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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: National Salvage & Service Corporation

{(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

. GCatherine Ruf »
{Name of Person)
Natiopal Salvage & Seyvice Corperation
(Firm/Company)
- - [ Po BOX 3{)0 S A L.
{Address}
_______ Clear Creek, IN 47426-0300 Ty o
(City/State and Zip code) —c O
) =2 = Ty
i —
5 L ==
Tor further information concerning this matter, please call A i == S
o7 = T
oot
Catherine Ruf _  at(8l2 43399000 S 5 3
(Name of Person) (Area Code & Daytime Telephone Number} %‘E N
=
=4
STREET ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327
Tallehassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
[J $70.00 Filing Fee (3 $78.75FilingFee & (I $78.75FilingFee & M8 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

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. Ratiomal Salvage & Service Corporation

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPCORATION,”
Hinc.,ll "CG-," chorp,ll 1l}nc’ﬂ I!CO’II or |lC0rp'f§}

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Indiana

(State or country under the law of which if is incorporated)

3. _35-1741803
4, January 1988

{Date of incorporation}

{FEI number, if applicable}
5. Perpetual

{Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
{SEE SBECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
7. 417 5. Walnut St.,

Bloomington, IN 47401

{Principal office address)
PG Box 300, Clear Creek, IN 47426

{Current mailing address}

—
ot 2
ooy
§. All Lawful Buginess _ Th &= "\
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida} é‘:, r; ‘:::
W oo &
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %_{’.‘.—a - 1
Mo x|
Name: Kelvin Simmerman ) “2 o o) G
e
Office Address: 1812 Chexrywood Lane
Dunedin
(City)

=
fae.
. Florida 34698
{Zip code)
10. Registered agent’s aecepiance:

Having been named as registered agent and to accepi service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of nyy duties,
and I am famifiar with and accept the obligafions of my position as registered agent,

Lo S —

\ERegisEsred agent’s signature}

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: _Cuxtis C. Schopp

Address: 417 5. Walnut St., Bloomington, IN 47401

Vice Chairman: _Victoriaz Schopp

Address: 417 §, Walout St.., Bloomingteon., IN 47401

Director:

Address:

Director;

Address:

B. OFFICERS

President:

Curtis C. Schopp

Address: 417 8. Walnut St., Blo

omington, IN 47401

TV

YRS

Vice President:

Victoria Schopp
Address:

eV HY
AR

417 3. HWalnut St., Bloomineton, IN 47401

Secratary:

il

Catherine Buf
Address:

g 0l AN - Tr 90
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417 8. Walnut St., Bloomington, IN 47401

Treasurer; Catherine Buf

Address: 2417 §. Walnut St., Bloomingtoun, IN 47401

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
13. Cothicn, 044

14,

Secreta Tre

{Signature of Director or Officer listed in number !2 of the appixcatton}
Catherine

rer
{Typed or printed name and capacity of person s;gnmg appitcatmn)




STATE OF INDIANA
“ OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greatings:

I, TODD ROKITA, Secretary of Sfafe of Indiena, do hereby certify that I am, by virfue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execnte this certificate,

1 further certify that records of this office disclose that

NATIONAL SALVAGE & SERVICE CORPORATION

duly filed the requisite documents to commence business activities under the laws of State of Indizna on Isnuary 13, 1988,
and was in existence or authorized to transact business in the State of Indiana on June 30, 2005.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Sécretary of State, or is not yet required o 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, st the
city of Indianapolis, this Thirtieth Day of June, 2005 .
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TODD ROKITA, Secretary of State
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