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TO: Qualification/Tax Lien Section
Division of Corporations ANDINISESY 0l 4——7
~09/08/58-~-01099--001
WRRERTH, TS debobR TR, 75
SUBJECT: KARIN GLASS & ASSOCIATES, INC )
{Name of corporation -must include suffix)

Dear Sir or Madam:

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 concerning this matter to the following:

KENNETH R. GLASS ] i ) ] i ] -
(Name of Person)

KARIN GLASS & ASSOCTIATES, INC

(Firm/Company)
5225 EMCO DRIVE
{Address}
INDIANAPOLIS, IN 46220-4343
{City/State/Zip)

Rl

Should you need to call someone concerning this matter, please call:

MARK H. MORRIS ) N ) o at (317) ©34-4000

{Name of Person) {Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations A b ‘99%;
409 E. Gaines St. P. 0. Box 6327 B W
Tallahassee, FL 32399 Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

September 9, 1998

KENNETH R. GLASS

KARIN GLASS & ASSOCIATES INC
5225 EMCO DRIVE
INDIANAPOLIS, IN 46220-4343

SUBJECT: KARIN GLASS & ASSOCIATES, INC.
Ref. Number: W88000020494

We have received your document for KARIN GLASS & ASSOCIATES, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6084. h

Agnes Lunt
Document Specialist Letter Number: 198A00045818

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

5

IN COMIPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. KARIN GLASS & ASSOCIATES, INC
{Name of corpora tion: must include the word “INCORPORATEDY, *COMPANY", “CORPORATION' or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present)

2. _INDIANA _ 3.35-1725380
(State or country under the law of which itis incorporated} {FE! number, if applicable)
4, DECEMBER 9, 1987 S 5. PERPETUAL
{Date of Incerparation) {Duration: Year cotp. will cease to exist or
Yperpetual')

6.  MARCH 1898 :
(Date first transacted business in Florida. {SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.S)

7. 5225 EMCC DRIVE

INDIANAFQLIS, IN _46220-4343
) (Current mailing address}

8. SPORTS EVENT MERCHANDISING - :
(Purpose(s) of corporatian authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: {(P.0. Box or Mail Drop Box NOT
acceptable)
Name: X&EHEX Molly Luby

Office Address: 1550 Brickell Avenue

Miami B , Florida, 33129
' (Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abova stated
corporation at the place designated in this application, | hereby accept the appcintment as
registered agemt and agree to act in this capacity. | further agree to comply with the provisions of
all statutes relstive to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my positior: as registared agent.

-—_GRegiétér * agent's signature)

11. Attached is a certificate of existence duly auth®mticated, not more than $0 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
incarporat ed.




- - 12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box MOT acceptable)
@ -~ A DIRECTORS {Street address only - P.O. Box NOT acceptable)

Chairmas; KARIN L. GLASS

4

Address: 5225 E’.MCO DRIVE

INDIANAFOLIS, IN 46220

Vice Chairman:

Address:

Director; KENNETH R. GLASS

Address: 5225 EMCC DRIVE

INDIANAPOLIS, IN 46220

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable}

President: XKARTYN L. GLASS

Address: 5225 EMCO DRIVE

INDIANAPOLIS, IN 46220

Vice President:

Address:

Secretary: KENNETH R. GLASS

Address: 5225 EMCO DRIVE _

INDIANAPOLIS, IN 46220

Treasurer KENNETH R. GLASS

Address: 5225 EMCO DRIVE

INDIANAPOLIS, IN 46220

13.*

M (Signature of Chairmag, Vice Chairmas, or any officer fisted in number 12 of the application)

Nz \—GM/oé -

(Tyfed ar printed name and capacity of person signing application)

TW1112 1.000



STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

1, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify
that I 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 records of this office disclose that
FARIN GLASS & ASSOCIATES, INC.

filed Articles of Incorporation on December 09, 1987, and is a corporation
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 yet
required to file such annual reports, and that Articles of Dissolution

have not been filed.

In Witness Whereof, I have hereunto set my

hand and affixed the seal of the State of
Indiana, at the City of Indianapolis, this
Fourteenth day of August, 1958.

_due Qnaw Y

SUE ANNE GILROY, Secretar f State

LI
.
(]

T

~SEA(

o

Deputy



