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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ﬂ’):d Amer‘tcaV\TnV‘eSﬁmem't—Cof‘Q

{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concermning this matter fo the following:

AX T A E C. p.LETQ%‘nA/

{Name of Person}

{Firm/Company)

AoL-WesT Attt Ave. 79
Dec R A BE@CH, FL 33444

(City/State and Zip code) T

For further information concerning this matter, please cail:

Mayine PiERS&Mffé/ AbS$=3790 x na.

{(Name of Person} (Area Code & Daytime Telephone Number)
lo 12 - &9829\5559«:& il
.:'")
STREET/COURIER ADDRESS: MAILING ADDRESS: wr il
New Filing Section New Filing Section ~ ~» i"
Division of Corporations Division of Corporat:ons
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301

ValaoTl q5
EIVASEE R

Enciosed is a check for the following amount:

0 WY L) 9N 80
TERIE

[}$70.00 Filing Fee [ ]$78.75 Filing Fee &  [_]$78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Mid-American Tnvestment Qown,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
l!mc‘. L "CO n !‘!Coxp 1t 1II!xc L “Co 13 GT ﬂcol_p ”}

If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
} p— e
{State or couniry under]the law of which it is incorporated)

4. \5‘/10

{Date of incorporation)

. none.

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

2. 40 [W-ATLANTIC, Ave, Suite 9 me@meﬂ]z[

{Principal office address)

\l\f ATLANT T AVE, gw\tecf t[)fikaq(ﬁp,qu = 554%

3
{FEI number, if applicable)

PE:KPE‘TUA;L

{Duration: Year corp. will cease to exist or “perpetual”)

{Current mailing address}

8. GCeneen L (BLLQ; Nness

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

—
- 0
9. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) =

Name: M & )L:s:«ﬂ.) e @ - p a4 e KSC)M i?
Office Address: 'ﬁjl W *4’”1’- WT TC. A—VE’ 801\7%' 9 £

4

-

F
: Mo M
P -
Derray Bepet  non 334Y) T
[ Ciy) (Zip code) 2=
o

Ol W Loy 90

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree {o act in this capacity, I

Jurther agree fe comply with the provisions of all statules relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position gs registered agent.

(Regxsteredagem s signature)

11, Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the Jjutisdiction
under the law of which it is incorporated.
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. II::. WNames and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chatrmarn:

Address: — -
Director: _ i
Address: ) -_‘ ) _
ZE S
Director: r:-;?? .
T En & o
Address: i 5T % —
—— l
R
, : ;—*-e_,:; = LS
B. OFFICERS P B> =
e 22 S

Address: &E‘[— WAELA’A}T‘CEQ; A’V@ Swn’e, q

®E‘e‘ii{4w EE‘&C‘.H F_ 33%‘{}&

Vice President:

Address:

Secretary:

Address: , _ A ~ . -

Treasurer;

Address:

NOTE: I Sary, you may at

P
i3. 7P

/ (Signature of Dzrector or Officer listed in number 12 of the application)

1, AXTANE IERSOM  MresxpeaT

. {Typed or pnnted name and capacity of persor! signing application)
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SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretlary of Ststé of Minnesota, do
certify that: The. corporation listed below ig & corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do

business as a corporation at the time
issued.

thig certificate is

Name: Mid-BAmerican Investment Corp.

Date PFormed: 05/10/1995%

Chapter Governed By: 3023

This certificate has been issued on 08/04/06.

01 & Hd L1 90y 90




