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N TO TRANSACT

BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIO
SHE FOLLOWING 18

SURMITTED TO
CRIDA.

E TN

IN COMPLIANCE WITTTSECTION 6071303, FLORIDA STATUTES,
REGISTER A FOREIGN CORPORATION TO TRANSACTT BUSINESSIN THE STATE OF

| MIDWEST SYSTEM INTEGRATION, INC.
{Enter name of corporation; must include “INCORPORATEDR,” “COMPANY.” "CORPORATION
"Ine. "Co." "Comp” "Ine " "Co." or "Corp.”)

husiness in Florida)

(1f name unavailable in Florida, enter alternate corporaie name adopted lor the purpose of transacting

2. Winois 3. N/A
{State or country under the law of which 1t is incorporated) (FEI number, il apydicable)
4. MAY 04,1990 3
(Date of incorporation) {Date of duration, if other than perpetual)
6, NIA
{Date Nrst ransacted business in Florida, it prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)
7 3030 N. Rocky Point Or, STE 150A, Tampa, FL 33607
{Principal office :ui‘-.!.-'v':ss)
LA
PO Box 129, Sugar Grove, IL 60554 A o=
(Current mailing address, ¥ difterens) ] 5?,'
~ 3
®. Name and street address of Florida regisiered agent; (11O, Box NOT aceeptable)
. X
Name: Regisiered Agents Inc. : - -
Office Address: 3030 N. Rocky Point Dr. STE 150A - , &
Tampa . Florida 33607
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accepr service af process for the above staied $arporation ai the place
designated in this application, 1 hereby accept the appointment as registered agent and agredto act in this capacity. |
Sfurther agree 1o comply with the provisions of afl stutates refative to the proper and completelperformance of my
duties, and | am famitior with and accept the obligations of my position as registered agent.

i ;’d M
{Repistered agens's sipnaiure)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to deli
the Depurtment of State. by the Secretary of State or other official having custody of corporate

rery of this application to
cords in the jurisdiction

under the taw of which it is incomporated.




Names and business addresses ol ofticers and/or directars:

.
A. DIRECTORS

Chairman;

Address:
Vice Chairman:
Address:
o
Mrector:
o
Address:
Director:
Address:
3. OFFICERS -

. Py

President:  THOMAS BROUCH " f':'

-

- v

Address: 3030 M. Rocky Paint Dr. STE 150A. Tampa, FL 33607 =3
§ i

Vice President: - '

- h

Address: £

) vl

Sceretary: v
Address:
Treasurer:

and/or dirceiors.,

NOTE: If necessary, you may attach an addendum to the application histing additional ofticers

Address:

Signature of Director or Officer

t the facts stated herein
nent of State constituics

l k]
The ofticer er director signing this docwment (and who is listed in number 11 above) atfirms (hg
are true and that be or she is aware that false intformaiion submitied in a document to the Depart

a third degree felony as provided tor in s 817.155.F .S,

- THOMAS BROUCH, President
(Typed or printed name and capacity of person signing application)
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File Number 5594-960-3

To all to whom these Presents Shall Come, Greeting:

PSS
ooy VY 1 NPT 3 Gt I+ ' 3
I, Jesse White, Secretary of State of the Siatelof llinois) dothenizgj
certify that I am the keeper of the records of the Departynent of =

Business Services. I certify that T m -
MIDWEST SYSTEM INTEGRATION, INC.. A DOMESTIC CORPORATION, NCORPORggI‘ED._‘.

?

UNDER THE LAWS OF THIS STATE ON MAY 04. 1990, APPEARS TO HAVE COMPLI
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF [THIS STA@'
RELATING TO THE PAYMENT OF FRANCHISE TAXESsAND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION II% THE STATE OF ILLINOIS.

In Testimony Whereof, i iieretp set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  10TH
day of APRIL. =[x 2018
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