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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _ m /f:AJeS’/' mdﬂnlc@% "]‘Q

Name of corporation - must mclade 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 all correspondence concerning this matter to the following:

Tamela Bllocl
Name of Person

A Flocidn Mooy Tac..

:ﬂ-n/Company
A3F ;/dwmm St
Address
%r%ﬁ?mﬂrs Bzac// Le 5%5/
Clty/Stﬁte and Zip code

M l/f \116‘&7L_. VAN 1es A b/d/l/m CaWwA

E-mail address: (te-beusgd for future annual report notification)

For further information concerning this matter, please call:

\QYW/Q ‘E//Oc/( a (XA ) Y3 9[275/

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
Enclosed is a check for the following amount:
O $70.00 Filing Fee W&T’S FilingFee & O $78.75FilingFee& O $87.50 Filing Fee, -

Certificate of Status Certifted 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.

1. - c ArE
(Enter name of corporation; must include “INCORP TED,” “COMPANY,” “COKPORATION,”
"lnC.," "CD.,.. "CO[’p,“ UlI.nc’!l IICO,UI OI' ?!Corp“l) i -i -

2. 7/// NalS 3, Bl 5‘?7009 3 5 PN
:a_ i
=

(State or country under the law of which it is incorporated) (FEI number, if applicable)

v Juh, 6,494 3 pocnetua | = 2

P
(Dat e df 1ncorp6rat10n) {Duration: Year corp./will céase to exist or “perpetual”; %

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

7, A58 f/amlmn& ﬂ minf’rs Peacl L 2293 |

Principal office address)

166‘5 ]}’AFQV M [)7/ #Pmu Ii (p00SD

(Current mailing address)

{Purp se(s) of corporatlo authorized in home state or coumry to be carried out in state of F]onda) '

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

Name: \Q mel la ]?//o efl

Office Address: .'7\’7’8' f/ﬂ YY]IM& &1[
. m'.morcs ‘P)M/ﬁ_ , Florida_ 229} Q/

(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 at the place

designated in this application, I hereby accepf the appointment as registered agent and agree to act in this capacity. 1
Surther agree to 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.

WAM Ll

(Reglstered agent’s signature)

. 11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to detivery of this application to
i {he 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:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ;@ﬂe@ﬂﬂ% oL /L

Address: f 7)\{ % 251(4 peyr 7@7)7 (Q.
Wedleary, 1 po0s0

Vice Pres:’dent:

Address:

Secretary: _gf;&mp/f Q MW//& &/(/

Address: 166%'3)fﬂ .ID-Q v Q()G—CQ mc JHe N "’! /,jL (j 0060

Treasurer:

Address:

NOTE: If necessary, you may attach an prlicatim listing additional officers and/or directors.
3 m -
[4

"si gnature of Director or Officer
The officer or director 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 foﬁs .B17.155,F.S,

14, me,/m M bdfb Tress dL@J‘

(Typcd or printed name and capamty of person signing application)



‘ ' - File Number 5788-582-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

MIDWEST NANNIES, LTD., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON JULY 05, 1994, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of llinois, this 8TH
day of OCTOBER A.D. 2013

h "‘-. “ [ :
il 4 ) "
Authentication #: 1328100474 M m

Authenticate at: http:/fwww.cyberdriveillinois.com

SECRETARY OF STATE



