $78.75 Filing Fee &  [J $78.75 Filing Fee &
Certified Copy Certificate of Status &

O $70.00 Filing Fee
Certificate of Statug
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. LovoNoegter Trternational y Lne,

(Enter namé of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
IlInC n "co " "Corp L "Inc " "Co " Or I‘ICOrp I'U}

Y

(If name unavailable in Flonda, enter alternate corporate name adopted {or the purpose of transactmg busmess in Fiorida)

2512953k

2 Lodtana - ,
i {FEI number, if applicable)

(State or country under the law of which it is incorporated)

. _Jan \ T\, peme,*\xu\ |
(Duratlon Year corp. will cease to exist or “perpetual™)

(Date e 6f incorporation)

6. _LoEn guolit catian } .

{Date fi st transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”™)
(SEE SECTIONS 6(07.1501, 607.1502 and 817.155, F.5.)

2. S790 \ Mianesata Sk. ,%\&S e . I\\d\m\cmu\\s TN Yeat

(Principal office address)

'*;,.
Sacet 0S AoNL £ s _
{Current mailing address) > o
- =
=M 5=
o g o
]

L

(Purpose(s) of corporation autﬁ&-a;'ized in home state or country to be carried out in state of Fl ! m
-q -

9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT a@geﬁable); D

o iy =

j('Q\N\ Mo 5

Name:
Office Address: a ‘ | ‘{\A R DC\A
?\O&i\ﬁﬂéﬂiﬁ\’\ ___.,Florida 55 _% 8 L\

(City) (Zip code)

10. Registered agent’s acceptance:
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. 1
Jurther 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.
BABARA A.BURKE

@ W W SPECIAL ASISTANT SECRETARY

{Registered agent’s signature)

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 Secreiary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

+  Chairman: SQQ_A%T&C\\Q(S‘ o

*  Address:

Vice Chairman:

Address:
Director: . . — -
Address: - - =
Director: i . . i
Address: . . ~
-~
;UL—%;
i = i !
B. OFFICERS 3}-5;; = —
[T IE- I i
President: _3 2 €, OCY K&KB‘(\&A - A S - S
= XK
i ¥
Address: gl 4. 20 ™
e I L
D
oo R~
= s
Vice President:
Address:
Secretary: . - .
Address:
Treasurer: _
Address:
NOTE: Ifnecessary, you W addendum t %)pllcatlon listing additional officers and/or directors.
13. )
(S:gnature of Director or Officer listed in number 12 of the application)

1 Duone D Derveis s %em*e}mm | Treacuger

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



LoopMaster International, inc.
Officers and Directors

Qffice held
Officers:

President & CEO Bruce Ritchey
Secretary, Treasurer, & CFO Duane W. Dennis

Vice-President William J. Dean

Directors:
Diractor & Chairman James R. Shields
Director Timothy E. Shields
Director Bruce Ritchey

Addregs City

Fort Wayne
Fort Wayne
Fort Wayne

9000 Conservation Way
9000 Conservation Way
9000 Conservation Way

Fort Wayne
Fort Wayne
Fort Wayne

8000 Conservation Way
9000 Conservation Way
9000 Conservation Way

Slale

N
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IN

ONA o bz gy gy

46809
46809
46809

46809
46809
48809

3714



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

LOOPMASTER INTERNATIONAL, INC.

b}
duly filed the requisite documents to cormmence business activities under the laws of State of Indiq}ié;-_@ Jamygary 17, 1992,

-~

and was in existence or authorized to transact business in the State of Indiana on March 12, 2004. ;’,‘g
g o -'r,

.
I further certify this For-Profit Domestic Corporation has filed its most recent report required by Igg@la lﬁg with Y=
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissfliition arxxpirafion has
Vi

been filed or taken place. T
od I
e Y
rs :{-? —

T

In Witness Whereof, 1 have hereunt5%et my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Twelfih Day of March, 2004 .
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TODD ROKITA, Secretary of State

1992010971 /2004031284364



