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COVER LETTER

TO:  Registration Section
Division of Corporalions

FHARDING, SIIYMANSK] & COMPANY, P.S.C.
SUBJECT: _ ' !

Name of corporation - must include suffix

Dear Sir or Madam:

The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certiticate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

PMease return all correspondence concerning this matter 10 the following:

ROD MEYER

Name of Person

HARDING, SHYMANSKI & COMPANY, P.S.C.

Firm/Company

P.O. BOX 3677

Address
EVANSVILLE, IN 47735

Citw/State and Zip code
RMEYER@E@ISCCPA.COM

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

For further information concerning this matter, please call:

ROD MEYER 1(312 ) 491-1370
d

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpoerations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N, Monroe Street. Suite 810 ‘Tallahassee. FL. 32314

Tallahassee, F[L 32303

Enclosed is a check tor the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee 0 $78.75 Filing Fee & 0 §78.75 Filing Fee & U $87.30 Filing Fee.
Certificate of Status Certitied Copy Cenificate of Status &
Certified Copy



"

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| HARDING, SHYMANSK! & COMPANY. P.S.C.

{Enter name of corparation; must include "INCORPORATED.” “"COMPANY.” "CORPORATION.”
“Inc.." “Co.." "Corp.” "Inc."” "Co." or "Corp.")

{If name unavailable in Florida. enter alteenate corpeorate name adopted for the purpose of trunsacting business in Florida)
INDIANA

351346211
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
01171975 .
J.
{Date of incorporation) {Date of duration, if other than perpetual)
02/01/2022

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability}
7 1384 RILEY CIR. DELAND, FL 32724

(Principal office street address}
P.O. BOX 3677 EVANSVILLE, IN 47735

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplabie)

& =
= B
’-‘.‘:—{ -’ —-r-
x,‘\' . A $ ) Z.,:' m E
Nane: Registered Apents [ne _:-‘;-:{ AL
] ! —
- 7901 4th St N STLE 300 e !
Office Address: SR [T
' LN o) -—O
St. Petersburg o, 33702 -t X
vlersours , Florida § :‘;:ﬁ — D
(City) (Zip code) éi* . U"-
oA Y =
9. Registered agent’s acceptance: g

Having been named as registered agent and o accept service of process for the abave stuted corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and T am familiar with and accept the obligations of my position as registered agent.

M Registered Agents [nc,

Bill Havre - Assistant Sccretary
{Registered agent's signature)

10. Attached is a centiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Swate, by the Secretary of State or other official having custody of corporute records in the jurisdiction
under the law of which it is incorporated.

I}, For initial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors [up o six (6) total]:



A, PIRECTORS

SCOTT O]_[N(i[':[i . KATIHY ETTENSOHN

O Chairman Name: O Chairman Name:

21 5.6 THIRD STREET o 2 SECTHIRD STREET
OvVice Chairman  Address: OVice Chairman  Address:

EVANSVILLE, IN 47708 — EVANSVILLE, IN 47708

ODirecror L Yrector
W President OPresidem
OVice President O Vice President
O Secretars DO Treasurer W Sceretary O Treasurer
CHorther OoOther OOther Ot iher
_ . RODNEY MEYER . .
LiChairman Name: OChairman Name:

21 S.E. THIRD STREET o
OVice Chairman  Address: OVice Chairman  Address:
. EVANSVILLE, IN 47708 i
CHrector CiDirector
O Presidernst OPresident
M Vice President OVice President
OSecretary O Treasurer OSecretary I Treasurer
CiOther T hher OOther COther
OChairman Name: O Chairman Name:
CIice Chairman  Address: COVice Chatrman  Address;
CiDircctor O Director
O President ClPresident
O Vice President DI Vice President
O Secretary CiTreasurer ONeeretary OTreasurer
OOther O Other T Other OOther

Important Notice: Use an attachment to report more than six {6). The attlachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when filing vour Florida Departiment of State Annual Report form,

s
( ‘) L} Signature of Director or Officer

The ofticer or dircetor signing this document (und who is listed in number 1 above) altirms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document 1 the Department ot State constitutes a third degree felony as provided for in

5.817.155, F.S.
RODNEY MEYER, VICE PRESIDENT

iz

13.

(Tvped or printed name and capucity ol person signing application)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

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

certificate.

i further certify that recerds of this office disclose-that

HARDING, SHYMANSK! & COMPANY, P.S.C.

duly filed the requisite documents to commence busmess actuwtles under the laws of the State of

Indiana an July-11, 1975, and was in exnstence or. authoruzed to transact business |n the State of

-

Indiana on January 26, 2022.

| further certify this Domestic Professional Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is nat 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 damestic or foreign entity and collected by the Secretary of State

have keen paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, January 26, 2022

WM

HOLLI SULLIVAN
SECRETARY OF STATE

Ttragqanenttt

1816

197507-229 / 20222407446
All certificates should be validated here: htips://bsd.sos.in.gov/ValidateCertificate
Expires on February 25, 2022,




