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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Mublen Sohn Industries, LP

Name of Foreign Limited Parinership or Limited Liability Limited Parmership

partnership to fransact business in Florida.
Please return all correspondence concerning this matter to;

Kimberly Biksey

Contact Person
Muhlen Sohn Industries, LP

Firm/Company
4640 Dr, Mertin Luther King Jr. Blvd,

Address
Anderson, Indiana, 46013

City, S{ate and Zip Code
admin@muhlen-sohn.com

E-mail address: (fo be used for future ennual report notification)

For furiher information concerning this matter, please call:

Kimberly Biksey at ( 765 y 640-9674
Name of Contact Person . Aren Code and Daytime Telephone Number
Enclosed is a check for the following amnount:
i{ $1,000.00 Filing Fees 0 $1,008.75 Filing Fees 0 $1,052,50 Filing Fees  [1$1,061.25 Filing Fes,
{$965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Ageut Status Certlficate of Status
Fee)
STREET ADDRESS: MATUING ADDRESS:
Registration Section Registration Section
Divislon of Corporations Division of Corporations
Clifion Building P. O, Box 6327
2661 Executive Center Circle
Tallahassee, FL 32301

Tallghassee, FL 32314
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The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability timited
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
I Muhlen Sohn Industries, LP

(Name of Limited Partnership or Limited Eiability Limited Partnership, which must include suffix)
Acceptable Limited Partnership sufjixes: Limited Partnership, Limited, L.P., LP, or Ltd.

Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Partnership, L.L.LP. or LLLP,

If name unavailable, name under which the limited partership or limited Hability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

2, Indiana 3 10-22-2008

State or Country of Formation Date of Formation

4, Federal Employer Identification Number; 26-3585830

5. Name of Registered Agent for Service of Process and Florida Street Address:
C T Corporation System

1200 South Pine Island Road

Plantation, Florida 33324

6. I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree ta comply with the provisions

of all statutes relative to the proper and comgplete performance of my duties, and I am familiar with and accept the ab!igatmus.of
my position as registered agem‘ C T Corporation Syste

Signature of Registered Agent
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7. Principal Office:

8. Matling Address:
4640 Dr, Martin Luther King Jr, Blvd,

3
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Anderson, Indiane, 46013
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9. If limlted partnership is a limited liability linrited partnership, check box .

10. Namte, principa!l office address, and mailing address of each general partner;

M
Name of General Pariner: uhten Sobn Inc

Name of General Partner:;

Street Address: 4649 Dy, Martin Luther King Ir, Blvd,

Street Address:
Anderson, Indiana, 46013
Mailing Address: Mailing Address:
Nane of General Partner: Name of General Parimer:
Street Address: Street Address:
Mailing Address; Mailing Address:
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Page 1 of 2

Name of General Partner; Name of General Partner;
Street Address: Street Address:
Mailing Address: Maiting Address:

E1. Effective date, if other than the date of filing:
{Effective date cannot be prior to nor more than 90 days afler the date this docuntent is filed by the F lorida Department of State,)

12, Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application 1o the
Florida Department of State, by the Secretary of State or other official having custody of the entity's records in the jurisdiction under

the law of which i is organized.

Signed this 24 ayer BPRIL 5 (2
CDQL&\&( QQ&S-D&;J{ sl Tue LAY SodN (o

Signature of a general partner

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submitted In a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

Filing Fees: §$1,000.00 (8965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): §52,50
Certificate of Status (optional): $8,75
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MUHLEN SOMHN IND. LP
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To Whom These Presents Come, Greetings:
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I, Connie Lawson, Secretary of State of Indiana, do hereby certify that I am, by vittue of the laws of the State of Indians, the
custodian of the corporate records, apd proper official to execute this certificate.

I further certify that records of this office disclose that

MUHLEN SOHN INDUSTRIES, L.P,

duly filed the requisite documents to commence business activities under the laws of State of Indiapa on Ociober 20, 2008,
and was in existence or authorized to trangact business in the State of Indiana on May 09, 2013.

I further certify this Domestic Limited Partmership (LP) has filed its most recent report required by Indiana law with the
Secretary of State, or iz not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witmess Whereof, [ have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Ninth Day of May, 2013.

co'um', Cx“““ .
Connie Lawson, Secretary of State
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