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- COVER LETTER

"TO: New, Filihg'éectioh .
Division of Corporations . -~ -

| SUBJECT: /77/7 Yaan?‘ .7— g .

('Nime of corporatlon must mc]ude suffix)

_'_-Dear Snr or Madam

' The enclosed “Apphcanon by Forelgn Corporatlon for Authoﬂzauon to Transact Busmess in Flonda,”
3'.-“Certlﬁcate ‘of Existence,” and check are submitted to regnster the above referenced foreign corporatlon to

_ transact busmess in Florlda

' :'Please return all correspondence concemmg thls matter to the followmg

ost\a.. F’an((

-(Name of Perscm)

QIA\I\-‘ Iﬂc

(F:rm/Company) .': E :_'. I

722 ag. Se. @3

'-i.'i (Address) et

SLj\fGLCJ.lse T‘V ‘/(”5C° 2
o ‘ (Clty/State and’ le code)

For further mformat:on concernmg th:s matter, please call

oL--\A C_auw\(.g '-:1 at( ‘574 3- ‘-{'574 5510
(Name of Person) R (Area Code & Daynme Telephone Number)
. 'STREETICOURIER ADDRESS. L MAILING ADDRESS:
' -New:Filing Section . .7 c " New Filing Section
_ Division of Corporations © -~~~ - . Division of Corporations
- . Clifton Building. - = ' !’ - . . P.O.Box6327"

- 2661 Execitive Center(hrcie S 7. Tallahassee, FL 32314
" Tallahassee, FL 32301 ' [ T

Enclosed,li's a ehe'el; fdr the following axﬁeunt' ‘ _ I T . ' i ' ,
[]$70.00 Filing Fee  [] $78.75 Fllmg Fee & ) $78.75 Filing Fee & . [Xl $87.50 Filing Fee,

Ceruﬁcate of Status - Certified Copy © - = Certificate of Status &
S U Centified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 4, 2008

PAULA FRANKE

MM SPIRIT, INC.
72298 SR 13
SYRACUSE, IN 46567

SUBJECT: MM SPIRIT, INC.
Ref. Number: W08000017432

We have received your document for MM SPIRIT, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is bemg
returned for the following correctlon( ): S

The name of your corporation is not available in Florida. An out-of-state:

corporation whose name is not available must adopt an aiternate corporate.name’. -
for.use in Florida. The alternate. corporate name must contain "Incorporated,® . °
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Pleasé*. .. " .
enter the alternate corporate name in 1he space prowded in number one of the = "~
application. T

--.Simply-adding "of Florida" or "Florida"-to the end of a-name is not acceptable::.~.x  «rram -

The entity’s period of duration must be listed on the application. Please insertithe - ..

word “perpetual”; if a specn‘lc date of dissolution or term of existence has not
been specified. _ .

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Duniap
Regulatory Specialist lI Letter Number; 008A00020028
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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA
1. MWK ‘_S:PJ'/f“J". jﬂc_m

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
I|Inc " "CO.,“ I!COrp’" |Ilnc’l| "Co,ll or "COrp ")

MM Sowcd Trndiana _7/VC

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2, LTheliana 3, L0 - 213073 &
(State or country under the faw of which it is incorporated) (FEI number, if applicable)
4. 01-12-05 5. Perpemat , J
(Date of incorporation) (Durauon Year corp. will cease to exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§,, to determine penalty liability)
7132 98 SR (3 Syracuse TN HL5G)
(Principal office address)
72298 SE (3 Sqr&(‘.u&c TN HeS67
(Current mallmg address) - :

8. UJQ manwfachwrt horse 4(&.{&/5 1A j—-f‘didﬂﬂ

; .
(Purpose(s) oﬂcorporatlon authorized in home state or country to be carried out in state of Florida)

Pl sell in Flondla
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

%f'ﬁ e

Narne: Sw'orzmt Tralle, Sa.,’c_s A-A(__f;SerW ces r;d; ?i

=" N
Office Address: L5325 {lorieda S-l-vuJ- g’é" 4

o3

™ "R

KRA*'A Clofol a. ,Florida__33950
(City)

10. Registered agent’s acceptance:

)

o=
=10
Having been named as registered agent and to accept service of process for the above stated corpordffon at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. 1

Jarther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of my position as registered agent

ke, 9—%

(Zip code)

(Registered agent’s SIgnature)

1. Attached 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 jurisdiction
under the law of which it is incorporated.



12, Names and business-addresses of officers and/or directors:

A. DIRECTORS

Chairman: /V// A

Address:

Vice Chairman: v / Q‘

7
Address:

Director: Y a v 1in I/V\ \\Qr

Address: ‘\"ILe W Roo M @

Wil Loral | TN 4B

Director: /(// Y-

Address:

B. OFFICERS
President: \(\f\a(\\'.—\ m‘\\&/

Address: U W foon

M Lovd TN 6542

Vice President: AL // A
Address:
Secretary: A/l / 4
Address:
Treasurer: /V, / faa

- Address:

NOTE: If necessary, you may attachﬂ:}ﬁ adﬁndlgrf %Mﬁcaﬁon listing additional officers and/or directors.

13.

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

4 Ma. v MiNer |, Pl

(Typed or printed name and capacity of person signing application)



STATE OF INDIANA N
OFFICE OF THE SECRETARY OF STATE e E A
CERTIFICATE OF EXISTENCE B3 g-’m im @

08 APR 25 PM 3: 03
SECRETARY OF STAT
TALLARASSEE. FLORIGA
To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

1 further certify that records of this office disclose that

MM SPIRIT, INC.

duly filed the requisite documents to commence business activitics under the laws of State of Indiana on January 12, 2005,
and was in existence or authorized to transact business in the State of Indiana on March 18, 2008.

T further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet reguired to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

¢ STAT,
L < '_OA In Witness Whereof, I have hereunto set my hand
5, and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Eighteenth Day of March, 2008.

odd

TODD ROKITA, Secretary of State

2005011800341 /2008031816822



