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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2018

BRIAN MONAWECK
1632 MICHIGAN AVE E
BATTLE CREEK, Ml 49014

SUBJECT: MIDWEST POWERLINE, LLC
Ref. Number: W18000059798

We have received your document for MIDWEST POWERLINE, LLC and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $72.50. Refer to the attached fee schedule for a

breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

The designation of the registered agent must be at a Florida street address.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 418A00013424
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: MidU\)Q&J{—(DOUQQ)( lwne LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida,

Please return all correspondence conceming this matter to the following:

/%ri can Monawce

Name of Person

Miclirst oot 1L

Firm/Company

V32 Micm%cm Ave E

Address

TErdHe Cree¥ sl 4a01Y

City/5tate and Zip Code

Lnle @ridwestPowerline. Cony

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauter, please call:

o / -3 —
Eolain Mfmman w e 7Y-TURD
Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seciion . Registration Section
.0, Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & {0 $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE BT SECTION 65,0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATIOF FLORIDA:

y buauest Poweline LLC

(Name of Forerpn Lineted Liability Company. must include “Limited Lisbility Company,” "L.1L.C..7" or "L1.C.T)

{1t name unavanlable, emes sliemate name adopted for the purpose of transacting business in Flonda The alternate name must include *Limited Liability Company,™ 1. 1.C,” or "LEC.7}

2 M by s 47324006173

(Junsdicthon wader the Taw €4 w hich Torenun Tiiruted Bability company 15 orgared) (FEI number, f afplicable)

—7/ 1 g

P

4.
(Dafle finst transacted bussness m Flonda. 1f prior o registmtion }
7 [See sections 605 09M & 605 0905, F §. 1o determine penaley liability)
s Midesl Vorfme LU 6. S8 Ak L.
] (Sircet Addreys of Prncipal Ofhge) {Madhing Address) R <
L phihican Aye E —7 - e 2
o o v .. N
Bollle Coml L dior] — <
} [ \
-, O
7. Name and street address of Florida registered agent: (P.O. Box NOT agceeptable) ’ ) 3

. AN
Name: é‘(\ AN MCWLW ~ 'Al (1{‘3
Office Address: \S—(/SZ (4) N “J‘L ”ﬁﬂjﬂjg BELLCL B{VJ o
%ﬂ)k() pﬁ/f /‘-—- . Florida ,‘_’2 'i {QZ:—))

{City} (Zip code)

Registered agent’s acceprance:

Having been named as registered ugent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby uccept the uppointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complyig performance of my duties. and Iam fumiliar with

and accept the obligations of my gf:.\'i.ri(m as rcgi.\'wr/'dagem, /

(Registered agent's signature)

8. The name. title or capacity and address of the person{s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Titdle or Capacity: Name and Address:

M‘rzﬂ?/ 'P}—aseﬂur[—

<.

{Use attachments if necessary)
9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flogida Statutes. | am aware that any false information
submitted in a document 10 the Dep-azlof State constitutgs a third degreg®lony as provided forin s.817.133, F.5.
Stnature of an authorised person

Dripe . Mm/y{w{(z,

Typed or printed mune ol signee
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SLALLS UL R T . FILED

1Tansing, Rlichigan

This is to Certify That
MIDWEST POWERLINE, LLC
was validly authorized on February 23, 2015, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.

and said hmited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1593 PA 23 to attest to the fact that the company is
int good standing in Michigan as of this date.

This centificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United States.

I testimony whereof, [ have hereiono sei my fand,
in the City of Lansing, this 5th day of April . 2018.

74‘2«@0&4&

Julia Dafe, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificale Number: 18044416480

Verify this certificate at: URL to eCertificate Verification Search hitp:/f'www.michigan.gov/corpverifycertificate.



