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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TOR AUTTIORIZATION TO TRANSACT BESINESS
IN FLORIDA

INCOMPLEANCE WITH SECTRON 6050902, FLORINA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER 4 FOREIGN LIMITED UABILTY
COMPAMNYTO TRANSICT BUNINESS INTHE STATE OF FLORID:L:
| Midwest Consutting & Services. [L1.C

(Name of Torergn Limited Liability Compans s muat melude “Dimtred Taabiline Company 7

O, o T

Missouri

{1 naime umasailable, over alictraic nemc adaptod o LS patpast o) dassscting Iusinets i Fledida, §he allernaie neme neust includy "Liomted Lighbiey Company, ™ L LC T er " LLELT)

JurnDcnon under the [avrof 'which fotgign hns- iz fabiliey company s organtreld)

(T aumber 1 appTwabls)

Trare fist Cansaizd busioess w Fluoda ,??,,l, g x'lf:ll:loll.)
(Hee weotiom 605 B & (05005, F.5 o de.amine poawhy labulits
2030 Alten Court
5

{-Gllz set Addiess of Prineipal Uihie o)

2030 Alten Court
0.
SL. Leuis. MO 63145

INafing Addiesz)

St Louwis, MO 63146

o Lanite
T .-c..;:
R
< —-n "T\
58—
. . . . R
7. Name and street address of Flocida registered agent: (PO, Box NOT acceptable) s [\\5 ‘
[ R N
e { ¥\
T "'J‘-E "
C T Coipuration System — T
Namg; R e
P —
1200 Souch Pine [sland Road it ==
Office Address: T
Plantation 33324
, Florida
ity
Registered agent’s acceptance:

tFip ende)

{0 comply with the provisinay of ull stututes relutive to the proper und complete performance of my duties, amd Tam fumitiar with
and aceept the obfigations of my poxition as registered agent,
Candice Pignataro

Canddice Pegnalans asssion Soceary 42902021
i [Rugictered agam's siguatue)

Huaving heen named as registered agent and to accept service aof process for the wbove stated limited Hahifity company at the place
designated in this epplication, T hereby acceps the appeiniment as registered agent und agree to act in thix capaciyy. T further agree
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%, For initial indexing purposcs, list names. sitle or capacity and addresses of the primary members/managers of |icr.<‘én.§-5é1pof}_7fﬂuﬁ g

manage |up to six (6 totat]: MRS OR?‘D,:' #
Title or Capaeity: Name and Address: Tithe vr Capavity: Name and Address:
C M anager Wi Fum Weaver ZMunuger Nanmw. Anthuny Maghan
= \ember Address: 2030 Alton Count N emher Adkdress: 9030 Sappinglon Roud
S Authorized S Lowis, MQ 63146 = Authuriged St Lowis, MO 62126
Person Purson
COther COther —{nher 0ther
T Moanager Name: Natthan Kischen Manager Narmic: William Begis
& Venber Address: 3508 Crescent Pyrive = Member Address: 1317 Field $tone Drive
T Authorized Hillsboro. MO 63030 ‘= Authorized Walterloo, [L 63398
Person Person
CiQ0ther JOther — Other Other
T Munager Nume: Z Manager Name:
CiMember Address: ZiNember Address:
T Authyrived Z Authorized
Person Person
i_i(Other Titnher —idher —iQther

Impyrtant Nutice: Use an altachownt W report more than six (6). The attuchnient will be imuged for reporting purposes voly, Noa-
indexed individuals may be added to the index when filing your Floritda Depurtivent of State Anoual Report foran,

0. Atached is o centificate of existence, nu mare thun 90 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the law al which it is organized. (1 te cenificate is in a foreign language, 4 translation of the cerificale under vath
of the translator must be submitted)

10, This documest ix exceuied in aceordance with sectiom 605.0203 (1) (h). Florida Starates, Fum aware that any fulse nformation
whmitted in a document to the Department of State constitutes a thied degree felony as provided for in s 817155, F.5.

Docudgned by:
{'f)nff Ww

ranrasel o g Sy

Stgnatuce of an awkarized peron

Brott Veagniuux, CFO

Typed o prizizd mame of vignee
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

1, John R. Ashcroft, Sectetary of State of the STATE OF MISSOURI, do hereby cerlify that the
records in my office and in my care and custody reveal that

Midwest Consulting & Services, LLC
LC001435210

A Missouri entity was created under the laws of this State on 2/2/2015, and is Active, having
fully complied with all the requirements of this affice.

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause 0 be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 28th day of April, 2021.

e /// /
>‘ /’Q’f\ K ,
[ Sécrelary of State v

Certification Number: CERT-IN79345

Fram: James Tanks |1




