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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MPM INC.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“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 return all correspondence concerning this matter to the following:

Amber Austin
Name of Person

[LSA, Inc.
Firm/Company

111 N. Railroad St.
Address

Groesbeck, TX 76642
City/State and Zip code

akilpatrick@ilsainc.com
E-mnail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Amber Austin at{ 254 4 729-6106

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Comporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Taltahassee, FL 32314

Tallahassee, FL 32301
Enclosed 1s a check for the following amount:
® $70.00 Filing Fee ~ O $78.75Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Ceruficate of Status Certified Copy Certificate of Status &
Certified Copy

FLOTY - 672572019 Wolters Kluwer Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 MPM INC.

(Enter name of corporation; must include “INCORPORATED.” “"COMPANY.” "CORPORATION,”
“Ine.” "Co.." "Corp." "Inc." "Co." or "Corp.™)

Senior Insurance Agency. Inc.

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacung business in Flonda)

2. Indiana 3, 35-1815713
(Staic or country under the law of which it is incorporated) (FEI number, if applicable)
g, 1272171990 5.
(Date of incorporation) {Dute of duration. if other than perpetual)
6.

(Date first transacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty habiliy)

7. 2012 Lake Front Dnive, Fort Wavne, IN 46804

{Principal office address)

~a
{Current mailing address. if differeny) - §
b 2
TH =
8. Name and street address of Florida registered agent: (P.QO. Box NOT acceptable) "o~y -
. . wi o ;
C T Corporation System FT T e
Name: - ak
. ) 4 e
B 1200 South Pine Isiand Road S '-:,__3
Office Address: oo N
iy
Plantation. o 33324 St =
. Florida i
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther 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 pasition as registered agent.

C T Corporation Svstem

R &;:fk JL‘Q}’;__H Lisa Dubois Assistant Secretary

{Registered agent’s signature)

0. Artached is a centificate 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 11 1s incorporated.

FLOW . 47282019 Wolters kluwer Online



11, Mames and business addresses of officers and/or directors:
A, DIRECTORS

Chajrman:

Address:

Vice Chairman:

Address:

Michael McCarthy
Director:

2012 Lake Front Drive
Address:

Fort Wayne, IN, 46804

Linda McCanhy
Director;

2012 Lake Front Drive
Address:

Fort Wayne, IN, 46804

B OFFICERS
Michael McCarthy

President:
2012 Lahke Front Drive
Address: Ty
Forl Wayne, IN, 46804 :

Y
4
Linda McCarthy _—
Vice Prestdent: B

2012 Lake Front Crive
Address:

Fort Wayne, N, 46304

Secretary:

Address:

Treasurer:

Address:

NOTE: lf NBcessary, you may aum:h an gdcndum to the application listing additional officers and/or directors.
12. ‘u‘g H:;

Kfirturc of Diirecior or Officer

The officer or director signing lhlS documentadd who is Tisted in number 11 above) affirms that the facis sipted herein
are true and that he or she is aware that false infarmation submitted in a document to the Departmemn of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13 M‘CL\ 9\\ M( é l‘}'J’ Michael McCarthy, President
3.

{Typed or printed name and capacity o;fper‘:nn signing application)




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

MPMINC.

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on December 21, 1990, and was in existence or authorized to transact business in the State of

Indiana on May 21, 2020.

| further certify this Domestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. Al fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In witness Whereof, | have caused to be affixed my
signature and the seal of the Siate of Indiana, at the City
of Indianapolis, May 21, 2020

Corncer CA\Qusarn,

me— CONNIE LAWSON
1816
SECRETARY OF STATE

1990120943 / 20201441483
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on june 20, 2020.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2020

AMBER AUSTIN

ILSA, INC.

111 N. RAILROAD ST.
GROESBECK, TX 76642

SUBJECT: MPM INC.
Ref. Number: W20000040227

We have received your document for MPM INC. and check(s) totaling $70.00.

However, the enclosed document has not been filed and is being returned to you
for the following reason(s): '

The name of your corporation is not available in Fiorida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
ucornpanyI "COFDOF&'(IOH," "|nC.," "CO.," "COI-p,“ ulnc'u "CO,” or "COrpA" please
enter the alternate corporate name in the space provided in number one of the

application,

MPM INC. document number 542468, conflict.

if you have any questions concerning the filing of your document, please call
(850) 245-6052. - .

Mel Solomon :
Regulatory Specialist || Supervisor Letter Number: 520A00008466

RECEIVED
O OMAY 28 2020

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



