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COVER LETTER

TO: New Filing Section
Division of Corporations

SsUBJECT: _M.E. Sivwesun Co., Inc.

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

Please return ali correspondence Loncemmg this matter to the followmg

Ccufu Lance - Ewneric

Name of Person

M.E. Simpson Co., (nc.
Firm/Company

340 Ewvterpri¢e Aue.

Address
\Ju.Lpaxcuso. uq M3 g3 .
©.5'll 559 City/State and Zip code
Ccu al_ mesimpson. Cetn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Coxro Lonce - E—mer}d‘;” 200 ) 255~ 53|

Name of Person .. Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section - New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
l. ;2 |

Enclosed is a check for'the followmg amoum

) E$700_Q Filing Fee E|$78 .75 Filing Fee'& * |:| $78.75 Filing Fee & DSS’T,_S_Q Filing Fee, _

Centificate of Status Certified Copy Certificate of Status &
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 BUSINESS IN THE STATE OF FLORIDA.

L _M.E.Simpson Commay, Tnc
(Enter name of corparation; must include “mcondeATED," “COMPANY,” “CORPORATION,”

“!nc.'" "‘Co.,ﬂ llCorp‘“ Illnc'll "C°|“ or llCorp.“)
ﬁfﬂ

ME Simpson Company, =
(If name unavailable in Florida, enter alternate corperate name adopted for the purpose of transecting business in F &@ ;:‘_
: : I 2
2. _Andione 3, 35-1441 20 =0
{State or country under the law of which it is incorporated) (FE] number, if applicable) 2R
. ™o
4. - Septembir 13,1474 - Perpetual LS
{Duration: Year corp. will cease to exist or “pﬂ%% o, 2. ‘ :
gri_ @

(Date of incorporation)

(Date first transacted business in Florida, if prior to registration)

6.
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7_340l Enterer e o 0L S0 g3
(Principal office address)

S0Nne ,
(Current mailing address)
cLoMPOnL Wil Condneks

t

8 M. Sivesin (s, INC. is & tedanicod Service :
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) b(rb\' nes [ \ A VVU-“ + Pl.q_

Stodes .,

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
CT Corporalian Sugrem

Name:

Office Address: 1200 § Pine island Rd.
Plantolion , Florida 33224
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree lo comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent,
James M. Halpin

g | [’Q é Assistant Secretary

(Registered agent’s signature)

11. 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.



;
J2. Names and business addresses of officers and/or directors: EL ) _ '
A. DIRECTORS 10HDY -8 &M S: 07
Chaiman: AN _E . Simpoon SEeRE o
Address: 95 a2 Couwunxv ) Court TALLAHASSEE. FLORlDA
Valporaisp, o Yiled83
Vice Chairman; _ernddefte Simpeson
Address: _ 25 oM Couundvy Court
Volporalso, 1ny L1pie3
Director: _YWAIGIAORA D . SimpSin
Address: 4902 Wakers tdge r.
Volporgago, (A U303
Director: _ D0 T . Hrood
Address: _230F tniyerness Driue
VOApOXtASe (\\ a3 83

B. OFFICERS

President: DO & . Hoond CE0! Mithael B. Simpson

Address: _ 2305 lnvevr ness Driuve 402 Loaters Edge Drive
voakparaisy, N We3g3 voalparanse, 1) “p3¢3

Vice President: S olun Vaon Predel
Addres: 2SS 1 Hrighh Sierra Drive
Voaleorogn N HUbi’S
secretary: Poumnel o Rood
address: 2205 {nver ness Brive , Malpardice (v Wle3¢3
Treaswrer: _ DX NOdelte SimeSon
Address: _ 29 M Coumtry Cowrt | Valparaisn | v Ue3¢3

NOTE: If necessary, thhe application listing additional officers and/or directors.
3. % .

£ “S#nature of Director or Officer
The officer or diregfor signing this document (and who is listed in number 12 above) affirms that the facts stated herein
“are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for ins.817.155, F.S.

14. N r[‘u Los) “w/)SM
(Typed or prmted name and c‘pacny of person signing application)




. . STATE OF INDIANA = ’-D
‘ OFFICE OF THE SECRETARY OF STATE k

CERTIFICATE OF EXISTENCE 10
A, NDV "8 ﬂﬁ 9; O"J

SECREWr (' stare
TALLAHASSES. P gy

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 custadian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

ML.E. SIMPSON COMPANY, INC,

duly filed the requisite documents to commence business activities under the laws of State of Indiana on September 12, 1979,
and was in existence or authorized to transact business in the State of Indiana on November 81, 2010.

I 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 required to file such report, and that no notice of withdrawal, dissolution or expiration has

been filed or taken place.

In Witness Whereof, [ have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this First Day of November, 2010.

o

YNV

.‘.‘

rIl

odd

TODD ROKITA, Secretary of State
1816

197909-285 /2010110141305



