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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;  GenTech Associates, Inc.

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

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of iransacting business in Florida)

, Indiana 3
2. 3,
(State or country under the taw of which it 13 incorporated) (FEI number, if applicable)
4. 4/25/2005 5
(Date of incorporation) {Date of duration, if other than perpetual)
6.

{Daie first trapsacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1502, F 5., 10 determine penalty hability)

; 9100 Purdue Road Suite 200 Indianapolis IN 46268

{Principal office street address)

9100 Purdue Road Suite 200 Indianapolis IN 46268

(Current mailing address, if different)

ry B3

P
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,':5 % “¥i
vame: | Northwest Registered Agent LLC = T e
S @ .
Oﬁ-ICL' Address: 7901 4th St N STE 300 f:) :_E _‘Ti
St. Petersburg Florids 33702 e W L

(City) (Zip code) - g

9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
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 provisiens of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(v Glppe

{Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior Lo delivery of this application te
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'1. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directons [up to sis (6) wial]:



A. DIRECTORS
.. Kim Kiefer

OChairman Nam T Chairman Name:

O Vice Chairman  Address: O Vice Chairman  Addresy:

R Dicector 9100 Purdue Rd, Ste 200 ——

OPresident Indianapons IN 46268 Oresident

OVice President TIVice President

K Seeretury O Treasurer OISecretary O freasurer
O Other OOther CTiOther JOther
OChairman Name: Scott Chap“n CIChairman Name:

OWVice Chairman  Address: COVice Chaimman  Address:

Abiccctor 9100 Purdue Road Suite 200 Sirector

K President |ndianap0|i5 IN 46268 1President

DiVice President D Vice President

OSceretary O Treasurer OSecreary I Treasurer
Outher GOsher nher OOther
CIChairman Name: Ltsa Akers TiChairman Name:

OVice Chainnan Address: TIVice Chainman  Address:

Oiveciar 9100 Purdue Rd, Ste 200 Siirecior

OO President Indianapons IN 46268 CJPresident

OVice President CIVice President

OSveeretary X Treasurer DSecretary O Treasurer
Outher [Other Owher COther

{mpottant Notigg: Use arjattachment (o report mare than six (6), The attachment will be imaged Tor repotting purpuses only, Non-indexed
individuals may be agd€d to the index when filing your Florida Department of State Annual Repon form.

2, /’-'-'/J
ri

The officer or director signing this document {and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in
8755 FS

. Alan Scott Chaplin-President

13,

Kignature of Director or Oflicer

{Typed or printed name and capacity of person signing apphication)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENGE
To Whom These Presents Come, Greeting:

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

| further certify that records of this office disclose that

GENTECH ASSOCIATES, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on April 25, 2005, and was in existence or authorized to transact business in the State of
indiana on April 97, 2022.

| further certify this Domestic For-Profit Corporation 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 Secrelary of State

have been paid.

In Witness Whnereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, April 07, 2022

HOLLI SULLIVAN
SECRETARY CF STATE

2005042600362 / 20222525625
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on May 07, 2022.



