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COVER LETTER®

T Registration Section
Division of Corpaorations

SUBJECT: Ml(‘l quhé’f’l(_& g@rxnc,e_ go ‘\.f‘!:['()ns

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 forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:
J&sz S \‘H*-f
Name of Person

MlA kh“el’“cct g,ervfce_ “'gl'l:{]‘ EES

Firm/Company

1,232 North 6w1 P oudk

(!rc‘;s

Westbeld, [ndians.  Ho0462

City/State and Zip Code

\&%@ l’“lél M&'C&Sﬂ’UiC&Sc ,l. Ay . Capt

E-tmrl address: (to be used for future annual report noui‘mtmn)

For further information concerning this matter, please call:

Jﬁﬂfr\ gmih\ al(3"] ) b!q - —’)74(

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

‘>’Z&Sl75 00 Filing Fee I $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2023

JASON SMITH
16232 N GRAY RD
WESTFIELD, IN 46062

SUBJECT: MID AMERICA SERVICE SOLUTIONS LLC
Ref. Number: W23000154635

We have received your document for MID AMERICA SERVICE SOLUTIONS
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificale of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records In the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 523A00026383

www,sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE WITH SECTION 605.(FX12. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTIED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i SO)‘ﬂL/W LLC/

(Name of Forgigh Limited Liability Company: must include “Limited Liability Company,” "L.E.C.."ar "LLC.T)

(LI same unavailable, enler alternate name adopted for the purpose of ransacting business in Floride. The alternate name mast include “Limited Liabaliy Company,” *1L1.C." ar "LLC."}

2 }i’lf([ﬁm& . 4L-23588/4

(Jurisdiction under the law of which foreign limited liability company is organieed) (FEI number, 1f applicabic)

{Date first transacted business 1 Flanda, if prior o registratton, )
(Sew sections 605,0904 & 605.0905, F.S. 1o determine penahy liability}

s 16222 Kol [m/?J . wzz2 Nocth C—m |

Lﬂwﬁﬂ[d N %0@7/ \M&E{L&,m UL04Z-

at ~

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Name: M S% >
Office Address: 707/l U‘PP\\U_&, b Uh‘{’:"&% _ (:.1
NDY‘:H’\ FUP% Muers .Floridaﬂ_‘_’l

f(.,ll)’] 17ap coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
deugnured in this apphwmm. f hereh} accep the appoipstmentay registered agent and agree to act in this capacity. I further agree
tative tq'the poprey and complete performance of my duties, and I am familiar with

> TRegsiecal agent's signature)



8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total]:

Title or Capacitv:

Name and A

dress:

Name: \b&M’\ Qh,(r

~

Title or Capacity:

Name and Address:

Name:

Address:

O Other

Namg;

Address:

JOther

*ﬁ_iManagcr OManager
LiMcmber Address: 'bm M [ﬁ’[{,{ 2"2 CIMember
O Authorized | Il 4 I ! ;d{i , lm} O Authorized
Person Person
O0ther CIOther O Other
UManager Name: O Manager
CIMember Address: CiMember
O Authorized O Authorized
Person Person
CIOther Oother O Other
[IManager Name: O Manager
OMember Address; CMember
O Aunthorized O Authorized
Person Person
O0Other O Other OOther

Important Notice: Use an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Name:

Address:

C1Other

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

10, This document is cxccuted in accordante
submitted in a document 10 the Departme

(r5.0203 (1) (b). Florida Statutes. [ am awarc that any falsc information
ftes a third degree felony as provided forin s 8517.155, F.S.

Sigrwiure of an authorized person

ﬁm Sl

Typed or pnn:cd name af signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTEMCE
To Whom These Presents Come, Greeting:

[, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the laws of
the State of indiana, the custedian of the corparate records and the proper official 10 execute this

certificate.

| further certify that records of this office disclose that

MID AMERICA SERVICE SOLUTIONS LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on March 23, 2013, and was in existence or authorized to transact business in the State of

Indiana an January 10, 2024,

I further certify this Domestic Limited Liability Company 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. All fees, taxes, interest, and
penatties owed to Indiana by the doemestic or foreign entity and collected by the Secretary of State

have been paid.

STAT,

In Witness Whereof, | have caused to be affixed my
: signature and the seal of the State of Indiana, at the City

of Indianapolis, lanuary 10, 2024

- Lvege [forales

. 6 DIEGO MORALES
8 SECRETARY OF STATE

2013032500113 / 20243556991
AH certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on February 09, 2024.




