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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2016

MARIANNE WINKLER
34800 BENNETT
FRASER, Ml 48026

SUBJECT: MP PUMPS, INC
Ref. Number: W16000032449

We have received your document for MP PUMPS, INC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The registered agent must sign accepting the designation.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 116A00009116
Registration/Qualification Section

www.sunbiz.org
Divicion of Coarnoratinne - PO ROY 8327 -Tallahaecee Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

M P Punps Toe

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam: N

The enctosed “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
ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Meaninide Wineize

Name of Person

Me Bumpy Tac

Firm/Company

239360 OENLETT
Address

Frasee A3 80X
City/State and Zip code

Mg IEL A MPameS. Clan
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mavagie Wissler a( 586 223.8 24
Naine of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration 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:
rb/$70.00 FilingFee 0O $78.75FilingFee& 0 $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORDIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

_ M P Fu,mps ,.LJUC._ ’
(Enter name of corporation; must include “INCORPORATED," “COMPANY,” "CORPORATION .
”Inc " "CO n IFCom " I'mc " “CO L1 Or "Colp ll)

1.

(If nante unavailable in Florida, enter alternate corporate name adopted for tﬁe purpose 6f tfansacting business in Florida).

s Micugan 3 38, AL BN
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. l - - 8q 5_ ) ) .
(Date of incorporation) (Date of duration, if other than perpetual)
' (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 3804 Bewden  Fraser AT HR4 Q4

" (Principal office address)

{(Current mailing address, if different)

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

» Coarporation Service Company
Name:

i

LA LS

. 1201 Hays Strect
Office Address: :

3 e
P el

Tallahassee : 32301
, Flotida

(City) (Zip code)

FEO0IRY 91 AVH 91
i

9. Registered agent’s acceptaice: " ‘ :
Having been named as registered agent rma' to accept service of process for the above stated corporation at fhe place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree fo comply with the provisions of ali 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.

Corporation Service_Company Aﬁ‘. /z ks Bot 7

By:

{Registered agent’s signature)

Doreen S. Haeselin, Asst. VP
10. 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 jutisdiction
under the law of which it is incorporated.



hd 4

. , . o
.11, Names and business addresses of officers and/or directors:

A. DIRECTORS

. Chairman; _ D(-\kftcl S ‘?3GVEU\2_C{£

Address: Y 30 QEyS‘r‘o,\f: Oﬂ.

Mavgamepv e 04 1833¢

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: 6%36&‘/ %Abddf —

Address: 34344 G_ENALETT" DP\ " ‘

Frasr, L Ggtad £

Vice President: e

Address: L B M

Secretary: Vf-‘\'\l H Ma.

Address: § 0 KE‘— NDTAAA DA Mﬁl\l"ﬂ AANEA U )/('5 PA 189 *34

Treasurer: M

Address: e

NOTE: If necess ut ch an_addendur to the application listing additional officers and/or directors.

12.

AN W Signatrre of Director ar Officer
The officer or director signing thisdocument (and who is listed in number | 1 above) affirms that the facts stated herein
are true and that he or she is aware that false inforiation submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.8.

13. GRrEY eﬁﬁ\ﬁody Pars el

(Typeasr printed name and capacity of person signing application)




L ansing, Flichigan

This is to Certify That

M. P. PUMPS, INC.

was validly incorporated on January 1, 1989, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to attest fo the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized to transact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 15th day
of April, 20186.

%u,cu Date

Julia Dale, Director
Corporations, Securities & Commercial Licensing Bureau

GOLD SEAL APPEARS ONLY ON ORIGINAL



