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To: Fage3af6 2017-10-30 10;22:43 28T 12122023573 From: Kimbesly Laughrey

COVER LETTFER

TO: Registration Section
Division of Corporations

Valus, Tnc.

SUBJECT:

Nume of corporation - mwst include sutfix
Dear Sir ot Madam:
The encloscd “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Cxistence,” or “Centiticate of Gond Standing™ sad check are submitted tw register the

ahove referenced foreign corporation to transact business in Florida.

Please retum all correspondenes concerning this matter to the tollowing:

Kristi L.ehman

Name of Person’

Faegre Baker Doniels

Firm/Company
600 E. 96th Street, STE 600

Address
Indianapotis, IN 46240

Citv/Stale and Zip code

comindy@iaegrebd.com

E-mail address: (fo Be uscd for future annual report notitication)

For further information concerning this matter, please call:

Kristi Lehman . (3 17 ) 569-1884
d

Name of Person Area Code Daytirae Telephone Nunber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurations . Division of Corporations
Clifion Building PO, Box 6327
2661 Eaccutive Center Circle Tat!ghassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a checx for the foilowing amount:
1 $70.00 Filing Feu 0 £78.75 Filing Fee & ) £78.75 Fiting Fee & O SB7.30 Filing Fee,

Cenificate of Swuatus Cenified Copy Centificate of Status &
Certified Copy

F1O13 03 L2005 Wokte-s Kiurmar Diline




12122023573 From: Kimbeftly Laughrey

2017-10-30 10:22:43 CST

To: Pagedof6

APPLICATION BY FOREIGN CORPORATION FOI: AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 8671503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O

UM K WITH SECTIC
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FIORIDA
TACORPORATION”

"Co," or "Corp.™}

1 Valus, Inc,
{Enter name of corporation; must include “INCORPORATED.” “COMPANY
“Con" "Comp,” "Ine,”

"Im:‘,"

(If name unavailable in Florida, enter alternatc corporale name adopicd for the purpose of transacting business in Florida)
’ EI_-‘EI-rKmecr sfapplu.ablc)

3 Indiana 3.
{State or couniey uader the law of which i1 is incorporated)
4 100302017 . 5
(Date of incorporation} (17atz of duration, if other than perpetual)
upon registration
{Dare first trunsacted business in Florida, if prier to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., w determine penaliy liability)
600 E. 96th Street, STE 600, Indianepelis, IV 16240
{Principal office ad-ress) -._.2‘;',1.
™~
same "" {- :3
(Current mailing address, it dilferent) T T *_5;-—':.-.*:'- ch
_.:b -‘-. g . 3
L :“. [} -
. . . W A i
8. Name and streel address ot Florida registered agent: (P.0. Box NOQT acceptable) e < e
T — ™
C T Curporation System - §E iy
Name: = %
R - o
1200 South Pine Lsland Road ;-_C-j-l_,'_ L Ll_:f
-— 2 —
=T &
33324 T
JFlovida 77 ..

Oflice Addiess:
Plantation
(Zip code)
e

.

(City)

9, Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process fur the above stuted corpuralion of the pia
dcngnmcd in this application, I hereby accept the appoiniment as regisiered agent and agree 10 act in this capacity
Surther agree to comply with the provisivns of all stututes relative to the praper and compicte performance af nry

Lorpomuon System

g )@_ '7’7 )
Jatws o, AanrdDng Smastare
"(ﬁcglstered agent’s sighature)
s

duties, and I am famitiar with and accept the obligations of my position as registered agent

(0. Anached is a ccrtlf'catc of existence duly authentivated, not more than 90 deys prior 1o delivery of this application to

i fer
the Department of State, by the Secretary of State or other ofiicial having custody of corporate records in the jurisdicti
5 incorporated.

under the law of which it |

io

1

1

T NIS 8.5 0040 Walare Klvwn Onluse




2017-10-30 10.22:43 CST 12122023573 From; Kimberly Laughrey

To: PaogeSot6

11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman; e _——
Addreys:
Vice Chairman: ”; -
Address: _ |
; Carolbyn Caldwel e |
DHrector: e
600 . 96th Streer, STE 600 |
Address:
Indianapolis, TN 46240 ]
Director; L o
Address: —
>
e -
b (.-;. =
TE R
B. OFFICERS T — : ‘
Carolyn Caldwell Wl Wl e
President: y A = I
600 E. 96th Swreet, STE 600 o o | e
Address: N - B
indianapolis, [N 46240 Sv :,T
- PR ==
Vice President: E"‘ :
Addrzss: 1
Secretary:
Adidress:
Treasurer: . _ o
Addrass:

NOTE: H necessarv, you may altach an addendum 1o the application llsnng additional viTicers and/or directors.

12 Cﬁd.c_(ﬁ C ot

Signature of Director or Officer
The officer or director sign! ng 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 2 document to the Dlepartment of Stale constinutes

a third degree felony as provided fur in 5.817.155, F.5.
Carolyn Caldwell, Director
(Typed or printed name and capacity of person signing application)

13.

FLOIO . LY I8 oy Klasor Gnhes
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Kimbesly Laughiey

State of Indiena
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

, CONMNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the taws of
the Siate of indiana, the custodian af the corporate recards and the proper official to exacute this

certificate.

A
{ndiana on October 30, 2017, and was in existence

l.,— ‘1

Indiana on Octcber 30, 2017,

Jr_-

Indiana law with the Secretar“ of State, or is not ver'
'\‘.‘\-- .a

withdrawal, dissolution, . Gr8

tn Witness Wherecf, | have caused to be affived my
signature and the seal of the State of Indiang, at the City
of Indianapolis, October 30, 2017

Corunces CA\Asarn,

CONNIE LAWSON
SECRETARY OF STATE

ar

201710301221233 / 2017438251
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




