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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§
g l{{?#g ](TJ'IFIQLE%J %E?!S TER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
4 7s "

L, Sell+hru, Ing.,

ame of corporation: must include the word “INCORPORATED", "COMPANY","CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a patural
person or partnership U not so contained in the name at present.)

3 Indiana 3, 35-195447b

(State or country under the law of whuch 10 15 incorporated) ( FET number, i apphicable)
4. 05-30-95 5. Perpetual

{Date of incorporation) {Duraton: Year corp. will cease lo exist or 'pu'pfmal') o
¥ i
6. 10-01-95 = ‘
(Daic first ransacted business n Flonda, (SEE SECTIONS 607.1301, 6071302, AND 817.133,F.5.) =i :

(%] 1)

. 1555 Mordh Woodland Drive =
. : w0 !
Indianarolis  IN 46278 S

! ! {Current mailing address) : G;’
'

3T Provide, husiness_ serice. of iy 10, Strokina mantaining (akwtar ¢ foster disrlavs 4+
(Purpd%sc(s) of corporation authonzed 1n home state/or country (o be crried out in the state of fesionaded redaj| store s
: ]

Flonda) and anythung necessay or incidental thereto.

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: J0¢_Prentice -Hall Corgoration System,inc.
Office Address: /20! Hﬂ}’s Street, Suide 105

Tallahassee Florida, 923 0/
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered (;genr and to accept service of process for the above stated
corporation at the place designated in this application, ! hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ further agree o comply with the provisions of
all statutes relative to.the proper and complete performance of my ai:ties, and I am familiar with
and accept the obliganpns of my position as registered agent.

‘\_‘_‘_ .é{f\..f;\__ 1. /‘ G_Q/[M.,f_‘-—*—""
i : (Régstered agmjﬂf signature)

i1, Attached is a ce jﬁ_catc; of existence duly authefiticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or ather
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




12 Names and addresses of officers and/or directors: (Street address ONLY-P O Box
NOL acceptabie)

A. DIRECTORS (Street address only- P. O, Box NOT acceptable)

Chairman:

Address:

Vice Chairman:
Address;

Director: _=dward . fonk ‘
Address: 71555 North WM}Emd Drive

frd:'am{'oh':'a; (N 4b217% : - .
Director: Rober Da)rmﬂj\.lr- _ %
Address:__130]  North Woodland Drie, e

Indianagolis, IN 46268
B. OFFICERS (Street address only- P. O. Box NOT acceptablc)
President; __Edward W, lonK
Address: 1555 Nor+h Wondiand Driye
Indianapolis AN 462112
Vice President: __Robert Lecnard

c06 Y.

Address: n555 Nerds Weedtznd D
lndiararolis, M 46279

Secretary: Reber+- 'ﬂwepard

Address: 7301 Ner+h wordlard Lrie
irdiararclis, IN 462l

Treasurer: |

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors. q
Y U4
13+ 4.n &

{Signature of Chauman, Vice Chawman, ar any officer listed 1n number 12 of the apphicatien}

s Edward w. {onK | Fresident

(Typed or printed name and capacity of person sigung appitcauen)




STATE OF INDIANA

OFPFICE OF THE SECRETARY OF STATE

CERTIFRICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

1, SUF ANNE GILROY, Secretary of State of Indiana, do hereby cert.fy
that T 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.

T further certify that records of thls office disclose that

SELLTHRU, INC,

[Ha]

filed Articles of Incorporation on May 10, 1995, and is a corporation dulgg

organize.i and existina under and by virtue of the laws of the State 053
Tndiana. [

I further certify this corporation has filed its most recent annual-
report required by Tndiana law with the Secretary of State, or is not yet-

required to file such annual reports, and that Articles of Dissolution?
have not been filed. S

o]

In Witness Whereof, I have hereunto set my
hand and affixed the seal of the State of
Indiana, at the City of Indianapolis, this

Nineteenth day of October, 1995.

2\ _due O

SUE ANNE GILKFOY, SBocretary

su.anest

i State

A

Dep&ty




