(ﬁequestors Name)

(Address)

(Address)

(City/StatefZip/Phaone #)

[Jrekur [ war [ mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

=yl

R

700269718987

' ‘I;-

il

CC Hd i Y44y 6l




COVERLETTER

TO: New Filing Section
Division of Corporations

e SCAGLE  On | @

Name of corporation ~ fhust include suffix

Su

Dear Sir or Madam:

The enclased “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business m Florida.

Please return all correspondence concerning this mattcr to the following:

Name of Person

T2 GARIGHT [ adatt TR

Fillm/Company'
Address S
FOLOX /S, MCIA A Fe2
Etnytate and Zip code

T IR CHT € L CRIGE Ol a2, (W7
E-inai} address: {to be used for future annual teport notification)

-

For further information concerning this matter, please call:

TAD Who/etr7  al BFPH 66 S /SZ Mril

Name at Persor Area Code & Daytime Tclephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section New Filing Sectinn
Division of Corporations Division of Curporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallghassee, FL 32301

O $70.00 Filing Fec £ $78.75 Filing Fee & O $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

-



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2015

THAD WRIGHT
P.O. BOX 155
ANGOLA, IN 46703

SUBJECT: BEAGLE ONE, INC
Ref. Number: W15000013747

We have received your document for BEAGLE ONE, INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity’s date of incorporation/organization must be listed in the document.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please cail
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist I Letter Number: 715A00003944

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2015

THAD WRIGHT
P.0. BOX 155
ANGOLA, IN 46703

SUBJECT: BEAGLE ONE, INC
Ref. Number: W15000013747

We have received your document for BEAGLE ONE, INC and your check(s)
totaling $78.75. However, the document has not been filed and is being retained
in this office for the following:

You failed to make the correction(s) requested in our previous letter.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or cerificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 715A00003944

www.sunbiz.org
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PPLICATION BY FOKEIGN CORPURATIUN FUR AUTHURIZATIUON TU TR

ANSACT
BUSINESS IN FLORIDA

ceon
';' . o v
T Ry
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM]TTFD Ti
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L. gg -

ERGL CAAL, JC

(Enter name of corporation; must include“TNCORPORATED,” “COMPANY.
”lnL ’u "CO.," “COI’p,” "lﬂc," -CO," or“Corp )

por 9]

V)

| R

.
)

> “CORPORATION,” = -:
ey

{1t name unavartable m Flonda, entor altemnate corporate name adopied tor the purpose ot transachng business m klorida)
2. //(/

s AOSLI3 27¢
{State or country under the law of which it is incorporated)
4,

(FEI number, if applicable)
19/2 [200(s s RpE AH
{Date of incorporation) {Muration: Y 2ar corp. wil! gease to exist or “perpetual”)
6. 4/ / 5~

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

RO3 «/ pAagloe T RO, AiaocA il FHo203
{Principal office address)
S Ame

-————

{Current mailing address)

8. Name and street address oi Flonda registered agent: (PO, Box NUI acceptable;
Name:

e 290082
22 e }JI'EJ.SLU_S De.

Office Address:

CDQM_ Fo S . Flonda
(City)

{Zip cade)

9. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity I

further agree to comply with the previsions of cll statutes relative to the proper and ccmﬁlcze performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

ML

{Registered agent’s signanurs)

under the law of which it is incorporated

10. Attached is a cenificate of existence duly authenticated, not more than 90 days prior 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




oo

il Namev. anu business addresses o oticers and/or directors.
A. DlRECTORS

THRRS A s rieon/ (.

Chairman:

ridiss __LOZ LS RG] R MO o B0 R
Vice Chairman: L - i _
Address: T‘ft ;S ";
Director: / o | ::— N

Director: /ﬂ/ /6’

Address;

B. UFFICERS

President:

TN Ao
aiess: L2 e G CUPRT R, AN e ol

Vice President: W// /Z? :

Address:

Secretary: W?

Address:

Treasurer: %/( / /A?

NOTE: lgn

ecessary, you gpay attach an addendum to the application listing additional officers and/or directors.
M/ pf éSm! eod'

Signature of Director or Officer
Tha cmnav e A divastar ot b‘rm n‘g thic

.
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ravres o b rﬂﬂf" '\n 5 tintad jn nn ml\ar 17 nhrvma) affemes &nf Olna Pnnn- r-Minrl l!nmun
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are true and ihat he or she is aware that false mformatzon submitied in a document to the Departimeni of Siate constiiutes
a third degree felony as provided for in 5.817.155, F.S.
13. ROMHS b fomsteony, {)mg LA %t

(Typed or printed name and capacity of person signing application)




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

To Whom These Presents Come, Greetings:

e
[, Connie Lawson, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of the State of Indiana, the
custedian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

BEAGLE ONE, INC.

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

duly filed the requisite documents to commence business activities under the laws of State of Indiana on October 02, 2006,
and was in existence or authorized to transact business in the State of indiana on March 05, 2015.
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

In Witness Whereof, 1 have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Fifth Day of March, 2015.

Connie Lawson, Secretary of State
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