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] COVER LETTER
1 TO: New Filing Section
Division of Corperations
SUBJYECT: Solulion Tre¢ Inc.

Name of corporation - must Include suffix
Dear Sir or Madanm:

The enclosed *Application by Foreign Corporation for Authorization to “Transact Business In Florida,”
“Certificate of Exisiercn," or “Certificate of Good Standing™ and cheok are submitted to register the
gbove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Juﬁws Watson
Name of Parson

Solwion Treo Inc,
Firm/Company
555 N. Morion St,
Address
Blecmington, IN 47404
City/Bate and Zip code

accounting@solution-tres.com
E-mail address: (10 be waed for lutare annual report netificaliony

For further information concerning this matter, please cali:

James Watson B2y 3367700
Name of Person Arca Code & Diaytime Teleahone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Bxecutive Center Circle Tallahassee, FL 32314

‘Tallahessee, FL 32301
Enclosed is a check for the following amount:
& $70.00 Filing Fee O $78.75 Filing Fee & D $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificats of Status &
Cenified Copy

FLEM - 134010 C T Bydmn Onbre
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\PPHCUI()\ BY FOREIGN CORPURATION FOR ALTHORNZATION TO IR\\QE}Q':: <° 4
BUSINESS IN FLORIDA L(P{;,;. % >

: <.
IN COMPLIINCE WITH SECTION 607,150, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 10 ‘f:n - C?;J‘
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA. _ %@@ °5

Mot
L _Soludion T ek e . - 2

U nter ndme of gomonition; must melude “INCORPORATED.” "COMPANY," “CORPORATION,”
"t 0w o™ e, “Ca,” wr "Corp.*)

(L nume unavsilable in Flarida, enter oltemnte corporate same adopted tar the purpose of teansucing business in Flosida

. \ndiana, ‘ 3. B5-2026bWMT

(St or couley uinler [he law Of which it.is mcomporated) {FEI hwnber, if applicable)

3, 10131 /119¢ § o 5 Pe< petual
(Dt of incorpontiion) (Duraion: Yeae corp. will ceuse o exisl or “perprival”)
6 Aoe 02, 2007
(Date first transucted busiowss i Florids, i€ prior 1o registration)
{SEE SECTIONS 607.1501 & 647.1502, F.5.. w determine peontly Hability)

7. 565 N Morten T, %\DOMmcg;\'Of\ iy S 1o

(Prmmpal oftice uklress)

655 N Mocton . %\oom\m*oﬁ AN \A:Modr

TCucront muiling address)

-

ad Styates es o \ ghalt an &

(Purpose(i) Ul’curr.lar.xhou uulhovized in bome siatis of country to be carried bt in sfale of arida) Q_,m (’\W'*
P for mance

9, Namé and ptriet addrese of Florida registerod agent: (P.O. Box NQT acceptdblc)

Name; Mﬁi\mﬁqﬁ'ﬂm
Office Address: | 200 S, ?;!/\f‘ —[-'5 j& V\C\ m

Phadobiors s 33324

(City) {Zap coda)

10. Registered agent’s acceptance:
Having been numed ox Fegistared agent and 1o aceop service of pracess for the ubave Stated corporation at the place

desiyaated in. this application, I kerehy accepl the ugpointment as regivtered ageni and agree 10 act in iiis capaeity, |
Suriher dgree to comply with the provislons of all statutes relative tathe proper aud camplete performance of ary duties,
cendd L wwi familiar with and accept the ubligatives of my position as regivtered agent,

Agsistant Secratary

(Rcyslu-lgl geni's signfiure)

L. Auched is u vartificate of existencs duly sutlicnticated, ot more tan 90 days prigr w delivery of lhpz application w
the Deparment of Slue, by the Seerviary off State or other oiticial having vustody of corporby records in the jurisdiction
under the law ufwhich It is incorporuted.

f2. Nanes and busincss schiregses of offieers and/or directors:
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Vive Chainnum

Adhdress:
Directas:
Address:
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President: 2 TTveNn__C JoneS %—: N
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addiess: 55 N Mo N S+

Bloominglan (1 o

Yice Presideni:

Address:

Sucreemry: LGTIL ‘ homaS

addos: 58450 Moctnn st A loovn ﬂ(g“fﬁﬂ W d74od

Add‘n_'m: - . .- .' )
NOTE: [f necussary, you may allsch anagddendum 2 application Nsting additiona! officets andfor dinectors.
13. R o ——
{Sigatwe uf, BW or Ofiver liswed in aumiber 12 of the applicativa)
14, Je ey ¢ Iones, President

- (Typed or priptd neme ahd copacity of person signing application)
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STATE OF INDIANA %’::. 8
OFFICE OF THE SECRETARY OF STATE e %%
CERTIFICATE OF EXISTENCE I P
. A g

To Whom These Presents Come, Greetings:

1, TODD ROKITA, Secretary of State of Indiana, do herelry certify that 1 am, by virtue of the Jaws of the Statc of Indiana,
the custodian of the corperate records, sud proper official 10 execute this certificate.

1 further certify that records of this office disclose that

SOLUTION TREX INC,

duly filed the requisito documents to commence business activities under the laws of State of Indians on October 31, 1996,
end was in existence or suthorived to transact business in the Staie of Indiana on April 22, 2010.

I further certify this For-Profit Domestic Corporation hus filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required o file such report, snd that no notice of withdrawal, dissolution or expiration has
been filed or taken plage.

[n Wimess Whereof, I have hersunto set my band

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

city of Indianapolis, this Twenty-Second Day of April,
2010.

ot

TODD ROKITA, Secretary of State

1996110104 / 2010042292145
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