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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

- MTM Recognition Corporation
(Enter name of corporation; must include "INCORFORATED,” “COMPANY,” “CORPORATION,”

"IllC‘," "CU.," "COrp,“ n[nc’u nco.n or ncorp'n)

1

Midwest Trophy Corporation

(If name unavailable in Florida, cnter alternate corporale name adopted for the purpose of transacting business in Flarida)

, OK 3

(State or country under the law of which it is incorporated)

. 11/01/1979 X

(Iate of incorporation)

(FEI number, if applicable)

(Date of duration, if other than perpetual)

(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

, 3405 SE 29th St. Oklahoma City OK 73115

(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oo P
. =i : =
e, REgistered Agents Inc. L
' - =TTy
- - -
: 3 >
(2]
St. Petersburg Florida 33702 R
(City) (Zip code) o o
9. Registered agent’s acceptance: i r::‘ A
Having been named as registered agent and to accept service of process for the above stated corporation al the place
I hereby accept the appointment as registered agent and agree fo act in this capacity. |

designated in this application,

further agree to comply with the provisions of
and I am familiar with and accept the obligations of my position as registered agent.

B B

10. Attached is a certificate of existence duly suthenticated, not more than 30 days priar to delivery of this application to
the Department of State, by the Secretary of State or other official baving custody of corporate records in the Jurisdiction

all statutes relative to the proper and complete performance af my duties,

(Registered agent's signature)

under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or ditectors [up lo six (6) total]:



A. DIRECTORS

OChairman
Vice Chairman
() Director

O President
OVice President
OSecretary

OOther

OChairman
OVice Chairmen
O Director
MPresident
TJVice President
CSceretary

JdOther

CChairman
{OVice Chairmen
ODirector

O President

O Vice President
I Sccretary

T Other

Mark Landes

Name:

Address:

3405 SE 29th St.

Oklahoma City OK 73115

§ Treasurer

O0ther

__David Smith

N

Address:

3405 SE 29th St.

Oklahoma City OK 73115

O Treasurer

G Other

e, DaNdy Harris

Address:

3405 SE 29th St.

Oklahoma City OK 73115

Ol Treasurer

OCther

O Chairman

O Vice Chairman
ClDirector

DI President
[IVice President
3 Secretary

C10ther

CChairman
ClVice Chairman
ODirector
(JPresident

(] Vice President
DSecretary

OOther

OChairman

O Vice Chairman
{Director

O President

O Vice President
OSecretary

10ther

Name:
Address:
CTreasurer
OOther
Name:
Address:
O Treasurer
D Other
Name:
Address:
OTreasurer
OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nop-indexed

individuals may be added to the index when filing vour Florida Department of State Annual Report form.

12.

e

Signature of Director or Officer

The officer or dircctor signing this document (and who is listed in nwmber 11 above) affious 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 fclony a5 provided for in

5.817.155 F&S.

13, %”ﬁ %MS - s Secreraey

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



OFFICE OF THE SECRETARY OF STATE

N C“ e

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION

I, THE UNDERSIGNED, Secretary of State of the Stare of Oklahoma, do
hereby certify that [ am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities 1o transact
business in this state and am the proper officer to execute this certificute.

I FURTHER CERTIFY that MM RECOGNITION COQRPORATION whose
registered agent is ROGER MASHORL, with its registered office at 3405 SE 29TH
ST DEL CITY 73115 USA Okluhoma iy a Domestic For Profit_ Business
Corporation duly organized and existing under and by virtue of the laws of the siate
of Oklahoma and is in good standing aecording to the records of this office. This
certificate is not 1o be construed as an endorsement, recommendation or notice of
approval of the entity's financial condition or business activities and practices. Such
information is not available from this office.

IN TESTIMONY WHEREQF, I hwreunio
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 16th, dey of March,

120t T Yl

Secretary Of State




