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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 4, 2004

SHERRY TIPTON

5610 CRAWFORDSVILLE ROAD, SUITE 1002
INDIANAPOLIS, [N 46224

SUBJECT: SAFEWAY CORPORATION OF INDIANA
Ref. Number: W04000008910

LR

We have received your document for SAFEWAY CORPORATION OF INDIANA <o
and your check(s) totaling $78.75. However, the enclosed document has not =
been filed and is being returned for the following correction(s):

WY

The designation of the registered office and the registered agent, both at the 2
same Florida street address, must be contained within the document pursuant to &3
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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 204A00014622

Th i wrr it miem ~EL F  mcivarmrrmtemrem e~ D2 DY 0907 MAalleatbhccrmrmem s d o 901 A

BYAY N

SV E R




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Safeway Corporation of Indiana. ing.
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o 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 comrespondence concerning this matter to the following:

Sherry M. Tipton
(WName of Person)

)33

- - m -
Safeway Corporation of indiana £ M
(Firm/Company) g e
5610 Crawfordsville Road, Suite 1002 & ] f_: L
(Address) . -
x RO
Indianapelis, Indiana 46224 O o
(City/State and Zip code) Ly oI
W oem
For further information concerning this matter, please call: |
Sherry M. Tipton at (317 ) 381-6200
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee  ® $78.75FilingFee &  (J $78.75FilingFee & I $87.50 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
Certified Copy
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, Safeway Corporation of Indiana
{Enter nams of corporation; must melude “INCORPORATED,” "COMPANY,” “CORPORATION,”
'rInc.,n rlCc.‘" HCQTP." “l’nc," "Cﬂ." Q.I.'"COID.“}

jana. Ine.
(1f name unavailable in Floride, enter altenatc comporate name adopted for the purpose of transacting buginess ia Florida)

O .
3, 35-1672517
(FEI mumber, if applicshle)

2. _Indiang
(State or country upder the Yaw of which it ig incorporated)
5. Perpetual
{Duration: Year corp, will coss W exist or “perpetual”™)

4, . _Japuary 24 1936
(Dare of incorporation)
6. on QU tion
{Date first transacied business in Florida. If corporatian has wot transacted buginess i Florida, insert “upen quakification.*)
(SEE SECTIONS £07.1501, 607.1502 and 317.155, F.8.)
7. Safeway Corporation of Indiana =
(Prinsipal af¥fio adriress) 2w
x i3
o i
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N
Rt
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s
o
» ot
=
]

5250 East 11,5, Highway 38, Suite 710, Ayon, IN 46123
{Curzent mailing address) <o

8. Indirect lender for recteational vehicle and tmarine broducts o

(Purpose(s) of corpotation anthorized in home ghate or sountry to be carried ant in staze of Flomia} ™
9, Name and gtreet addvess of Florids registered agent: (P.0. Box os Mail Drop Box NOY acceptable) & =
s )
Name: C 7T Oorparation Systen "

Offies Address: _1200 South Pipe Ialard Roxd
yFlorida 39308
(Zip cade)

Mlantation
(City)
Having been named as registered agent and to gcoept servics of process jor the above stazed covporation ar the place

10. Registered agent’s acceptance:
desigrnted in this application, I hereby accept thte appoinnnent as registered agent and agree vo act in this capacity. [
Jurther agree to comply with the provisiors of all stotutes relative 1o the proper end complers performarica of my duties

apnd I am familiar with and accept the obiigations of my porifion as registéred agenrt.

t
Q # N James M. Halpin
t As
(Repisterad ngeM‘ 5 .tr.ig'ruu‘u:m:ﬂJ
LI, Autached iz & certificate of exidtonce duly authenteaad, not maore dan 90 days prior to delivery of this epplication to
the Department of State, by the Secrelary of State ar other official having custody of corporate records in the jtrisdiction

vader the Iaw of which it is incorporated.
i2. Nawes and business addressed of officers and/or directors
317 381 6210 F.a2
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« A, DIRECTORS ’
Chairmar.:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:

2 c_g

x =

B. OFFICERS z =
President: James C. Phillips - el
. = O
Address: 802 Greenlee Drive R A

w) ot

indianapolis, Indiana 46234 w5

Vice President: Mark A. Phillips =
Address: 839 Fernwood Court
Indianapolis, Indiana 46234
Secretary:
Address:
Treasurer:
Address:
NOTE: If necessary, you may attach an addendum to the application tisting additional officers and/or directors
13, dﬂdrmd éx’ﬁd&f‘
ignature of Director’df Officer listed in number 12 of the application)
14. James C, Phillips, President
{Typed or printed name and capacity of person sigring application)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

’ CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that T am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

SAFEWAY CORPORATION OF INDIANA

duly filed the requisite documents to commence business activities under the laws of State of Indiana on January 24, 1986,
and was in existenice or authorized to transact business in the State of Indiana on February 20, 2004,

I further centify this For-Profit Domestic 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.

In Witness Whereof, [ have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Twentieth Day of February, 2004 ,

4

TODD ROKITA, Secretary of State

198601-898 / 2004022079664




