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COVER LETTER

1T0O: Registration Section
Division of Corporations

SUBJECT: _MHS TECUN: CaL SERV:eFS Tae.

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 retum all correspondence conceming this matter to the following:

ELEn MousER

Name of Person

MHS Teeanicat Sewyices, Toc.

Firm/Company

/5509 DFH\ISOJ/J?LL Pmce

Address

Aou.sViLLE. 50, $0299

City/State and Zip code
Ewen mouset @ mps TECHA . ca L. Com,

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

For further information conceming this matter, please call:

Lied mouser (IR ) _4#9¢-EPFG
Name 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, FI. 32301
Enclosed is a check for the following amount:
0O $70.00 Filing Fee  [J $78.75 Filing Fee & (3 $78.75 Filing Fee & Ci/$87.50 Filing Fee,

Certificate 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.

. MHS_TECHNI Cht SERViCES, Twc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.”
'llnc',il ”CO.!II !lcorp," ll]nc‘ll IICO.!I or Hcom‘")

MHS TECH  Twc.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida})

2 _KedTueky 3. 03P E5ERY
(State or country under the Jaw of which it is incorporated) (FEI number, if applicable)
4, /’/076’/0?005' 5. PELPETLAL
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

7 Samg — 55069 Dawsod Ml Placs Lo sville, Koy %0299

(Principal office address) v

(Current mailing address. if different)

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
Name: flwﬁj MOQSF!Q

. )
Office Address;  /0/4.2 AvedLei eH Deive F
Soui A Speidgs Florida _N¥/35 ‘S
(City) (Zip code) -
9. Registered agent’s acceptance: -,_ Pt

o r
Having been named as registered agent and to accept service of process for the above stated corporatioir at the };Iace
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complele performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

%

. {Registered agent's signature)

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 jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors;

A. DIRECTORS

Chairman:

Address:

D e At
/ Vice Chaisman: <JBAWI FEX MCA L Doids

Address: /\53—2)? )M.Sad /{lf// J”hu

Low:svdle, ko #0297

# Director: _&Z4LELN) MOUSEL.

Address: /9509 DA«)@J }J:H PIACL

Lo slille, Ke 0299

g
¢ Director: gﬂﬁ)ﬂi 3 J‘:dj <

Address: /9509 BMSDA) /J-'// //A'CL

Kowisvifle, /C‘a,, f0257

B. OFFICERS
} President: ELG-:AJ MowuseL

| address: /0142 AvadLEsgH DRVE

| Booi7aSpLigS, FL J4[35

/ Vice President: D&M FEL m¢e Iﬂﬂl;/\)d/ﬂls

: b
TR
address: ___ IRY £ Ma; N SteeeT =2
’;’.:,"‘_"\ ??C' o
Low.sville, Jo 40202 I
v il @ (M
) secremry: _ (oA ni € Sudge e o
Address: __s 702, CHELoxeE R Low.sville, Ku 40205 SR
’ [ '_'-_:1‘."-.;\ (Y]
! Treasurer: IZQIJMJE J;,dSL T

Address: __ /702 CleRogee Rd_ Lowisvi e K:.d ¥oz208
NOTE: Ifnece . you may attach an addendum to the application listing additional officers and/or directors.
12. % 17/ tecak

4 ~ 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 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 forin s.817.155, F.S.

13, WELLEN MouSEE Q
{Typed or printed name and capacity of person signing application)




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 i i
Frankfort. KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/fwww_sos ky.gov

Authentication number: 187295
Visit hitps . /app.sos. ky.govifishow/certvalidate. aspx to authenticate this certificate.

I, Alison Lundergan Grimes, 'Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according tc-the-records'in the Office of the Secretary of State,

“MHS' TECHNICAL SERVICES mc

is a corporation duly mcorporated and exusttng under KRS Chapter 14A -and KRS
Chapter 271B, whose date ‘of incorporation is.November 28, 2005 and whose period of
duration is perpetual

| further certify’ that all fees and penalttes owed to the Secretary of State have heen
paid; that Articlés of Dissolution have rot been filed; and that the maost recent annual
report required by KRS 14A 6-010 has beén delivered to the Secretary of State.

IN WITNESS WHEREOF I have hereunto set my hand and afﬁxed my Official Seal

at Frankfort, Kentucky, this 16" day of March; 2017, in the 225" year of the
Commonwealth

s A
By

o e
-~
- '—/ E

0’3'\\;\

Alison Lundergan Grime:
Secretary of State
Commonwealth of Kentucky
187295/0626438




