To: Qualification/Tax Lien Section

Division of Corporations

SUBJECT: .

TRANSMITTAL LETLER |

. Olympic Recreation,

Inc.

Dear Sir or Madam:

(Name of corporation - must include suffix)

2405144 ——4

~11/20/38--01 105--001
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The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concemning this matter to the following

Richard N.

- ¢
Hagelberg WQ% 5 (-O

(Name of Person)

Olympic Recreation,

Inc. )
(Firm/Company) & )2%/ ‘
5400 Miller Avenue g}f;
(Address) %ﬁ
Gary, IN 46403 Sz
(City/State/Zip)

Should you need to call someone conceming this matter, please call

Richard N. Hagelberg at ¢
(Name of Person)
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)_938-3331

COURIER ADDRESS:

Qualification/Tax Lien Section
Division of Corporations
409 E. Gaines St.

Tallahassee, FL 32399

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations
P.O. Box 6327

Talizhassee, FL. 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham '
Secretary of State

January 21, 1998

RICHARD N. HAGELBERG
OLYMPIC RECREATION, INC.
5400 MILLER AVE.

GARY, IN 46403

SUBJECT: OLYMPIC RECREATION, ING.
Ref. Number: W98000001346

We have received your document for OLYMPIC RECREATION, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter "N/A",

The entity’s date of incorporation/organization must be listed in the document.

The entity's ﬁeriod of duration must be listed on the application. Please insett the
word "perpeiual®, if a specific date of dissolution or term of existence has not

been specified.

The date first tfransacted business in Florida within the meaning of s. 607.1501 or

608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation ‘or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

A brief description of the eniity’s nature of business must be included in the
document.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Depariment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
ceriificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please retum your document, along with a copy of this letter, within 60 days or
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your filing will be considered abandoned.

If you have any questions concemlng the fllmg of your document, please call
(850) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 588A00003118

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



@ o0

4

12/18/97 THU 12:52 FAZ 933 33490

1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
) Olympic Recreation Inc

(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION" or

words or abbreviations of like imuport in fanguage as will clearly indicate that it is a corporation instead of a

1

natural person or parmership if not so contained in the name at present.)
' 3. 35-1634510
(FEI numuber, i applicable)

2 Indiana
{State or country under the Iaw of which it i5 incorporated)
4. 1985 - 5. Perpetual
{Date of incorporation) "~ (Duratom: Year corp, will cease to exist or “perpemal”)
6 __Upon qualification
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.S.)
. w 2
7, 5811 E. Dunes Highway e . = 5=
) & 28
Gary, IN 46403 g&w
(Current mailing address) — 7 §3
> S5k
o X IEo
8, e sa f AT S
{Purpose(s) of corporation authorized in home state or country ta be carried out in state of Florida) < g,%‘
IS
9, Name and street address of Florida repistered agent: (P.0. Box or Mail Drop Box NOT acceptable) i
Name: Bill Bolebruch
1320 Merrifield Court , _
. Florida, 32725
(Zip code)

Office Address:
Deltona

10. Registered agent’s acceptance;

in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I farther agreeto
comply with the provisions 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 es registered agent. o
e ;4===&:=J3i3£§::§§;§;?::=-

{Registered agent’s signature)
11. Attached is a certificate of existence duly anthenticated, not more 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

Having been named as registered agent awd to aocept service of process for the above stated corporation af the place designaled

of which it is incorporated.
12. Names and addresses of officers and/or direciors: (Street address ONLY - P.O. Box NOT accepiable)



A. B_IBECTORS (Street address only - P.O. Box NOT acceptable)
Address:
Vice Chairman:
Address:
Directoll':
Address:
=
Director: 5_-? Sg
Address: @ E%g
— o=
o SSm
B. OFFICERS (Street address only - P.O. Box NOT acceptable) F’:-g g%“
President: George R. McGaun éﬁ ;%é
Address: 1074 N. Wayne Street ”
Gary, IN 46403
Vice President: _Mary Ann McGuan
Address: 1074 N. Wayne Street
Gary, IN 46403
Secretary: Cheryle Hagelberg
Address: 1075 N. Warrick Street
Gary, IN 46403
%%%&%&x Richard N. Hagelberg
Address: 1074 N. Warrick Street
Gary, IN 46403 _
ou may attach an addendum jo the application listing additional officers and/or directors.

A )y i3
, o officer listed in number 12 of the application}

NOTE: Ifneceg
(Signature of Chairman, Vice

13.
Richard N. Hagelberg, C.E.O.
(Typed or printed name and capacity of person signing application)

14,



INDIANA

STATE OF

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

the custodian of

To Whom These Presents Come, Greeting:
Secretary of State of Indiana, do hereby certify

I,

OLYMPIC RECREATION

filed Articles of Incorporation on January 14,

I further certify that records of this office disclose that

SUE ANNE GILROY,
that I am, by virtue of the laws of the State of Indiana,
the corporate records and the proper official to execute this certificate.

INC
and is a corporation

1985,

duly organized and existing under and by virtue of the laws of the State

of Indiana,
I further certify this corporation has filed its most recent annual
report required by Indiana law with the Secretary of State, or is not vet
and that Articles of Dissolution

required to file such annual reports,

have not been filed.
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I have hereunto set my

In Witness Whereof,
hand and affixed the seal of the State of

Indiana, at the City of Indianapolis, this

Third day of February, 1998.

,.ﬁ;a Anav ,&'[A/ﬂ/
SUE ANNE GILROY, Secretar f State

Deputy



