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COVER LETTER

TO: Registration Section
Division of Corporations

summer | HaNS e Hietzacd itn Enikina

Name of corporation - must include suffix ;C
' 4

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

1 waddell

Name of Person

C{/JW Solvtron S TNC -

Firm/Company

35’(3‘ S boo &~

Address

teffoed Lity N Y7348

Clty/St 2 and Zip code

Kim W@ vl Sold Fon.s pivlinve . Cimn

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

For further information concerning this matter, plzase catl:

Kimwaddell .65, 7)12-24 P

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section’
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Fiting Fee O $78.75Filing Fee & OO $78.75 Filing Fee & %3387.50 Filing Fee,

Certificate of Status Cenified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2015

KIM WADDELL
3585 5 600 E
HARTFORD CITY, IN 47348 US

SUBJECT: CYCLE SOLUTIONS OF HARTFORD CITY, INDIANA, INC
Ref. Number: W15000070428

We have received your document for CYCLE SOLUTIONS OF HARTFORD
CITY, INDIANA, INC and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The designation of the registered agent must be at a Florida street address.

The registered agent must sign accepting the designation.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist |} Letter Number: 215A00022506

www.sunbiz.org

Tricinm nfF ' nvrnnvatinme - PO BROY £297 Tallaboacana Flarida 29214



. KFIN-YaShink. . (0
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

{Enter of corporation; must include “INCORPORA ;" “COMPAKNY,” “CORPORATION,”

"Inc.,” "Co.,” "Corp," "Ine,” "Co," or "Corp.™)

CyyMdp Splutans IANC.

(If name unavailableln Florida, enter alternate corporate name adopted for the purpose of transacting business in Florda)

. INA ANV A s Bo-4SOY 2o

{State or country under the law of which it is incorporated) (FEI number, if applicable}
o Sept 4" 2002 -
(f’ate of incorporation) (Date of duration, if other than perpetual)

. Novem Bese 10th ZoiS

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607,1502, F.8., to determinc penalty liabiliry)

3585 S boet. | |~Eggm_(‘izb;;& Y23YF

(Principal office )

{(Current mailing address, if different) Sl

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Office Address:

?T ﬁ\\,[-(’ (B Forida 33904 e

(City) (Zip code)

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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
SJarther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

durtes, and I am familiar with and 2 the obligations of my pysition as registered agent.
S —

o 4 oot .
(R-Eglﬁwl'ﬂi ugent’s signacure) g ) Py

T v ) -
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applieation }E 2
the Department of State, by the Secrctary of State or other official having custody of corporate records in the juripg}ctiopij
under the law of which it is incorporated. E
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11. Names and business addresses of officers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:
Address:
Director:
Address:
Director:
Address: S
S
: _:J.'a-f' =
- Xitee €
T -~ nf ¥y,
[T LY it
M- =
M

BCH??( Sig0 (13 YN Al ,
Address: 53 XS S 00 (é/ —‘g%—-—ﬁ?—#
Haerimd Cifr,, TN Y7348 s @

-

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:
NOTE: Ifnecessa

application listing additional officers and/or directors

Director or Officer

2.
The officer or director signing this document (and wha is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817. 155, F.S.
CHe S WADDEL —

13.
(Typed or printed name and capacity of person signing application)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTEMNCE

To Whom These Presents Come, Greetings:

I, 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 ¢xecote this certificate.

I further certify that records of this office disclose that

CYCLE SOLUTIONS OF HARTFORD CITY, INDIANA, INC.

duly filed the requisite documents to commence business activities under the laws of State of [ndiana on September 04,
2002, and was in existence or authorized to transact business in the State of Indiana on October 15, 2015,

[ further certify this For-Profit Domestic Corporation has filed its mest recent report required by [ndiana law with the
Secretary of State, or is not yet required to file such report, and thut no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the scal of the State of Indiana, at the
city of Indianapolis, this Fifteenth Day of October, 2015.

Connie Lawson, Secretary of State
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