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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ConsshechsInc. dlno. ¥ Tlva The
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corpaoration for Authorization to Transact Business in Florida,”
“Certificate of Exlstence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced forcign corporation to ransact business in Florida,

Please return nll correspondence conceming this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip code

doug@profyletracker.com _ 6Y” %{&%&&ﬂmﬁ(_&n
E-mail address: (lo or annual report notification)

For further information conceming this matier, please call:

at( )

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
Clifion Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, FI. 32301

Eneclosed is a check for the following amount:

O $70.00FilingFee (] $78.75 Filing Fee &
Certificate of Status

FLOIY - 1172072012 € T Plicg Marager Oahgs

Tallabassee, FL. 32314

O $78.75FilingFee & 1 $87.50 Filing Fee,
Certificd Copy Certificatc of Status &

Certified Copy

( 3/7 )
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850-617-8381 I72172014 1723713 P PAGE™ 17001 Fax Server

| January 21, 2014
i FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Dunsion of Corporations

’

SUBJECT. PROFYLERTRACKER, INC.
REF: W14000003867

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

The document must contain both the street address of the principal office
and the mailing address of tha entity.

‘ You must list the names and street addresses of the officers and directors
‘ of the corporation on the form/application.

Please raturn the corrected original and one zopy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned,

If you have any queations concerning the filing of your document, please
call (85Q) 245-6052.

Valerle EBerring FAX RAud. #: H14000012441
Regulatory Specialist II Latter Number: 314A00001335

*RE-SUBMIT*

Plares et origing fling
aaie of sugrmssion i

P.O BOX 6327 — Tallshassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Consuitechs Ine.

{Enter name of corporation; must incude “TNCORPORATED,” “"COMPANY " “CORPORATION,”
"Inn.," "CO.,' 'CD’P.“ ulnclu "CO," or "Co.rp.")

— Pm‘f;gtTVacH ey, Loe.

(If name

ilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Indiana

3.

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 04/09/2009 & Perperual

{Date of incorporation) (Duration: Year corp. will cease 10 cxist or “perpemsal™)
6, Upon Qualification

(Date first transacted business in Florida, if ptior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determinc penahty liability)

7. 10401 North Meridian Street, Suite 220, Indianapolis, IN 46290
(Principa) office address)

fame

ey 2 W 91Nl T

(Current mailing address)

8. Any Permissible Purpose

(Purpose(s) of corporation nuthorized in home state or country to be carried out in state of Florids)
9. Name and strect address of Florida registcred agent: (P.O. Box NOT acceptable)

Name: C T Corporation Syslem

Office Address: 1200 Smuth Pine I5land Road

Plantation

, Florida 33324

{City) (Zip code}

10. Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

C T Corporation System

: D0
BV: c“"‘-“-ﬂ.— —BM‘._ SA T

e \" j

T LI
i

(chistged apent’s signature) ! ; -

o ' Paiias B
SRR - RS
1. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delive

Ty of :tilis 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.

FLIIY - 112072011 € T Fifing Meagor Dnbine
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Doug Rowe

10401 N. Meridian Street, Suite 220 Indianapolis, IN 46290

Chairman:

Address

Vice Chainnan: Tammy Murray
Address: 10401 N. Meridian Street,Suite 220 Indianapolis, IN 46250

Dircetor:

Address:

Direcror:

Address:

B, OFFICERS

President: Doug Rowe

Address: 10401 North Meridian Street, Suite 220

Indianapolis, IN 46290

Vice President:

Address:

Secretary: ‘TQG_N:L Mlﬂfph\l

10401 N. Merid!an Street, Suite 220 Indianapolis, IN 48290

Address:

Treasurer:

Addrcas:

NOTE: st sddendum to the appiication listing additional officers andor directors.

i

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 ahove) affinmns that the facts stated hercin
are wrue and that he or she is aware thet false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

i4. Doup Rowe, President
(Typed or printed name and capacity of person signing application)

FLOW . (201011 C T Filing Munager Ol
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

1, Connie Lawson, Secretary of State of Indiana, do hereby certify that T am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to execute this certificate.

1 further certify that records of this office disclose that
CONSULTECHS INC.

duly filed the requisite documents to commence business gctivities under the laws of Stale of Indiana on April 09, 2009, and
was in existence or authorized to transact business in the State of Indiana on January 15, 2014,

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the

Secretary of Stale, or is not yel required to file such repor, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place. :

In Witness Whereof, 1 have hercunto sct my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Fifteenth Day of January, 2014.

Connies Kgmarn,

Connie Lawson, Secretary of State

2009041300046 / 2014011583746



