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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIO]

Booo2/0004

N TO TRANSACT

BUSINESS IN ORID:
FLORIDA H18000112070 3
TN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS FUBMITTED TO
[IRIDA.

REGISTER A FORFIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FI.

| MARICHALEL SOLUTIONS INC.
{Enter rame of corporation; must incluce “TNCORPORATED." “COMPANY,” “CORPORATION,

"Inc.," I'CU.." ucorp,n "Int‘-," ”CU," or "COI‘p.")

lbusiness in Florida)

(f rame unavailable in Florida, enter alternste corporate name adnpted fer the purnesc of transacting

, INDIANA 274326897
{Stulc ur country under Uie law of which it is incorporated) (FEI numbecr, if apphcuble)
DECENBER 21,2010 5
(Date of incerporaticn) {Date of duration, if other tHan perpetual}
6. I
(tate first transacted business in Florida, if orior to registralion) - P
(SEE SECTIONS 6071501 & 607.1502, F.S., t~ determine penulty liabilily y
7 2063 RALCIGI] DRIVE., TITUSVYEHLLE, FLORIDA 32780 S
(Principal office address) ;;
2063 RALEIGH DRIVE, TITUSVILLE, FLORIDA 32780 -
{(Current matting Jd&;css. i different) . - -
Wl ‘:f,) .
= o _.r
(&}

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
MARILYN RUMSEY

Namg: ,
2063 RALEIGH DRIVE
Office Address:
TITUSVYILLE ) -32780
, Florida _ -~
(City) (Zip code)

9. Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated

designated in this application, I hereby accept the gppointment us registered agemt and agred

Jurther agree to comply with the provisions of wil statutes relative (o the proper and complete
dutiey, und 1 um familivr with and aecept the obilgations of my position as registered agent.

W

orporation af the place
fo act in this capacify. 1
performance of my

_ enidpr

: (Iégistercd agent's signaturc)

10, Attuched is a certificate of existence duly authenticated, not more than 90 days prior 10 deli
the Departinent of State, by the Secretary of State or other official having custody of corporate

M

under the law of which it is incarporated,

very of this application to
ecords in the jurisdiction

BOO0D112070 3
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11, Names and business addresses of officers and/or dircctors:

A. DIRECTORS h18000112070 3

Chairman:

Address: A

Vice Cheirman:

Address:

Brircctor:

Address. —

Direetor:

Addrass:

.
1

i WY 8l udy el

3

B. OFFICERS

MARILYN RUMSEY
President:

2063 RALEIGH DRIVE, TITUSVILLE, FLORIDA 32780
Address:

Vice President:

Addrcass:

Secretary:

Address:

Trcasurcr:

Address:

NOTE; If nesessary, you may attach en addendum to the application listing additional officersjand/or directors.

[2. W?MMJ

" Signatufe of Director or ificer
The officer or dircctor signing this document (and whe is listed tn number 11 zbove) affirms lhzttnthc facls statcd herein
are true and that he or she is aware that false information submitted ir: 1 docvment to the Deparﬁ ent of State constitutes
a third degree felony us provided for in s.817.155, F.5,
\ e
MARILYN RUMSEY, PRESIDENT H18000112070 3

13,

{Typed or printcd name and capacity of person signing application)
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. State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come|! Greeting:
I

I, CONNIE LAWSON, Secretary of State af Indiana, do hereby certify that | am, by virtge of the taws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

cersificate.

[N A

X “"‘I\:ﬂA,BJCHREL SOLUTIONS,INC:
| . . R -

-
K <0

' "'t'fle State oF:"

I

Indlana law w!th the Secretary of Stdte or s not yet iequired to, hie 5uch report, a'ld l iat no nulu:e cf-'"
vithdrawal, dissolution, or expnralion has been"llfed or taken placn All faes, hxm,‘ intere;t, an%
penalties owed (o Indiana by the domestic of forelgn entity anc collected by the Seg retary""bf State

have been paid. ! :

n Wmess \,mercof | have caused td be affixed my
signature and the sezl of the State of Indiana, at the City
of Indianapoliz, April 10, 2018

COMNMLIE LAWSOM
SECRETARY = STATE

2010122100128 / 2018585260
All certificates should be validated here: htips://bsd.sos.in.gov/ValdateCertificate
Explres ol May 10, 2018,

WNH2030 3




