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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

| Midwest Library Service, Inc.

{(Eater name of corporation: must include “ENCORPORATED,” “COMPANY.”™ "CORPORATION.”
“Ine..” "Co.." “Corp." "Inc." "Co." or "Corp.”}

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

3 Missouri 3,
(State or country under the law of which it is incorporaled) (FEI number, if applicabict
4 1202611965 3
(Date of incorporation) (Date of duration. if other than perpetual)

{Date first transacted business in Florida. 1t prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.8.. to determine penalty labality)

7. 11443 Saint Charles Rock Rd Bridgeton MO 83044

(Principal office address)

11443 Saint Charles Rock Rd Bridgeton MO 63044

{Current mailing address., if different)

8. Name and street address of Florida registered agent: (P.O, Box NOT acceptabie)

(]
[t}
Nane: Regisiered Agents Inc. >l
Office Address: 7901 4th St N STE 300
)
St. Petersburg Flaridy 33702 :
{City) (Zip code) :

9. Registered agent’s acceptance: _—
Having been named as registered agent and to accept service of process Jor the above stated corporation atthe place
designated in this application, I hereby accept the appointment as regisiered ageni and agree 1o act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

Registered Agents Inc.
m Bill Havre - Assistant Secretary

{Registered agent’s signature)

10. Attached s a certificate 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 vr other of ficial having custody of corporate recoards in the jurisdiction
under the law of which it 1s incorporated.



11, Names and business addresses of officers und/or directors:
A. DIRECTORS

Chirman:

Address:

Vice Chairman:

Address:

Direcior:

Address:

Director:

Address:

B. OFFICERS

Presideny: Howard Lesser

Address: 11443 Saint Chartes Rock Rd Bridgeton MO 63044

Vice President: &
Address:
1
[
Secretury:  Herberl Lesser E
Addres.: 11443 Saint Charles Rock Rd Bridgeton MO 63044 -
F

Treasurer: Herbert Lesser

Address: 11443 Saint Charles Rochk Rd Bridgeton MO 53044

NOTE: If neceggary, you may attach an addendum o the application listing additionat officers and/or directors.
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Z—L-ﬂu"

Signature of Director or Oificer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s. 817,155, F.S.

13, Howard N. Lesser. President

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



John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

1. John R. Ashcroft, Secretary of State of the STATE OF MISSOURL, do hereby certify that the
records in my office and in my care and custody reveal that

MIDWEST LIBRARY SERVICE, INC.
00119028

was created under the laws of this State on 12/29/1965, and in Good Standing, having fully
complied with all the requirements of this office.

IN TESTIMONY WHEREQF, | hereunio set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 30th day of June, 2020.

7 /7
piien

(_§r/c rc[mjy of State y

Certification Number: CERT-IN5068
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