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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Muncie Novelty Company. Ine.

Name of carporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida,”

“Certiticate of Existence.” or »Certificate of Good Standing™ and check are submitted to register the
above reftrenced toreign corporation to transact business in Flerida.

Please return all correspondence concerning this matter ta the following:

Megan Jones

Name of Person

Muncie Novelly Company, Inc.

Firm/Company
9610 N. State Road 67

Address )
Muncie, [N 47303 )
Citv/State and Zip code .
corpurate@muncienoveliv.com :
AN
E-mail address: (to be used For future annual report notification) 5
o

For further intormation concerning this matter. please call:

Megan Jones 1 (765 ) 288-8301
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
The Centre of Talluhassee P.O. Box 6327
2415 N Monroe Street. Suite 810 Tallahassee. FI. 32314

Tallahassee. FL. 32303

Enclesed is & cheek for the Tollowing amount:
Please make cheek pavable wi FLORIDA DEPARTMENT OF STATE

& S70.00 Filing Fee U 87875 Filing Fee & [ §78.75 Filing Fee & L0 $87.50 Filing Fee



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i Muncic Novelty Company, Inc.

{(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,"
Illnc-}ll "CD.," IICO]_p,II Il]nc|l| NCO,II OF "CUrp."}

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

5 Indiana . 35-0534718
. 3.
(State or country under the law of which it is incorporated) (FEE number, if applicablc)
.. /8441 5. perpetual
(Date of incorporation) {Date of duration, if other than perpetual}
Y2822
6.

{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

9610 N. State Road 67, Muncie, IN 47303

2
{Principal office street address)
P. O. Box 823, Muncie, IN 47308
-—2
(Current mailing address, if different) :___3:
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,\J

Corporation Service Compan
Name: P pany —

1201 Hays Street

Office Address: N
2 =
Tallahassce . Florida 32301 5

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I liereby accept the appointment as registered agent and agree ta act in this capacity. I
Surther agree ta comply with tle provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar witlt and accept the obligations of my position as registered agent.

(Registerefl agent’s signature) S%cu\f L_M],\M‘I

10. Atlached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to
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.



A DIRECTORS
David Broyies

_Chairman Nume; OChairman Namu:
o 9610 N. State Road 67 ) )
COVice Chairman  Address: OVice Chairman  Address:
. Muncie, IN 47303 .
ODirector O irecior
B resident OiPresident
CIWice President CIVice President
Ciseeretary Olreasurer OSecretary O Treasurer
T Mher CiOther OOther Other
o . Megan Jones — ] )
O hairman Name: 1 Chairman Nuhe:
o 9610 N. State Road 67 L
D WVice Chairman  Address: CIVice Chairman  Address:
, Muncie, IN 47303 )
CiDirector (JDirector
Ciiresident OPresident
B Vice President CIVice President
OSecretary CiTreasurer Cisceretary O reasurer
OOther T Mher CiOxther CiOiher
— =2
=9
reJ
T Chairman Namwe: CIChairman Name:
3
P
CVice Chairman  Address: DCivice Chairman Address:
O Director CIDirecior —
D President CiPresident "
CIWice President CIVice President
iseeretary I Treasurer CiSecretary OiTreasurer
CIither OOther OOther TIOther

Important Notice: Use an attachment to report more than six (63 The atackment will be imaged for reporting purposes onlv, Non-indexed
|m11\'|d1u1|s ma}jn. Ajm 1o the index when fifing your Florida Department of Stne Annuad Repurt form.,

Signature of Director or Ofticer

The officer or i rculur signing this document (and who is listed in number 11 above) aftirms that the facts stared herein are vue and that he or
she i aware that Talse information submitied in 2 document o the Department of State constitutes o third degree felony as provided Tor in
817435 F .S



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXiSTENCE
To Whom These Presents Come, Greeting:

I, HOLLY 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 corpor'f_ate_records and the proper official to execute this

certificate. RS

| further certify that records of this office disclose that

MUNCIE NOVELTY: COMPANY INC ’

duly filed the- reqwsate documents to comrnence busmess activities under the laws of the State of

Indiana on Juty 08, 1941, and was |n exlstence or authorlzed to transact busmess in the State of

—_——— —m—— A e —— ___ —_

Indiana on Septemher 27,2022

i further cemfy this Domestic For-Profit Corporatlon has filed its most recent report required by

indiana law wn:h the Secretary of State or is not yet requwed o f|Ie such report, and that no notice of

--\

withdrawal, dlssolutlon or expnranon has been ﬁled or taken place Al fees, taxes interest, and

penalties owed to indiana by the domestic or- foreagn entity and collected by the Secretary of State

have been paid. - -j' _:.,“" ey i~
e i =

e

In WItI"IESS Whereof | have caused to be affixed my
signature and the seal of the State of Indiana, at the’ Cit\/
of Indianapolis, September 27, 2022

i ey
--........-- HOLLI SULLIVAN
'8‘ SECRETARY OF STATE

194060-080 / 20222789374

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 27, 2022,




