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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 349882 7426425
AUTHORIZATION

COST LIMIT : /R70.00

ORDER DATE| : August 15, 2018

ORDER TIME| : 10:26 AM

ORDER NO. | : 349882-005

CUSTOMER NO: 7426425

FOREIGN FILINGS

NAME : USS INDIANA COMMITTEE, INC.

XXX¥X QUALIFICATION (TYPE: (O)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




August 17, 2018

RESUBMI1

Please give original
submisslon date as ﬂIe date

FLORIDA DEPARTMENT OF STATE
Division of Corporations

CSC / ROXANNE TURNER

1

SUBJECT: USS

INDIANA COMMISSIONING COMMITTEE, INC.

Ref. Number: W18000074786

We have rece

ved your document for USS INDIANA COMMISSIONING

COMMITTEE, INC. and the authorization to debit your account in the amount of
$70.00. However the document has not been filed and is being returned for the

following:

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be

If you have any,
(850) 245-6051.

Karen A Saly

Regulatory Specialist |l

= | .

considered abandoned.

guestions concerning the filing of your document, please call

Letter Number: 418A00017059

-
- -—
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COVER LETTER

TO: Registration Section
Division|of Corporations

USS [ndiana Commissioning Commitice, Inc.

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Floridaf. "Centificatc of Existence”. or ~Certiticate of Status™ and check are submitted to

register the above|referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

\\Iillimn W. Barrett
Name of Person
Williams Barrett & Wilkowski, LLP

Firm/Company

60 N, Emerson Avenue

Address

Greenwood, IN 46143

Citv/State and Zip Code

wharrett@@whwlawyers.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

William W, Barrctlt (3I7 8R88-112]
at

Name of Person Arca Code — Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratilon Section Registration Section
Division ?f Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2061 Executive Center Circle

Tallahassee, FI. 32301
Enclosed is a check for the following amount:

O $70.00 Fiting Fee  D$78.75 Filing Fee & TI578.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy




APPLICATION BY

FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA
INCOMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
! {JSS Indiana Commissioning Committee, Inc.

{Name of corporation: must

import in fanguage as will ¢
in the name at present, "Con

include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

carly indicate that it is a corporation instead of a natural person or partnership if not so contained
npany" or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)
(If name unavailable in Flarida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Indiana 3 47-2812689
{State or country under the law of which it is incorporated) (FEI number, T applicable)
4 October 31. 2014 5 perpetual
(Date of Incofporatian) (Date of duration, 1f other than perpetual)
6 n/a
(Date first conducted affairs|in Florida i1 prior o regisiration. See sections 6171301 & 6171502 F.8 1o determine penali liabidir. )
7 11636 E. 46th SlrI:cl. Indianapolis, [N 46233
{Principal office address)
same
(Current mailing address, 1 different)
Fundraising 1o assist in the funding of the keei-laying, christening and commissioning ceremonics of the USS Indiana, as Lax '&.:
g, cducate the general public and raise awarcness with respeet thereto. r:'__rc—‘ =
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) ™ & N
=Tl — ""'r-
9. Name and street address|of Flarida registered agent: (P.O. Box NOT acceptable) L o -1
T X i 9
. Corporation Service Company - n.“ s
Name: | 6 LY
Office Address: 1201 Hays Street '-_c_,:)__j*:-t ﬁl
Tallahasse . 2 p o
ahassee _Florida 32301
(City)
1. Registered agent's acceplance:

{Zip Code}

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

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and uccept the obligations af my position as registered ugent,

Corpur:lation Service Company

Roxanne Tumer
L1

Asst. Vice President

égistered agent's signature)

Attached is a certificate of existence duly authenticated, not more than 90 days prior (o delivery of this application to

the Department of Statk. by the Secretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.




12. Names and addresses

A. DIRECTORS

of officers and/or dircctors

of (e / /:
. by
TRL st - 9
William W |Barrett RS a T S
Dircetor: [ f’:‘u "ff Fre
800 N. Emerson Avenue -0f f/04
Address:
Graenwood, IN 46143
1
Douglas C. Lehman
Director: | —~
i
6429 Beliry Wa
Address: rki y
Indianapoliis., IN 46236
] Thomas Wheeler
Director:
201 N. lllingis St., Suite 18900
Address:
Indianapoiisl,, N 46244
Leefan Muller
Pirecior: |
6133 Tolliston Drive
Address: |

Indianapoilis, IN 46236

B. OFFICERS

Ray Sh
President: ay snear

er

11636 E. 46th Street

Address:

indianapol

s, IN 46235

Vice President:

Leelan Mulller

6133 Tollis;ton Drive

Address: |
. .

Indlanapohls, IN 46236
Scerotary:
Address;

Thomas Wheeler
‘Freasurer; |

201 N, Illinolis St Suite 1900, Indianapolis, IN 46244
Address: |

NOTE: If nec/cjﬁa.ry, you
2

may attach an addendum to the application listing additional officers and/or directors.

1
!{f(SIgnmurc of Ghaimman, Vice Chairman, or uny officer listed in number 12 of the application)
s

4. KWY»’”t"/’(_ﬁ/ ‘5‘/!'6"" illsaell C‘J"f‘ et
7 (Typed or printed name and capacity of person signing application)




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These|Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indjana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

)SS INDIANA COMMISSIONING COMMITTEE INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on October 31, 2014, and was in existence or authorized 1o transact business in the State of
Indiana on August 16, 2018.

I further certifiy|this Domestic Nonprofit Corperation 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. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have bheen paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of Indianapolis, August 16, 2018

Corrnces CAauarn,

Rl ‘ CONNIE LAWSON
181 SECRETARY OF STATE

2014103100693 / 2018702427
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on September 15, 2018.




