“ %q 3;:

anid 40T O°

(((H19000320535 3)))

IR N

Hi900032033334BC

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from lﬁi"s:pag

I A

Doing so will generate another cover sheet.

Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

1Y)

= —

I3
£
i

&
[aaknt

-
x3T-

Ta:
Division of Corporations
Fax MNumber ; (B850)617-6383
From:
Account Name : REGISTERED AGENTS INC,
Account Number : 120090000081
Phone © (307)200-2803
Fax Number » (B55})336-1610

A
-
-

8n :hWd 0F 1306102

**Enter the email address for this business entity to be used for future
annuat report mailings. Enter only one email address please.**

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
J & M Fulkerson Finance, Inc.

Elecuonic Filing Menu Corporale Filing Menu

ICertificate of Status |[ 0 |
[Curlified Copy 0 ]
[Page Count i 04 |
ﬁ:'slinwted Charge ” $70.00 j
Y scoTr
0CT3 1 2019

Help




"

% APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO N
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. J & MFULKERSON FINANCE, INC.
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= =

{Enter name of corporation; must include "INCORPORATEDR, “COMPANY." “CORPORATION " — - =
"Inc..” "Co. "Com,” "lne.” "Co." or "Corp.™) e (an] T
Zio & c
;'_‘_ - —
w :_ ) (%] o
_ i . : :Q P = l-“—l
{17 ume unavailable in Flonida, enter sltente comorate name adopted for the purpose of tansacting busiriass in Flegida) ¢ §
. e o'
7 Indiana 3 e hd

(State or country under the law of which it is incorporated)

& 1013172018

ghin R

{FEI number, if appiicable)=
e

N

pod

{Date of' incorporation} (Dae of duration, i ather than perpetual)
6.

(1xaie first wansacted business in Florida, it prior to vegistration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

7 7119 Highway 31 E, Sellersburg, IN 47172

{Principal office address)
7119 Highway 31 E, Seltersburg, IN 47172

(Current mualing address, it Jifferent)

B, Name and street address of Florida registered agent: (P.OL Box NOT aceepiable)

Name: Registered Agents inc.

Office Address: 7801 4th St N STE 300

St. Petersburg . Florida 33702

(Zap code) o

(Cirv)
9. Registered sgent’s acceptance:

Having been numed as registered agent and to aceept service of procesy for the above stated corporation at the place
desigriared in this application, | hereby accept the uppointment as registered agent and agree o act in this capacity. 1
Jurther agree to comply with the provisions of all statures relative o the proper and complete performance of my
datios, and am fumiliar with and accepr the obligations of my position axs registered agent.

Registered Agents Inc.
W Bill Havre - Assistant Secretary

(Registered pgent's signatne}

[, Attached 15 ¢ certificale of existenee duly awthenticated, not more than 90 duys prior to delivery of this application to

the Department of State, by the Seeretary of State or other official having custody ol earporale reconds in the jurisdiction
under the faw of which i is incorporated.



Ll Names and businesy addresses of officers aiwdior directors
A, DIRECTORS

Chainman:

Address:

= =
Yice Chairman: . —
~C. =
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Addsess: = (SR b
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Direcior: - L —_
e I L. 4
Address: oo .
= P i
= co
b=
Direetar:
Address:
B. OFFICERS
President:  John D, Fulkerson
Address: 5520 Briarnill Drive
Floyds Knobs, IN 47116
Presiden- Marie D. Fulkerson
Addresy: 5520 Bnadhill Bnve
Fluyds Knobs, 1N 47510
secreny: -
Adddress:
Treasurer:
Address:
’1
NOTE: I necessary, \on IWhtys atmghjm dddcndu}l to the .:pnliL:mtfn ligting additional officers and/or directors.
. . \/ f\__ ,l/ f / j’__" Z,-
5T {xrie ¥ Director or Officer
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\JUL'\ . F‘;Wﬁcw / iyrf{n‘f:ﬁiﬁn?i/

Fhe offeer or duu,\br signing this docunent and who is listed in number |1 above) affinms that the facts swatee herein
are true and that he or she is aware that false information subiutted in a4 document to the Depariment of State constitute
a third degree [@lony as provided for in e 817,155, F.5
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(Typed or printed naine and capacity of person signing applicition]



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

|, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virll.ir-.j of t@aws of
the State of Indiana, the custodian of the corporate records and the proper officigl—‘{pi exe:cgte this-

- = 5 b
certificate. AN ) —4

[ further certify that records of this office disclose that

(7]
[an]
-0
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I
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) & M FULKERSON FINANCE, INC.

v

duly filed the requisite documents to commence busiess activities under the Iawé%bf_.‘:_the State of
Indiana on October 31, 2018, and was in existehc{a or authorized to Iransact business in the State of
Indiana on October 29. 2019, o

| turther certiy, this Domestic For-Profit Corpoquibn has filed its most recent report required by
Indiana law n?itiw'the Secretary ofgsi_ate, or is not ye.tA required to f_ilé_-'s;uch report, ar{d i_rjat no notice of
withdrawal. dissolution, or expira‘t;icjn has been ftiled or taken ;ﬁface. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or faréaféh entity and collected by the Secretary of State
have been paid. A -

TATE

eatatbneg, s

In Witness Whereof. | have caused to be affixed my
signature and the seal of the State ol Indiana, at the City
of tndiznapolis, October 29, 2019

CONNIE LAWSON
SECRETARY OF STATZ

SEAL

201810311286981 / 20181161069
All certiticates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on November 28, 2018.




