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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC1
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

113

T

{. City Real Estate Advisors, Tnc.
(Ewter name of corporation; must include “INCORPORATED,” “COMPANY.,” "CORPORATION,” -

"lne," "Co.," "Corp,” *Ing," "Co." or "Corp.")

(Fmume unavailable in Florida, enter alternate corporate nwme udopred for ihe purpose of \ransacting business in Florida)
1

2. Indimg . 3, 352131181
(Siate or country under the law af which it is incorparated) {FEI number, if upplicable)

5, F’e[pgtual

{Date of duranon, if ether than perpetuul)

4, February 12, 2001
{Date of incorporatjon)

6, February 24, 2014 .
(Daw lirst irunsected business in Floride, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to deternine penalty {ability)
ey
7.30 8, Meridian 8., Suite 400, Indianapolis, IN 46304 . o
(Principaf office sddress) ; s
. L. o]
- o ,

ST T urrent miling address, if dillerent)

8. Name and street address of Flarida registered agent: {P.O. Box NOT_accepiable) - g
Nume: NRAI Services, Inc. . u; -
OfTice Address: 1200 South Pine Island Road .

, Floridg 33324

Pluntation R
(Zip code)

(City)

9. Registered agent’s aceeptance:
fraviug been nutied as registered agent and to acecpt service of process for the above stnted corporation of the place

- designated In this application, I hereby uceept the uppointiment ay registered agent und agree to act n Wil capacity. {
Jurther agree to comply with the provisions of all statutes relative ta the proper and complete perfermance of my
dutles, and I uw famifior with and aceept thre obligations of sy postifont as registerad agent.

NRAI Services, Inc.
Ry: )/ W ﬁz‘TW’\ A7 &-c/f 7‘/‘7":/

(Registered agent’s signatuce)

10, Attached fs a certificate af existence duly authenticated, not more thim 90 days prior Lo delivery ol ihis ap.pli.cm_iup 10
the Depariment of State, by the Secrelary of State or other official having custody of carporate records in the jurisdiction

uuder the law of which it is incerporated.
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1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chalrman: See Auachmient -

Address:

Vice Chadiman:

Address:

Direcior:

Address:

Director:

Address:

B. OFFICERS

President: See Altuchment

Adldress.

Vice Presidant:

Ackdress: ——

Secretury: _

Address; | __

Trensurer:

Address:

NOTE: l NECessary, you muy nltgeh an addendum to the epplication listing additional ofTicers and/or directors,

12,
J 3 Signature of Dircctor oy Officer
Vhe omcckr T

director signing this document (ond who ig listed in nwmber 11 above) alfirms (hat the facls stated herein
are true and that he or she is aware that false information subinitted in a documen! 1o the Depaptment of Sinte constitules

o third degree felony as provided for in 5.817.155, I.S.
13, Jeiliey A, Whiling. Presidens & CEQ

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

o

K[k

ta .
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Attachment to

far

City Reel Estate Advisors, Inc,

Directors

Michacl E, Bosway, Chalrman
John D. Peterson

John W, Blddinger

R. Mark Lubbers

Mark D, Miles

leffrey A, Whiting

James Merten

Cificers

jeffrey A. Whiting
President & Chiel Executive Cfficer

Brian K, McDonnell
Chief Operating Officer

Anthony R. Bertoldi
Executive Vice President

Rogear Shank
Executive Vice Presigent

Address

30 5. Maridian St., Suite 400, Indianapelis, IN 46204
30 5. Meridian St., Suite 400, Indlanapolis, IN 46204
30 5. Meridian 5t., Suite 400, Indianapaolis, IN 46204
30 5. Meridian 5t., Suite 400, Indianapolls, IN 46204
30 5. Meridian $t., Suite 400, indianapolis, IN 46204
30 S. Meridion §1., Suite 400, Indianapulis, IN 46204
30 5. Maridian St., Suite 400, Indianapolis, IN 46204

30 8. Meridian St., Suite 400, Indianapolis, IN 46204
30 5. Maridian §t., Suite 400, indianapolis, IN 46204
30 5. Meridian St,, Suite 400, Indianapelis, IN 46204

30 5, Meridian 5t., Sulte 200, Indignapulis, IN 46204

'u;af ]

A ok

1

:l.;.

A



4/18/2016 3:19:27 PM From: To: B3506176383¢( 5/5 )

STATHE QF INDIANA
OFFICE OF TILE SECRETARY OF STATE,
CERTIFICATE OF EXISTENCE

‘T'o Whom These Presents Come, Greetings:

1. Connie Luwson, Secretary of Stule of Indiana, do hereby cerlify ihal | am, by virlue of the laws of the State of Indiiny, the
custodian of the compacate records, and proper ofticial to exccute this centificate.

1 Furihier centily that records of this office disclose that

CITY REAL ESTATYE ADVISORS, INC,

duly (iled the requisiic documents (o cominence busingss activities uitder the laws of State of Indiany on Februory 12, 2001,
and was in existence or authorized (o transact business in the Stue of Indianu on March 29, 2016,

I further certity this For-Profic Domestic Corparation has filed its mest recent report required by Indiana law with the
Sceretary of State, or is not yet required 10 1ile such report, and that no notice ol withdrawil, dissolution or expiratiun s

been filed or luken place.

[n Witness Whereol, 1 have hereunto set my hand
and aflixed the seal ul the State of Dndiuna, w the
ity of Indianapolis. this Tweniy-Ninth Day of March,

20106,
M %Wa -

Cuannie Lawson, Seereiary of Siale
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