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COVER LETTER

TO: New Filing Section
Division of Corporations

supsrer: /MS Productions, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation 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:

Denise Thompson

Name of Person

Ice Miller LLP

Firm/Company

One American Square, Suite 2900

Address

Indianapolis, IN 46282

City/State and Zip code
denise.thompson@icemiller.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Denise Thompson 2317 236-2234

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassec, FL. 32301
Enclosed is a check for the following amount:
0O $70.00 Filing Fee ™ $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 1S SUBMITTED 70
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA

. IMS Productions, Inc.

{Enter name of corporation; inust inchude "INCORPORATFD P MCOMPANY,” “(,ORPORATION "
“Ing.," "Cu.," "Corp,™ "Inc," "Co," or "Corp."}

(1 pame unnvailable in Floridn, enter alternate corporate name ndopled for the purpose of transacting business in Florida)

Indiana 5, 35-0413430

{State or country under the liw of which it is incorporated) (I number, if applicable)

September 12, 1945

g
5. Perpetual = g
(Mate of incorporation) (Duration: Ycar corp. will cease 1o exist or "perpetual’fy  F&
o - — e
. January 1, 2014 — =BT
' - — — " - = T P
{Date first transacted business in Florida, if prior 1o registration) 5 e
(SEE SECTIONS 607.1501 & 607.1502, .8, to determine penalty lahility) ":E .
\ i
, 4555 W. 16th St., Indianapolis, IN 46222 NS
(Principal vifice uddress) v _-_'.:;‘w
4555 W, 16th St., Indianapolis, IN 46222

(Current mailing address)

8 To transact any and all lawful business for which corporations may be incorporated under the Act

(Purposefs) of corporation authorized in home state or country 10 be carried oul in state of Florida)

9. Name and sirect address of Florida registered agent: (P.O. Box NO'Y acceptabie)

Name: __CT Corporiaion System o
Office Address: 1200 Sm_n_h Pine Islind Road
Plant:ition , Florida 33324
(City}

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
desipnated in this application, 1 hereby uccept the appointment as registered agent and agree 1o aet ln this capacity
: ]

Surther agree to comply with the provisions of «ll statutes relative to the proper and complete perforinance of ny
dutles, and I am fuiliar with and aceept the obligutions uf my position as registered agemt,

Q@—% QM)_ James M. Halpin

Assistant Secretary
(ltMeled ngent’s signature)

L. Attached isa ccmf‘ cate of existence duly suthenticated, not morc than 90 duys prior te delivery of this application to

the Depariment of State, by the Sccretary of State or other official having custody of corporate records i the jurisdiction
wnder the law of which it is incorporated
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12. Names and business addresses of officers andfor directors: 10N BF CoRPOR A
LABIUAPR 18 PM 2: |9

A, MRECTORS

Chairnyu:

Address:

Vice Chairman; —

Address:

Diregtor; . SR

Address:

1 Yirector:

Address:

B, OFFICERS
Robert S, Greene

4790 W. 16th St.
Indianapolis, IN 46222
Jeffrey G. Belskus

President:

Address;

Vice President:

Address: 4790 W 16th St

Indianapolis, IN 46222

Grelchen E. Snelling

Seeretary: il
4790 W 16th St Indianapolis, IN 46222
Address:

Treaswrer: —_—

Address:

cessary, you imay altach an addendum to the application lsling additional officers end/or direetors.

i et

NOTE:
13.

}'f.’ e

/4 Signature of Director or Officer
ThedfTicef or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that fatse information subinitted in a document to the Departiment of State constitutes

a third degrec felony as provided forins.817,155, .8,

14, Jeffrey G, Balskus Vice President & CFO =
(Typed or printed name and capucity of person signing application)
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To Whom These Presents Come, Greetings:

I, Connie Lawson, Secretary of State of Indiana, do hereby certify that | 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

IMS PRODUCTIONS, INC,

duly filed the requisite documents to commence business activities under the laws of State of Indiana on September 12, 1945,
and was in existence or authorized to transact business in the State of Indiana on January 27, 2014,

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.
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In Witness Whereof, [ have hereunto set my hand

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

city of Indianapolis, this Twenty-Seventh Day of January,
2014,

Corne, Kauaor.

Connie Lawson, Secretary of State
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