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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Shaffner Heaney Associates, Inc,
Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corperation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” 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:

Greg Horvath

Name of Person

Shaffner Heaney Associates, Inc.

Firm/Company
2508 5. Main St.
Address
South Bend, IN 46614
City/State and Zip code

ghorvath@shaffnerheaney.com .
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Greq Horvath at (574 )_232-7470
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divisien of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee [ $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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| S APPLICATION BY FOREI(?N CORPORATION FOR AUTHORIZATION TO TRANSACT
R ; O BUSINESSINFLORIDA e B

INCOMPLIANCE WHHSECHON 60? 1303, FLORIDA STATUTES IHEFOLLOWING IS SUBMHYED TO
REGISTER A FOREIGN CORPORAHON TO: TMSACTBUSINESS IN.-THE STATE: OF FLORIDA. G

(If name unavailahle in Florlda, enter altcmatc corporatc name adopted for the purposo of transactmg busmcss in Flonda)

2. Ind:.ana : 3. 35-1 31 9816
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 4/23/1974 - 5. perpetual
. -(Datf of-mcor;‘:ora.tmr_t)' o :._ Wnor_x: . Yc_E_u:_‘COl'P'-. wﬂl cease 1o.exist of “per e ;‘ )% *"‘:ﬁ
(Date first transacted business in Florida, if prior to registration) - " ’-;’c.",',} - %ﬂ"’“
- (SEE SEC’I‘IONS 60? 1561 & 607 1502, F.5., to determine pcnaity liability) -51',5,;? o ‘*‘\:"%
Nl %
7 2508 S. Main St., Sduth Bend, IN 46614 T Tt L
(Pnncxpal ofﬁcc addrcss) "\2 (::. 5 \‘;_m“ :
- .
2508 5. Main St., South Bend, IN 46614 %% 5
- (Cu:rmt maﬂmg address) e %11"\ '
: ER Prov;de archa.tectural metal panels D

| (Pmposc(s) of corporatmn :mthcnzod in homc stato or country to be carriad out in state of Fionda)
9. Name and Street address of Flonda rchstered age.nt (P 0. Box NOT acceptzblc)

Name ) NRAI Serwces. Inc.

Office Address: 2731 Executlve Park or., Suite 4

Weston o ‘ Flonda 33331
(C“Y) LT . (pr code)

10.. Reg:stered agent’s acceptance. _ : :
Having been named as registered agent and to accept service of process for the nbavc stated corporation at the place
designated in this apphcatwn, I heveby aceept the appointment.as reg:stered agent and agreé Yo act in this capacity. 1.
Jurther-agree.to comply with the- provisions. .of all statutes. relauve to the proper.and camplete per;fammnce of my. dutles,
and I am familiar with and accepr, the. obhgatwns of my posman as regtstcred agent.

~NEal Ssz&e,s ’VLC

6 J Matt Thompson, Assistant Secretary
{Registared ag&!r‘rsi'gnaturc)

11. Attached is a certificate of existénce dilly authenticated, not more than 90 ‘days priof 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 addtesses of officers and/or directors
A. DIRECTORS

Chairman: Fred W. Heaney
Address: 2508 S. Main St,
South Bend, IN 46614
Vice Chairman:
Address:
Director:
Address:
Director:
. = [
Address: ‘Ir"_'r':‘ .,; u?i
¥
r;c?" r’:‘\ g
i‘—-l N .
> §
B. OFFICERS ns O !
- Al
e = ﬁ”si
President: Fred W. Heaney - S’ e
Address: 2508 S. Main St. QP W
om <
South Bend, IN 46614 b
Vice President: _Craig W. Heaney
Address: 2508 S. Main St.
South Bend, IN 46614
Secretary: Debra Heaney
Address: 2508 5. Main St., South Bend, IN 46614
Treasurer:
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors,
13. —gm
(Signature of Director or Wsted in number 12 of the application)
14, Fred W. Heaney, Chairman/President
{Typed or printed name and capacity of person signing application)




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

To Whom These Presenis Come, Greetings:

[, 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

SHAFFNER-HEANEY ASSOCIATES, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on April 23, 1974, and
was in existence or authorized to transact business in the State of Indiana on December 03, 2009.

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, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Third Day of December, 2009.

odd

TODD ROKITA, Secretary of State

1816
197404-466/ 2009120356019
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