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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

LLol i TED Fin sy SysTEms, Corporazson)
{Name of corporation - must include suffix)
Drear Sir or Madam:

transact business in Florida.

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

Plcase return all correspondence concerning this matter to the following:

ELI D BibEror)

Colag ATt (OrnSE L
{Name of Person)

UNITED EalsNeegt SYSTEMS , CorrPiR pamens

(Firm/Company}
T02 (o Deapdd e yE

L STT.
(Acidress)

FN YeR78
(City/State and Zip code)

§lel<

}@fm,qfaus

For further information concerning this matter, please call:

S s S -
s 2 -m
A o
‘ . | e - e 2 |
ELIK D BigErer  a( 0 y Ko -227¢ P Vil
{Name of Person) {Area Code & Daytime Telephone Numbe'xij;t'" S T
gt L{? )
ae o ad
o2
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Diviston of Corporations
409 E. Gaines St. P.O. Box 6327
Taliahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
03 $70.00 Filing Fee 57875 Filing Fee &
Certificate of Status

O $78.75Filing Fee & O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE Fi OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L MITED FinAne e SysTEMS, Coermention]

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Ine.." "Co.,” “CGXP," "Ine," "Co," or "Corp.™)

[t TED Finianitise Sysrfms OF  IWR1BA, Céﬁ/"ﬁ;@ﬁ?&/‘/

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. I D A A 3. _ IS -/s550Z232
{State or country ynder the law of which it is incorporated) (FEI number, if applicable}
a. (O~ 22—/98L s, FERPETLAL-
{Date of incorporation) (Daration: Year corp. will cease to exist or “perpetual™}
6. AL [ A

L Bve MNOT YET TRANSACTED SBHusnESS
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

T W02 pIroResnD DR, STE. JOO  [NDipnNAPILS, [WDIEN s4278"
{Principal office address)
PO Box 328 DU ALILLS, (DI 268
’ o (Current mailing address)
8. POl SUR ol gD FINANCL PLAVNING
" (Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda)
- ETH =t
L &
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;T "': |
‘ ",a—?:! ;:T‘\‘ 2
Name: C7T Caemesnat ix%ﬂ : r'ﬁ (-: L
Office Address: [ ZD0 Sourd /’14/5 / seAnD ﬂ’@ - ‘."‘:3_ > 5
Panvreiieons ., Florida_ 3332Y L e
(City) (Zip code) SRR ¥V |
o
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

futther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations pf my position as registered agent.

Jeffrey R. Graves
Assistant Secretary

egistered agent’s &naiure}

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

12. Names and business addresses of officers and/or directors



A. DIRECTORS

| Chaiman: ___foucptmaed L. Frrl T

Address: Tl 2 Lloedesrd D, 37E L0

_ /oDy ppiesocss y4 9‘2&2-/’2”

Vice Chairman; @z’!fé/ﬁ ForeerT - SA

Address: A 702 éf-)a’d,b LA E{ . sTE. SO

(i prifreiss, N #4278

Director:

Address:

Director:

Address:

B. OFFICERS

President: IQ’C—‘M Z 54‘57/

Address: 7&69 = WOUDWD ‘D{’/y’f S??f/ﬂ-ﬁ

I Dppigtress, WV g2 78

Vice President: 7 #¥n/® /?’ 5@577" l

_ ]
- Eeg—
Address: To0h LotDisndd Newt, szz /00 g%{ = T
| LD/ AFL S /4 %z_.?é'/ T ;‘1 T
1 P |
Secretary: TR /;Z f;m 7 mf.z > %t jﬁ
Address: ol 2 AftebeAn/D .DK 572'/{3: /,VQ/W,@'L/}“ W ggz%?"
b .‘..i j RS ]
Treasurer: /éffa"?‘?fﬁb L /'/I-Ld’ﬂ/ :‘:* o
Address: 02 LewdenD IR ) STE OO . IOV LIS oA #2758
NOTE: I

: ary, you m at&a:;g,an addendum to the application listing additional officers and/or directors.
Voo e
13. W A "U""’W -

(Signature of Dircctor or Officer listed in number 12 of the application)

14, /mrwwi L. foet gry  fheirser’T

(Typed or printed name and capa.c;ty of person signing application)




STATE OF INDHANA
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 [aws 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

UNITED FINANCIAL SYSTEMS CORPORATION

duty filed the requisite documents to commence business activities under the laws of State of Indiana on Qctober 22, 1982,
and was in existence or authorized to transact business in the State of Indiana on December 02, 2004.

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

In Witness Whereof, [ have hereunto set my hand
and affixed the seal of the Statetf lIpdiang, at the

city of Indianapolis, this Second DaY of Bécember, 2004 .
N -'3 fa I
T :
‘ ‘ e 2
P
T
TODD ROKITA, Secretary of State ©

198210-638 / 2004120238461



