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" COVER LETTER '

TO:  Registration Scetion
Division of Corporations
Midwestern FI Inc

SUBJECT:

Name of corporation - must include suffis

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in IFlorida.”
“Certificate of Existence.” or ~Certiticate of Good Standing™ and ¢cheek are submitted to register the
above relerenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Mrunal Patel

Name of Person
Midwestern I'C Ine

Firm/Company
121 Fairficld Way St 316

Address
Bloomingdale. 1. 60108

Citv/State and Zip code "o
hr@midwesternmit.com

E-mail address: (to be used for tuture annual repont notification)

For further information concerning this matter. please call: -

Mrunal Patel 603 317-2415
at ( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassew .0 Box 6327
2415 N, Monroe Street. Suite 810 Tallahassce. F1. 32314
Tallahassee. FIL 32303

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.73 Filing Fee & 03 $78.75 Filing Fee & ) $87.50 Fiting Fee,
Certificate of Staws Certified Copy Certificate of Status &
Certitied Copy



COVER LETTER

TO:  Registration Section
Division of Corporations
Midwestern FI' ne

SUBIECT:

Name ot corporation - must include sutfix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corparation tor Authorization to Transact Business in Florida.”
“Certificate of Fxistence.” or “Centificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier io the following:
Mrunal Patel

Name of Person
Midwestern I'F Ing

Finn/Company
1240 Fairlicld Way Ste 316

Adddress
Bloomingdale. I 6018

Cinv/State and Zip code
hr@-midwesternit.com 1

E-mail address: (10 be used tor future annual report notitication) .

For further information concerning this matter. please call:

Mrunad Patel 603 S17-2405
at( )

Name of Person Arca Code Daviime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroue Street. Suite 810 Tallahassee., FL. 32314

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check pavable o) FLORIDA DEPARTMENT OF STATFE
& $70.00 Filing Fee O $78.73 Filing Fee & T $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Staius Certified Copy Certificare of Stans &
Certiticd Copy



LT

SAEFPLLAUIUIY 19 CURE Y U UZINT ST EL0r % 1 3 rin o at & g sresaan s s o

’ : BLUSINESS INFLORIDA

AN TN IANCE TTITISECTRN A ™ I 508 pLOREDENT LD TES T

i

CEGLTANTINC IS SUBNTERE S )
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3. Name and street address of Florda registered agent: (P.OL Box NUT acceptablen
. Reqistered Agents inc.
Name: i ;
- , 7901 4th St N, STE 200 :
Othice Address: -
St Peteisbury RRIPiI)
. o JFlenda .
(City) (L cuded

% 6. Registéred agent’s neceptance:
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Surther agree to comply with the provisions of all statutes relative to the proper aed camplete performance of my duries.
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A DIRECTO!S - . _ _
Mrunab Patel Aditya Vedala

JChaitman Name: CIChairman Naune:

121 Fairfield Way STE 36,
Bloomingdale, [1, 60108

121 Fairgield Wi NTE 36,

CiViee Chairman  Address; Civiee Chairman  Address: Bleomingdale 1L 601058

CiDyirector ODirector

o President DOPresident

T Viee President B Vice President

O Seeretary O Treasurer OSeeretary E)Treasurer
Shagpkider

CIOther CJOther %)mcr OOther

OiChairman Name: O Chairman Name:

OVice Chairman Address: | OvVice Chairman  Address:

O Director

CiPresident

OVice President

OSeeretary O Treasurer D Secrerary CTreusurer
TOther BOther OOther 2 Other

O Chairman Namie: CIChairman Name: :
Cvice Chairman Address: Ovice Chairman  Address:

O irector ODirector

OPresident CIPresident

Ovice Fresident
O Seeretary

Clotlwer

O reasurer

COther

ODirector

O President

O Vice President

CiVice Presicem
CiSecretary

Citnher

O T reasurer

Onher

Important Notice: Use an attachment to report more than six (00, The aitachinent widl be imaged for reporting purposes only. Non-indesed
ndividuals may be added to the index when filing yvour Florida Depariment of Stie Annual Repart form,

- Signature of Director or Otficer

The ofticer or director signing this document (and who is listed in number 11 above) attiems shat the facts stated herein are true and that he or
she is aware that talse informaiion submitted in a document o the Department of Staie constitutes a third degree telony as provided forin
s 8171535, F.S,

Mrunal Patel

N

("I'vped or printed name and capacity of person signing applicution)



File Number 7238-588-8

\&V“E@“

| . v\ \?,F\T?T' \°'-_ ~ &

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of [llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

MIDWESTERN IT INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON JULY 11,2019, APPEARS TO HAVE COMPLIED WITHALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF THIS
DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS. .

InTestimony Whereof, | iereto set

my hand and cause to be affived the Great Seal of
the State of Illinois, this  15TH

day of OCTOBER A.D. 2020

":.," 2 £ il
Authientication #: 2028902136 verihabie urtil 10/15/2021 M

Authenticate al; hitp /www.cyberdnveillinois.com

SECRETARY OF STAIE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2021

MRUNAL PATEL i

121 FAIRFIELD WAY STE 305
BLOOMINGDALE, IL 60108 US

SUBJECT: MIDWESTERN IT INC.
Ref. Number: W21000006725

We have received your document for MIDWESTERN IT INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with 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.

Sharon D Franklin
Regulatory Specialist I Letter Number: 721A00001578
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