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COVER LETTER

TO: ° New Filing Section’ )
Division of Corporations
SURJECT: Main StaceT ClehJL\AL, v L.
(Name of corporation - must include suffix)

Dear Sir or Madam;

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
transact business in Florida.

Piease return all correspondence concerning this matter to the following:
Wesey D Stweac
(Name of Person)
Mrin SvTreet Fioaw LLAL, T
(Firm/Company)
212 IV Wavke D
(Address)

mﬁwd.\,l)rw% ’d_\'r\ YbolLd

(City/State and Zip code)

For further information concerning this matter, please call:

Wese N Sthwee | §00, 557 1513

(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.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallzhassee, FL 32301
Enclosed is a check for the following amount:

|¥f$70.00 Filing Fee [ ]$78.75 Filing Fee & [ _] $78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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ND.B13 DRez
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION IC M&!CTBUSINESS IN THE STATE OF FLORIDA.
)

Main Street Fnanual Jue.

.IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED ro
(Enter name of corporation; must include “mcomnkmn * “COMPANY,” “CORPORATION,”
"]m L] "COv L] .CDTP,“ "lnt-," nco or corpn)

Firsy Maim Steeen

3.

!
Vinavesr, Ine s
(1f name wnavailable in Florida, cater alternate corporats name sdopted for the purposk of transacting business in Flonda)
2 (ndiana.
4.

(State or country under the law of which it {8 [pcorparaed)

Octoper 10,2007

(Date of incorporation)

(FEI number, if applicable)
5,

Perpetual

(Duration: Year corp. will cease to exist or “perpetusl

(Date first wansactsd business m Florids, if prior &0 registration)

(SEB SECTIONS 607.1501 & 607.1502, F.8., to determine pensity liability)
wacm N Hbbd

ZE 2L
T =z T
28 E
(Principal office address) 7, - fc\;‘ ~
7% .
Sieme a8 tbove. L=< - W"
(Current muiling addeess) T = O
coy =
o-’
__Mb@;mzndmﬂ 2% o
(Purposs(s) of corperation autharized i home state or country to be camried out in state of Florida) - g""‘
9. Name and giyoet gddress of Florida registered ageat: (P.O. Box NOT acceptable)
Name: _JNeorp  Services jue
Cffice Address:

(7899 7% Lours Nosh,
LoYahotthee Florida .3 4706
(Clty)

(Zip code)
10. Registered agent’s secoptance:
Having been namad as registered agent and o decept service of process for the above siated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capachty. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complate performance of my duties,
and I am familiar with and accapt the obligations of my positlon as registered agent.

7

/jwf‘ ug el
#genr’s signature} _ O '
11. Attached is a cemtifieate of existenec duly suthenticated, not more than 50 days prior to delivery of this application to
the Department of Stata, by the Secretary of State or other official hxving custody of comporate records in the jurisdiction
under the law of which it is incarporated.
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SRS ST
+ 12. Names and busincss addresses of officers and/or directors; ' ! ‘{.. ,{:

A, DIRECTORS

Chaimman:

Address: - 5 \ p,”ﬁ] s

Vioc Chairman:

Director:

Director:
Address:

B. OFF1
merD‘M

Address: / w Df-
e Yo A

Viee President

Adgress:

Address: R A waker Dr. +7},@/¢:ﬂn , I Hooed

Treasurer:

- :%ﬂuﬁon listing additionsl officers and/or directors.

gnature of Director or Officer listed in mumber 12 of the application)

Jece YaeT, VB[S .

(Typed or printed name and capacity ol'pmon signing application)




, STATE OF INDIANA Py .
v OFFICE OF THE SECRETARY OF STATE ! f L & D
; CERTIFICATE OF EXISTENCE 07 Wy :
’ 26 py
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SECRE
’-“Libé?ﬁ FARY OF 5
ASSEE, FL Rt
A

To Whom These Presents Come, Greetings:

1. 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

MAIN STREET FINANCIAL INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on October 10, 2007,
and was in existence or authorized to transact business in the State of Indiana on October 25, 2007.

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.

In Witness Whereof, [ have hereunto set my hand

and affixed the seal of the State of Indiana, at the

city of Indianapolis, this Twenty-Fifth Day of October,
2007.
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odd

TODD ROKITA, Secretary of State
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