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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MGLA (9483, lnC

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitied to register the above referenced foreign corporation o
lransact business in Florida. !

'

Please return all corrospondence concerning this matter to the following:

Jonet Pandech

(Name of Person)

Danden Las Tiew P

(Firm/Company)
G0 Carpoide Pacdlc D(,S%G 200
! {Address)
Chfome . Mo bog

(City/State;and Zip code)

For further information concerning this matter, please call:

paet B L Bl 11300

{Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: 1 MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations - Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Cenler Circle ' Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following anouat: :
IS8 20.00 Filing Fee [ ] $78.75 Filing Fee & [ ]$78.75 Filing Fec & [ $87.50 Filing Fee,
Certificate of Status .. Certified Copy Certificate of Status &
1 Certified Copy



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 BUS[NESS IN THE STATE OF FLORIDA.

MG 19¥3, inc .

1.
(Enter name of corporation; must mcludc “INCORPORATED,” "COMPANY * “CORPORATION,”

"II‘]C " HCO »” "COTp,n "lnc," uco " ar "Corp n)

= =2
o =,
I . = 55
{If name nnavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flofit) = ~
) S FE=
,  MNMuissour, 3 e
(State or country under the law of which it is incorporated) ‘ {FEI number, i applicable) g S5
= —_  Ten
N "" L=
4 gLUSED e 50 . A U~
(Duration: Year corp. will cease ta exist ot “perpc@“) .=
f F

{Date of incorporation)

6. /{08 |
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 60G7.1301 & 607. 1502 F.8., to determine penalty liability)

7. 6%7_ tﬂ-c?\i-e Creeld (e Mﬁ@@& L 29403

{Principal office address)

Gy Resle Greel Ov Nages EL 3402

{Current mailing addresh)

P}’{)\/Ldé. LN IAL ‘fT'r\er\CX_G%Q VGQ(U'LLQSU '

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

rida registered agent: (P.O. Box NQT acceptable)

oo

9. Name and sirect address of Florid

Peter G. Sineke

Name: N
Office Address: =Y Wi E%j\(e (ree il D L
NAL_') les r , Florida 5 41 { 3
(City) ? (Zip code)

10. Registered agent’s acceptance:
Having been named as registered ngent and o accepr 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
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,

and I am familiar with and acg, o obligntions of my position as registered agent.

PP i

(chisrfwd'agﬁt’s signature)

11, Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of Staic or other ofﬁcuﬂ having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and busincss addresses of officers and/or chrectors

'



A. DIRECTORS
reter G Scide _

Chairmarn: ]
Address: _ ‘jg:—’____E_QG)le ({e{{f Df e
)
Naples  FEL 3413 § <.
T ST ) (s el
Mmoo
Vice Chairman; _ @ X
e
Address: i —m - = Siq_
T T T T ) S %
Director: — = : =
W
Address: ”
Director:
Address: ’ -
B. OFFICERS
President: Pe ‘31‘3'/ 6 SC—V‘LC—K. -
Address: Q S‘q ta-cite_— C re'e l‘: F)/.
VL 541 1

Wap e

Vice President:

Address:

Secretary; ]

Address: -

Treasurer:
:

Address: i 7
t

NOTE: Ifnccessary, you may aft
‘; .

addendum to the appiication listing additional officers and/or directors

(S%(turc of Dircctot 5TOfficer Yisted 1 in number 12 of the apphcatlon)
Perer G Shiclc

14.
(Typed or prmtcd name and capacity ofpcrson signing application)
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Robin Carnahan
Secretary of State

SRd €~ 83490

-
.

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

6¢

L, ROBIN CARNAHAN, Secretary of the State (E)f' Missouri, do hereby certify that the records
in my office and in my care and cusfody reveal that

L

'
|

MGI 1983, INC.
00255059

was created under the laws of this State on the Ijth day of August, 1983, and is in good
standing, having fully complied with all requirethents of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 15th day of
December, 2005

Secretary of Staie
Certification Nurtber: 8244233-1
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