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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Meadowhrook Actes foge.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~ Application by Forcign Corporation for Authorization to Transact Business in Florida.”
~Certificate of Existence.” or "Certificate of Good Standing™ and check are submiued to register the
above referenced foreign corporation to transact busingss i Florida.

Please return all correspendence concerning this matter to the foliowing:

Paul Simcheck

Name of Person

Mreadowbrook Acres e,

Firm/Company

HO Lawe] Lane

Address

Crescent Ciy, FLL3Z2112

City/State and Zip code

paul@mesdowbroskacres. cont

E-mail address: (10 be used for future annual repon noufication)

For further information concerning this matter. please cali:

Doug Heinze at (BWJ ) 530.0508
Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. FL 32314

Tallahassce. FL. 32301
Enclosed is a check for the following amount;
0 $70.00 Filing Fee O $7TR.753Filing Fee & @ $78.75 Filing Fee & O S87.530 Filing Fee.

Ceruficate of Status Centificd Copy Certificate of Swatus &
Certificd Copy



FLORIDA DE PARTMENT OF STATE
Division of Corporations

June 8, 2018

PAUL SIMCHECK
109 LAUREL LN
CRESCENT CITY, FL 32112

SUBJECT: MEADOWBROOK ACRES INC.
Ref. Number: W18000053762

We have received your document for MEADOWBROOK ACRES INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being

retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 30
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered

abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Jenna D Harris
Requlatory Specialist

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 607 1503, FFIORIDA STATUTES, THE FOLLOWING 13 SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESY IN THE STATT OF FILORIDA,

l Meadowbrook Acres Ine.
(Enter name of corporation: must include "INCORPORATED. “COMPANY.” "CORPORATION.”
"Ine.” "Co." "Corp.” "[ne.” "Co." vr "Comp ")

(If name unavailable in Florida, cnter alierate corpotate name adopted for the purpose ol transacting business in Florida)

5 Michigan 3. 20-0805915
{State or comntry wnder the law of which 1t 15 incomeried) (FII number. if applicable)
{Date of incorporation) (Date of durstion, if other than perpetsal)
6. June b 2OIR
{Date first tansacted business in Flonda, if pnior to registration)
(SEE SECTIONS 607.1301 & 6071502, F .8 1o determine penabty labiliv)
7 109 Laurel Lane, Crescent City, IF[. 32112 Pl %'.3
{Principal oflice address) R "’5’"-
L. e H
v . o ﬁ!::
- — — - o
{Current mailing wddress. it different) . =t
- - -
) L :
¥. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ' A "
Name: oug THeinze e

Office Address: LOS Laurel Tane

Crescent City _Florida 3202
(Citv) (Zip code)

9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated eorporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position ay registered ageni.

MJ/ﬂW/

i1
(Rwu'(n.d agent’s signanuce)

LD, Anached is a cenificate of existence du]_\' authenticated. not more than 91 day's prior 1o delivery of this application 1o
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.



11. Numes and business addresses of officers and/or directors:

A. DIRECTORS

Chuinnan:

Address:

Vice Chairmin:

Address:

Director:

Address:

Director

Adddress:

B. OFFICERS

uul Simchueck

President:
Address: 131 Spencer Road, Mitlord, N IE380
- -~
==
- &a
Vice President: Jamison Simcheek c g o
WD ema
Address: 9081 Siiverside, South Lyon, MIA8LTS T -— e
- = T
Gna =
- - prANS
. N s L] -
Seeretan: Jamison Simcheck e Q3
e “ Lt
Address: 81 Silverside, South Lyon, NI 48178 > —

Treaswmer
Address: A n

NOTE: I necessary, vou may mmch/nu addeadum 1o ¢l plication listing additional ofYicers and/or directors.

12. : > P T T
{ Sighswfe of Bifcctor or Officer

The ofTicer or director signing this dotament (and who is listed in number 11 above) alTirms that the facts stated herein
are truc and that he or she is aware that false information submitied in a document 1o the Department of State constitutes

a third degree fetony as provided for in s 817,133, F.5.

13, Paut Simcheck

{(Tvped or printed name and capacity of person signing application)



06/11/2018 S:3BAM FAX 12484866347 MEAODDYBROGK ACRES @0001/0001
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Lansing, Flichigan

This is to Certify That
MEADOWBROOK ACRES, INC.

was validly incorporated on April 19, 2004 as & Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the faws of this state,

This certificate is issued pursuant to the provisions of 1972 PA 284 to alizst to the fact that the corparation
is in good stending 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 ofﬁcér, and is entitled fo have full faith and credit

given it in evary court and office within the Unfted States.

In restimony whereof, I have hereunto set my hand,
in the City of Lansing, this 11th day of June , 2018.

A

.%ﬂ

es o Lom

et
= Jufia Dale, Director

Sent by electronic fransmission Carpafan‘ons, Securtties & Commercial Licensing Bureau

Certificate Mumber: 18065788230

Verify this certificate at: URL to eCertificate Verification Search hito /Awwimichigan. govicorpverifycertificate.

RECEIVED

HIkElL 1 4 anin



