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COVER LETTER

TO: New Filing Section
Division of Corporations

\_s.\:saéﬂ s e\ %Es;\s s L,

{Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

e esYy . N & C\\\
' (T?ém‘é of Person) = S
\_.\\SEA_’\"\Q TMMQ\H\ et \C_E',E:a RSN o

(Firm/Company)

AD Toearhe Deve e W ~

(Address) o - =

Creme) A AT

(City/State and Zip code)

For further information concerning this matter, please call:

SR S W vill OV ) SO B SAOT

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section ’ New Filing Section
Division of Corporations : Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle ‘ Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount;

[ 1$70.00 Filing Fes w’faﬂs FilingFee & [ 1$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Division of Corporations

July 14, 2008

SCOTT A. WRIGHT
90 EXECUTIVE DRIVE, STE.H
CARMEL, IN 48032

SUBJECT: LIBERTY FINANCIAL SERVICES, INC.
Ref. Number: W08000031377

We have received your document for LIBERTY FINANCIAL SERVICES, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.,” "Co.," "Corp,” "Inc," “Co,” or "Corp." Please
enter the alternate corporate name in the spacs provided in number one of the
application.

Simply adding "of Florida" or "Florida” to the end of a name is not acceptable.
Please list the Federal Employer Identification number in the appropriate section
0;1/ the application. If applied for, enter “applied for", or if not applicable, enter
<3 A-

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, pleass call
(850) 245-6921.

Maryanne Dickey
Document Specialist Supervisor Letter Number: 506A00045404

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATIGN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLL{NCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

\..\\-s*aﬁéru\ TTepeon) | Sesafices s T .

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPGEMION »
!'mc f !‘lCo 113 "COIP," "Iﬂc i3 "Co n or "Carp ")

\_ = '—"\:—Nahac;\ w\‘_:f“q_,

(If name unavailable in Fionda, enter aliernate corporate name adopied for the purpose of transactmg business in Fl
2. S ;AA P

c 9—
T
=
: 3. - 2522
{State or country under the law of which it is mcorporated} (FEI numbser, if applicable) %‘ég
: . - = oT
o QA= \A s T Verpeion I
{Date of incorporation) {(Duration: Year corp- will cease to exist or “perpetual”} %ﬁ
6 '\B'FQ:\& QO *F*-\ \S&\C-‘Q“‘ - N , - < &
(Date first trangacted business in Florida, 1f prier fo regastmtxon)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
QO Exeons uE__\BLNE e W _’Q}}&M‘E_.\ T e AT .
{Principal office address)
Qo Eﬁc.%gi}?—;\éﬁ e\ CJ‘LHE.\ Ay Algo 2

{Current mailing address)
s MocropoE= |

(Puxposc(s}“dfhﬁoratzoa author;zed in home state or country to be camed out in state of' Fionda)

9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: 4 } CI

e Wb

Sdo He ﬂ\{ day, Q& @wiww& )
‘be‘*‘lemd- B j

(City)

Office Address:

, moada_%i}ﬂ

(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. I

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.

ML
' {Registerecw’gent’s signaﬁu‘e) 7

under the law of which it is incorporated

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



12. Names and ’ousmess addresses of officers and/or directors:

A. DIRECTORS T

Chairman: %i% R 7 T == %
Address: QJGJ?C\ I@):;qe_mg{" gmﬁ S T —

o
i L
e <«
= 22
o ol
NoL | e,S\!:uK TN Y62k o FET
— - o e m
- el o )
Vice Chairman: _ E '0"':
- — e - T
Address: - -__-_1:.::.;
— P T4
(2]
Director: _ —
Address: N ] _ )
Director:
Address: -
B. OFFICERS ' ' -

President: %Q‘C}\ST k \/\\‘V-\Q\\'%—— ~ ) .
Address; (c:(a-_l q '—ELAE.&-&&&_ QQE, % _ ' o

\\\@\AE&\\\E_ YM - A&;,QQ;‘L s | S
Vice President: e, : _ . - 7 , - ~ : — _ :
Address: » . - . —— : : ' _

Secretary: &’ﬁ N"’M B - - -_ u : N ._g-:_‘_ )
Address: (06\7(; g‘t"dﬁ'm“(‘ /é"‘x- S /I_A.ZA{/’\@;— 37’\/ L”tgdé;\

Treasurer;

Address: , B

NOTE: Ifnecessary, attach an ad ¢ application listing additional officers and/or directors.

13.

il . . ¥
(Signafure of Director 1 L number 12 of the application) S TR
14. %123% R AN \mlr - Nea=t En\gér _ )

(Typed or printed nanre-andapacity of person signing application) Tt




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

O ——
& %
I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that ¥ am, by virtue of the laws of the Statcef Ind&ize,
the custodian of the corporate records, and proper official to execute this certificate. Ll ﬁi’é
™ -ﬁ}'ﬂ
fs 23 ==
8=m
ey z 350
I further certify that records of this office disclose that = 3«
- &
LIBERTY FINANCIAL SERVICES, INC. =

duly filed the requisite documents 1o commence business activities under the laws of State of Indiana on November 03, 1959,
and was in existence or authorized to transact business in the State of Indiana on June 27, 2006.

I 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, I have hereunto sef my hand
and affixed the seal of the State of Indiana, at the

city of Indianapolis, this Twenty-Seventh Day of June,
2006,

odd

TODD ROKITA, Secrefary of State

1999110588 / 2006062771440



