EZ000C002910

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rickur  []war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

@20 Recewed Cor
“20 Rceve lask add'f’ss LDC

Per crval Fom USE
S

Qffice Use Only

VAR

400345284024

QA0 -0 --GoL #5000
RECEIVED
JUN 8 20m0
(%]
fo
ST
-1 '::) !
i
R
bma ':_J:r_




COVER LETTER

TO:  Registration Section
Division of Corporations

M.MD. .
SUBJECT: INC

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 return all correspondence concerning this matter to the following:

LISA REED

Name of Person

M.M.D, INC.

Firm/Company

1868 CAMPUS PL

Address R
LOUISVILLE KY 40299 <
Ciuy/State and Zip code . _;' o .
Idreed@malonesalutions.com e = T
E-mail address: (10 be used for future annual report notification) uE I
I 5]
For further information concerning this matter. please call: Ui —
on
LISA REED (502 ) 456-2380
at
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallabassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce. FIL 32314

Tallahassee, FI, 32303

Eaclosed is a check for the following amount
Pleage make check payable to: FLORIDA DEPARTMENT OF STATE
@%0.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



‘A[’I’I:IC.’\I'[‘ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.
M.M.D. INC.

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

M.M.D. FL INC.

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
: ILLINOIS ) 356-3815614
- (State or cownry under the law of which it is incnr’porulcd)‘ - (FEI number, if applicabie)
4 3/30/1992

(Date of incorporation) {Date of duration. if other than perpetual)

6.

(Date first transacted business in Florida, il prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S_. to determine penalty liabiliey)

Lovisville Ky 40599

(Principal office street address)

7 1868 CAMPUS PL

{Current mailing address. if different) o g
' o -
8. Name and street address of Florida registered agent: (PO, Box NQT acceptable) : =
D (%] r
Corporation Service Company U
Name: P P d i i
. 2 =
N 1201 Hays Street . -
Office Address: - L >
Tallahassee .. 32301 N3 T
TFlorida ~— o
(City) {7Zip 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 pluce
designated in this application, I hereby accept the appointment as registered agent and apree to act in this capacity. |
Sfurther agree to comply with the provisions of oll statutes relative o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company
; Y Cencl adr
By: ~ : .

(Registered agent's signature)

10. Attached is 1 certificate of existence duly authenticated. not more than Y0 davs prior o delivery of this application o
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.

LI, Forinitial indexing purposes. list names. titles and addresses of the primary officers andror directors {up to six 163 1o82l]:



LA DIRECTORS ' .
TIMOTHY MALONE ' TERRANCE MALONE

O Chairmarn Name: O Chairman Name:
- _ _ ) —_
CVice Chairman  Address: SY W I'rimmv oS Tivice Chaimman  Address: g}l s SE[ _L}'_‘]Ql et
O birector ClDirector
_ LOUISVILLE KY 40206 _ ) LOUISVILLE KY 40205
& Prestdent D Prestdent
O Vice President /@ Vice President
Cisecretary O Treasurer OiSecretary C1Treasurer
OOher ClOther OOther O Other

JOSEPH MALONE

CIChairman Name; T Chairman Name:
OVice Chairman Address: ap‘z- i ro { '9 TWice Chairman  Address:
ODirector Director
) LOUISVILLE KY 40241 )
CPresident [JPresident
OVice President CJVice President
M Sceretary OTreasurer CSecretary Ot'reasurer
OoOther QOther OOther Bl0the <
- . ‘_.
L IEE Y ‘__-l— -
Cw i
. s 7o |
ClChainman Name: OChairman Name: . = Larw
.
OVice Chairman  Address: OVice Chaiman  Address: o
nr [=2)
.y
T Director O Director -3 ,:,:
Oresident U President
OViee President IWVice President
Seeretary OTreasurer CISecretary O Treasurer
C10ther OOther ClOrther CiOther

,tfo' The attachment will be imaged for reporting purposes only. Non-indexed
ritty Jepartment of State Annual Repont form.

Signaiwre of Director or Officer

The officer or director signing this document tand whao is listed in number 11 above) aifirms that the facts stuted herein are true and that he or
she is aware that false information submitted in a document 10 the Department of Stale constitules a third degree felony as provided for in
s817035.F 8.

3 TERRANCE MALONE

)

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



File Number 5677-849-7

To all to whom these Presents Shall Come, Greeling:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departmeni of
Business Services. I certify that
M.M.D. INC.. A DOMESTIC CORPORATION. INCORPORATED UNDER THE LA™/S OF THIS
STATE ON MARCH 30, 1992. APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE BUSINESS CORPORATION ACT OF THIS STATE. AN AS OF THIS DATE. IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLI%OIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  19TH

day of MAY A.D. 2020

LT =
Ivoosecooitas . ’,
Authentication # 2014002346 verifiable until 05/18/2021 _M/ m
Authenticate at: hitp:/fwww.cyberdriveillinois.com
SECRE1ARY OF STaTE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2020

LISA REED

M.M.D. INC.

1868 CAMPUS PL
LOUISVILLE, KY 40299 US

SUBJECT: M.M.D. INC.
Ref. Number: W20000059326

We have received your document for MMM.D. 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):

Please list the complete principal office address.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

If you have any guestions concerning the filing of your document, please call
(850} 245-6051.

Laura D Chang
Regulatory Specialist il Letter Number: 520A00011631

RzCEIVED

JUN 26 2020

www.sunbiz.org



Chang, Laura D.

From: Lisa D. Reed <Lisa.Reed@malonesclutions.com>
Sent: Tuesday, June 30, 2020 8:40 AM

To: Chang, Laura D.

Subject: RE: M.M.D. INC

EMAIL RECEIVED FROM EXTERNAL SOURCE

loseph Malone
3612 Traif Ridge Rd
Louisville KY 40241

Thank you for your help!

Lisa Reed| Complance & Tax Manage:

i e L
otfive-. 502.212,5528 | fax: 502.456.2389 |connect: ﬁ'm[{\’

What's vowr workforce chollenge? We can help. Learn more at MaloneSolutions.com

MALONE

Lo - K -

From: Chang, Laura D. <Laura.Chang@dos.myflorida.com>
Sent: Tuesday, June 30, 2020 8:23 AM

To: Lisa D. Reed <Lisa.Reed@malonesclutions.com>
Subject: M.M.D. INC

fam in receipt of the paperwork that was returned,
There is still one address missing for a member:
foseph Malone

Please forward the complete address tc me via email so
That | may continue with the pracessing.

Thank You.

Laura Chang

Regulatory Specialist |l

Department of State

Division of Corporations

Telephone: (850) 245-6051

Fax: (850) 245-6597

Email: Laura.Chang@dos.myflorida.com



