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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION (07,1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA

1. Midwest Communications Technologies, Ine.
(Enter nume of corpnration; must include "lNCORPORATFD " "COMPANY - “(‘ORPORATION »

“Ing.,” "Co.," “Corp," "ing," "Co,” or "Corp.")

{1 name unavailable in Fiorida, enter altornale corporate name adopled for the purpose of trangucting business In Flarida)

2. Obio 3. 31-1125137
{State or cauntry uader the law of which it is incorporaled) {FIil number, if applicable)
4, 04/03/1985 5. Perpowal |
(Date of incorpoeration) (Date of duration, if other than perpatual)
i
! i o)
¢. Upon Qualification i . — : . —-Mh—-l:’" 2 aﬁ?
(Daute first transacted business in Florida, if prior to registration) —
{SEF SECTIONS £07.1501 & 607.1502, F .8, to determine penalty liability) g '.:.'2 o
. o ==
7. 1000 Park Drive, Lawrence, PA 15055 g - 3
(Principal office address) o N L
' = i
ST Eirrect maiiing address, 1 different) ~omE O
Zixe o
L w

8. Neme and street address of Florida registered agent: {P.O. Box NOT acceplable)

Name; C Y Corporation Syytem
Office Address: 1200 South Pine Island Read
Plantation . Florida 33324
(City) (Zip code)

8. Registered agent’s acceptance: ’

Having been named as registered agent and (o accept service of process for the above stated corparation af the place
designated in this application, I herehy accept the appoiniment s registered ugent and agree (e act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative fo the proper and cormplete performance of ny

duties, and I am fumilior with and accept the obligotions of my position as registered agent.

f Y o o
\

= - .
", " "’.' i

,_,.)‘__...._ __mn.--“._,.ﬁah.‘."BT — a .
(Registthed apent’s mgnaturc) TN LN ',‘ ; E‘, !
. LY . LR \_ -~ L \

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of tlns application to
the Department of State, by the Secretary of. State or other official having custody of corparate records in the jurisdiction

C T Corporation System

under the law of which il is incorporated.

o018 X2l 27 Filing Macaps Daline
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I1. Names and business addresses of officers and/or directars:

A, DIRECTORS SEE ATTACHMENT

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Dirgctor:

Address:

B. OFFICERS

President; Timothy C. Hulfimyer

Address: _ JOUu Pk  Dr
Lawuncc. ,PA Fivie

Vice President; Ronnld Basso

Address: __ /800 Yerd D.
Lawpnee, PR JuST

secreny: T ivmothy €. ffuffmye,

Address:
Treasurer: Eﬂldﬂf"{ 4 #‘f fa :/“ ”
Address: ZM/’"‘:' ; PA 1§ 13

NOTE: If nfuﬁ_fm, you may aftach &n addendum to the application [isting additional officers and/or directors.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and thal he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree fetony as provided for in 5,817,155, F.S.

3. TIMOTHY C HUFFMYER, Presideat
(T'yped ar printed name and capacity of person signing application)

FLHY « ird/2015 © T Filing Manegtr Qaling
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Attachment to Florida
Officers & Directors

] Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:
ZIP Cade:

2 Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:
ZIP Code:

Timothy C. Huffinyer
Director

Director

Ronapld Basso
Director

Director
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UNITED STATES OF AMERICA
STATE OF OHIC
OFFICE OF THE SECRETARY OF STATE

!, Jon Husted, do hereby certify that I am the duly elected, qualified and present

acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities, that said records show MIDWEST

COMMUNICATIONS TECHNOLOGIES, INC., an Ohio corporation, Charter
No. 652688, having its principal location in Columbus, County of Franklin, was
incorporated on April 3, 1985 and is currently in GOOD STANDING upon the

records of this office.
.
&~
o
NI
I
o
- "
T
=

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 21st day of July, A.D. 2016.

o et

Ohio Secretary of State

Validation Number: 201620301726




