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COVER LETTER

TO: New Filing Scelion
Division of Carporations

sussect: MID-PARK, INC.

Namg ol corporation - must include suffix

Dear Sir or Mudam:

The enclosed “Application by Poreign Corporation for Authorization to Transact Business In Florida,”
“Certifivato of Existence,” or “Certificate ol Guwd Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return gl cotrespondence concerning this matier to the following;

Tracy Augustyni "

Name of Person 1

Shutts & Bowen LLP

Fin/Company '

300 South Orange Avenue, Suite 1000
Address
Orlando, Florida 32801 o
City/State and Zip code oI

taugustyni@shutts.com
E-mail address: (to be nsed for [uiure annual report notification)

For further Information coneerning this matter, please call;

Tracy Augustyni o (407 1423-3200
Name of Person Arca Code & Daytime Telephone Numbcr
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Drivision of Corporations
Clifton Building P.O. Box 6327
266! Executive Center Circle , Tallahassee, FI, 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
70.00 Filing Fee D$’78.75 Fiiing Fee & D $78.75 Filing Fue & DSS?.SO Filing Fee,

Certificate of Stutuy Certitied Copy Certificate of Status &
Certified Copy
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To:858 617 6381

2oamen e agap Tereegtabr Steaciurn B

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECITON 807,303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTEL TG
NEGISTER A FOREIGN CORPORATION TO TRANIACT BUSINESS /N THE STATE OF FLORIDA.

i MID-PARK INC.
{Euwer nams of comotation; awrt inchude “INCORPORATED,” "COMPANY.” “CORPORATION,”
-rlm"‘!l "l:'ﬂ-." "Cﬂ'p.' 'Illc,-. 'Cﬂ.“ o 'Cﬂp.")

{ﬁsﬁewﬂd)lu in Florids, euter altrraats corporata mume adopted for e purpo of temacting Imlm-ﬁw

+ Kentucky 2 L/- 0959900
{5mrea ar oroutry ubdet the irw of which It b tmcovparsred) {FEL momiber, if applicable)
1, July 26, 1879 : 5. Perpetual
(Date of Incorporation} - (Doratisn! Year corp, wifl coape (6 cxist OF “perpranal™

(Dt firgt trwmenotad bixincsa in Plerida, if peior 1o registadon)
{SEH SECTIONS 6071505 & §07,1503, EA,, to determins psoalty Habdlity)

v 102] SNt Rutr Ro) Ledhba) Ky H29sy
(Principn) $Mca sddrens)

Post Office Box 328, Leitchileld, KY 42756
(Cuvent mallng addreas)

¢. Any lawtul purpose.
(Purpase(d) of cofporation cuthorized fa botse sk or cowntry o be carrlod out o staio of Plorids)

2. Nene wnd Mrees pddrens of Florida tegisteced sgont; (P,0. Box NOT aecentable)

Name: C r :LC:J —t B al’lc.-.-lg
300 South Orach Avenue, Suite 1000 (KMK)

Diffice Address;

- 32RB01
Orlando  Florids 3 BO__
{City) (Zmp onde)

1. Registercd ugrnt’s atetptance:

Having deen nomed oz registared agant and 1o accept sevvice of process for the above sicted corporation af the place
dexigmated in M5 application, I hevedy aocaps the arpeintmerns o regisired agent and sgree iz act n (his capaciy. 1
Jirthar agree to comply with the provisions of all statutes relative 1o the proper and complere performance of my duttes,
and I aot familiar with and accept the qbllpaxors of my position rr ragivtered ageat.

CORPORATION COMPANY OF ORLANDO

)t W
(Registered agent

. s grattre ' .
J. Gregory Hun?ﬁrn.cs ,J Vice Presidoent
11, Anached fva conifieats of cxlstence duly anthenticated, pot more than 50 days priof 1o delivery of this application to
the Degnerteat of S, by the Searstary of Stats o otker official baving custody of covporate reconds in the jurizdiotion
under the taw of which it is ibcosporated,

(((H12000086622 3)))
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12, Nawes and busitess addresses of officers and/or dieciors:

A. DIRECTORS |

Choirman: | [re /Hn-— JBU-’MJ.

Addresy: Jodi Sajf frwr Rucl
Lokh B, Ay 275%

Vice (tirman:

Director:

Addreqsi

Direcine:
Addrras:

B. OFFICERS
st G Alan Bemard _
Addeess, 1302 Pont Road ;
Joffarsonvilla, IN 47130
VicePrasiten: _[oniedd Lesis . !
Addors 398 bbb, Rogd
Clarkse, KY  92.72¢

Addregs
NOTE; Ifneoessury, you msy attach an achlonditm @ the application fisting additlanal officens and/or diroetors.,

v, . Jesadddl Lo
Signatars of Diveetor or Officer

The officer or dircetor siguing this document (and wha e Listed in member 12 above) affirms Gt the facts ated bersin
mmmdﬂsmhemshchnwmdmﬁhcmﬁumumwbmlﬂadmndwmmnmnopmofm coltnites a
thord degree fedomy ns providod farin 0.817.155, F.8,

M. __Deasld € Lewns  (eneral Mapager~ = I/_P

(Typed or printed nexne and capacity of persod signing eppliestion)

‘
'
!
!
'

_._'.-T_...

e ———
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secrelary of Stgle
P.O. Box 71 .
Franidort, KY 40602-0748 Centificate of Existence
(502) 564-3480
hitp: ffwww.80%. Ky.gav

Authentication number: 124326
Visit hilps:ffapp.sos.ky.goviishow/cerlvalidate. agpx 1o authentcate this certifloate.

I, Alison Lundergan Grimes, Sacretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

MID-PARK, INC.

is a corparation duly incorporated and existing under KRS Chapler 14A and KRS
Chapter 271B, whose date of incorporation is July 26, 1979 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that Adicles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has heen daliverad to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand snd sffixed my Official Seal
at Frankfort, Kentucky, this 30" day of March, 2012, in the 220" year of the
Commonwaealth.

Alison Lundergan Crimes
Seurvtary of State
Commonwealth of Kentucky
124328/0112662

(((H12000086622 3})))



