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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION G07.1503, FLORIDA STATUTES, THE FOLLOWING /S SUBMITTER TO
REGISTER 4 FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA.
; WALKER INFORMATION, INC

(Euter annre of cozoyntion; it ivchide “INCORPORATED,” “CCMP:
"Tie.,* "Co. ¥ "Corp." *ine." "Co,Y or "Comp."}

7, "CORPORATION,”

(If naeie usavaitable in Florida, enter alternate corporste naime ndogpted for the pupese of tensariing business in Florida)
3. Indinna

5 351108109
. 121571964

(S1kic or country nadar the law of which it in incarporstad)
iy

{Date of inzorpotntion)
Upon Qualification

(FET nannaer, if apalicable)
5 Perpetual
6

{Date of duation, if milizr than peypetunl)

{mte first unsiwted bostiess 0 Floridu, i prior o wepnslrion
(SEZ SECTICING £07.1501 & 607.1502, F.S.. to deisnmine penaliy Lability)
8940 River Crossing Bivd, Indianapelis, [ndiana 46240

=
)
(Principal office street address) -
0 '
)
{Courpent mailing, acidress, i different) \
: ™~ _
8. Nome and sireet address of Flovida registered agent: (P.Q. Box NOT accoplable ‘ = -
t = v . T ]
o ol
Name: G T Corporation System PARTR
T T AN =
OMTee Address: 1204 South Pinc ]»I'\nd Road e =4
Plantation

11
_ . Flordn | 3_"__“24
(City)
9. Replstered agehl’s accepranwe:

{Zip code)

Having been named as Fegiviered agent und to accep! servive of process for ihe aboye siated corporation of the placy
desipnated in s auplication, I liereby accepf the ap;mhumanf as registered agent and ogree to acl fn this capacity. f

Sirther agree (o coingly it the provisions af ali statufes reiagive lo the projer and complate porformance of my dulles,
and I am famBlar vith and accept the phlignions of my postilan as registerad agent.

’%’A/’(—-—w«-. dlark Williams, AVP, C T Corporation System

(Regmered agent', s1gunmre;

10, Atached is o certificate uf cxisiwnce duly autbentieated, nof mare than 904 days prior 1o delivery of this applicaiion to
the Depaitmenl of Stle. by the Seorctary oF Staie or othar official having enstidly of corporate reeareds i the purisdietion
unde the law of which it iy ineoporated.,

T T te Talfel

e B i el mue d m A dmkcng F The TrireR s A Semr anedey directee Fnm to av (63 tatel ]

From: Robert Evert
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A, DIRECTORS
Steven [ Waller

DI habinon Mae:

Cvice Chaiimran  Aclchiess:

oo s 8940 River Crossing Bivd

Indianapolis liann 46240
A Presidoig t 5, Inc

T'1Wice Presidenr

Rseastary Mrieasurer
(1Ot DlOthor .
[3Cizuian Nanae: Tohn Walxer

(1vice Choitzn Addvess'

Kbiecior 3940 River Crossing Blvd
O T et Indigapolis, Indiana 5246

Ol viee Presidect

Cl&ecretay CTreasmer

D10ther Octher, .

MChairman Nare:

Tlvies Chabman  Addréss:

UDirectzr

TJPresidemt

Flvice Presiden

CSecretmy CiTreiewre

Tlotwer Corher ___

\?ﬂ?{zﬂm Tihg vouy g
L4

12, rd

2021-09-01 15:35:15 C8T

Ochainuan

TIVige Cluinuen

CIDirecter

L IPrasiden

XV ice President
OSecrermy

OlCmer _

D Chairtuan
MVice Chaliean
[Inireerar
Cpresicle
IVice President
ChSecreiary

TOher

DiChainmn
[CVice Ceajzunn
Cirirecror
Orrzsident
T1¥ice Presidert
TISecreay

Ooher __

16082688531 Fram; Robert Evert

Nawe: Randy Shoemaker

Auldress:
3040 River Crossing Bivd

Indianapolis, Indiana, 46240

[ITreasunrer

Oother .

N —
Address:
e T T T R
P el Y
L Treasurer . .
=
Ooer .= .. . .
&n k
1T !
—3 -y
: \
[ TIET o - N - — _—
. a - .
Addine: _ — & -y
1. '__ N ‘.:‘:i
‘j - pane
r -t
O Tieesere:
Dnber

e anl ARACIAIeOE b Teport ipere g six (4). The attchneut will be iunged o1 [epuorling pllpeses by, Mon-iloxed
n Nepartrael af State Arnual Report e,

~ Signalure of Director ar Officer

The officer or director slaning this dacunicnt fand who is Hst2d in manber 11 abave) affirmis that Hia tucis sintad hereln are true and that he or
sle is aware it false infromatrcy submitted 1w a dostuneat & te Depamuent of Stale comstitiys 4 hivd degres Telony s provded form

s 817155, F&.
Steven F. Walker, President

Tlyped of priuted mm aud cuprsity of peison sigeing applicaton)
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

1, HOLLI SULLIVAN, Secretary of State of indiana, do heseby certify that | am, by virtue of the laws of

the State of !ndiana, the custodian of the corporate records and the preper official ta execute this

certificate.

withdrawal, dr_\sulutmn or LX"I(SUCJT! has bet—_-n fuled or taken place. All fees, !axes |mer=~sl and
-, \,g‘.-»

penalties owed ta Indiana by the domestic or foreign entity and collected by the Sec emrvrnf State~>

have been paid.

In Withess Whereof, | have caused to be affixed my
signature and the seai of the State of Indiana, at the City

of Indianapolis, August 23, 2021

Aot Hons

HOLLI SULLIVAN
SECRETARY OF STATE

164437-010 / 20212166338
All certificates should he validated here: hitps://bsd.sos.in.gov/validateCertificate
Expires on September 22, 2021,




