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850-617-6381 2/16/2012 10:23:55 AM PAGE 17001 Fax Server

February 16, 2012

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Drvision of Corporations

’

SUBJECT: NIAGARA LASALLE CORPORATION
REF: W12000009309

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctiona and
refax the complete document, including the electroniec filing cover sheet.

Please verify the address for the registered agent. &hould it :@
instead of 130Q0%

If you have any further questiona concerning your document, plaase call
{850) 245-6052.

Ruby Dunlap FAX Aud. #: 212000041036
Requlatory Specialist II Letter Number: 912A00007232
New Filing Section

E”*am i origgingl fing

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER
TO:  NewFiling Section
Division of Corporations
SUBJECT: Niagara LaSalle Corporation
Name of carporation - must inelpde suffix

Deer Sif or Madam:
The enclosed ~Applicatian by-Fareign Colparatian for Authorization to Transact Business in Flarida®

“Cortificate of Existence,” or~Certificats of Good Standing® and check are-submilted w registerthe
above referenced foreign corparation to. transact business in Florida.

Plegse verum all convspondence concerning this matiér to the following:
Dayigl Cligss;, Cypaller

Name of Pejson
Nisgary LoSaile Cerpogation
Firm/Company-
1412 - J50ih Streer
Adgress
Hamraond, IN 46327
City/Siate and Zip code

dehess@ning, com

E-mail address: (o be.usad for future annual report notification)

For further iriformatlon concerning this matter, please call:

Ravid Chess at ¢ 877 )-289-2277 ‘
Nene of Person Area Code: & Daytime Telephone Number:

MAILING ADIDRESS:

STRELT/COURIER ADDRESS:

Mew Filigg Section New Filing Section
Division of Corporstipns Division of Corporatlons
Clifton Building P.C. Box 6327

2661 Exscutive CenterCircle
Tallahassee, FL 32301

Tallahassee, FL 32314

Enclosed 15 a check far tha following amount;

3R7.50 Filing Fee,
Certificate of Status &
Certiffed Copy

“%70.00 Fillng Fee 1878.75 Filing-Fee & [} $78.75 Filing Fee &
D$ ' D Cerificate of Status Certified Copy

FLEIT UL 29T0 O T Syt Unluag
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APPLICATION BY FOREIGN CORPORATION FQR AUTHORIZATION TO TRANSACT
BUSINESS.IN FLORIDA

| AN COMPLIANCE WITH SECTION 607,153, FLORIDM STATUTES, THE FOLLOIFING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ) TRANSACY BUSINESS IN THESTATE OF FLORIDA.

1. Ningura:LaSalle Corporation

(Enter nasme of.corporation; must inchude “INCORBORATED “COMPANY,” “CQRFORATION,"
“Ine..” “Cow," "Corgy” "Inc,” "Co," or "Corp.")

(If et unavaildble ia FIridn, enier allémate Corporate namé adopied for the purpose.of transscting business:in Rloride) -

2, Delpware . ) 1 16-1270035.
(Stete Or country wnder the law of which ILIS Ineorpordted) (FE! nuraber, i appiicable)
4 31586 ' 5. pempeunl
(Datg of intorpprasion} (Duration: ¥earcorp. will cense (o-exist ar“perpemal™)
6.

(Date firgt transgeted buusthess inFlarida, if prior (o repistration)
(SEE SECTIONS.G07.1501 &.507.1502, F.5,, to determing pensilty Jiabiljry)

o 14132 £ 150ty Street Hammond, [N 46327

(Principal office address)
1412 E 1501 Streer. Honumond, [N-46327
: ' {Currenmailing addresz).
facturing of veld finished sieel b T
8 manu" unugol vold-inished stee . Ly 3_ e
{Purposets) of corpomtion authorized:in homs state or couniryto be earried out in stete of Florige) r;"-';é
_ o A
2, Name and street address of Florida registered agent: (P.C. Box NOT acceptable) f‘n"x_;;
- &)
Name: C T Corpamtion System ' %\‘; :
Office Addressy 1200 Scuth Pine Island Rond.
Plastytion » Florida 33 )
{€ity) (Zip code)

19, Registered agont's aceaptonce: ]
Huving been named as registered agenit vnd (0 .uccept service of provess far the abuve stared corporation uf te pluce.
desipuated i thisapglicatian, 1 hereby acosptthe appolntment as registerad agunt-and agroe (6 acy in.this capacity, f
Juertier agree-to comply wikly the provisians of ¢lf staudis relatjee fo the proper und complete perforamnce:df my duties,
and I amn farmiliar with qud aceept the obiigations of my position as vegistered agent,
L T Corpomtian System

o  lai B Cp_nnie Bryan

{Regisered-agent's sigrire) ﬁS‘SISEﬁi !t S@tmmﬂ)

Ul Attached {es certificate of exigizncr duly puibenticated, npt more than 90 days prior to defivery of this application to
the: Depariment oEStasg, by the Secretdry. of State ar othier official having cusiedy of carporate recards in the jurisdiction
under the law of which it is incorparated: :
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12, Momes end business addresses-of officers endfor dirsctors:

A. DIRECTORS TALL"‘HA SSFFOF S TATE

Chairmam Meordochai KorT ’BA

Addressy 1442 E 150th Street - Hummond, IN 46327

Yies Chaitman;

Address:

Director: Uriel Labar

T E 1500 : . 30
Address: 1412 £ 15Qth Slreet  Hamawond, [N 46327

Direcior

Address;

B. OFFICERS

President; Frank Ascher

Address:. 1412 E'| 5Qth Streel. Hommond, [N 46327

- wh

Vice Brasldent; Mictaef tuctich

Address: 1412 & 190th Steect Hanynond; [N 46327

Anthony J, Yarluyse.

Seeretary: .
Addrasg; 4I2E.150h Stecet Honunond, EN 44337

Treasurer; “Antliony.). Vérkniyge

Addsess; 1412 E150th Suroet. Hummond, (N 46317

NOTE; 1fm
13

gh-un addendum ta the applicacion listing additicnal officers and/or direetors.

o e £ Signature of Director.or Officer

The officerar dizector signing this document (and who s fisted in number 12.ahove) affirms that the facts stated herein
are rue and that he or she Is aware that. false mformm;on submlncd in & document 1 the Departient of Stats constitures a
third dsgree felony as provided for in s.817.155, F.S.

14,. Ambony J. Verknuyse, Secretury/Treasurer
(Typed or-printed name and capacity of person signing application)
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SECR

RETAR
Thie First State TALUARASE st FooaTE

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NTAGARA LASALLE CORPORATION" IS
DULY INCORPORATED DNDER TEE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 5O FAR AS
THPE RECORDS OF TRIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF
PEBRUARY, A.D. 2012. '

AND I DO BEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

Iatirey W, Bullock, Socretary of State
AUTHEN 'TON: 9364590

DATE: 02-14-12

2085225 8300

120165471

You may verify this certificate online
at corp.delawaze. gov/aut.bm shitmd
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