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COVER LETTER

TO:  Registration Section
Division of Corporations

GLOBE MIDWEST CORPORATION
SUBJECT:

Namc of corporation - must include suffix
Dear Sir or Madam;
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Paul B. Steinberg, Esqg

Name of Person

Steinberyg & Associates, PA,

Firm/Company

767 Arthur Godtrey Road

Address
Miamuit Beach, FL 33140

City/State and Zip code

pbs{@scnatorlaw.com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

Paul B. Steinberg, Esq, | (305 ) 538-2344
a

Name of Person Arca Code Davtuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Strect. Suite 810 Tallahassee. FL 32314

Tallahassee. FL 32303

Enclosed 1s a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O §78.75 Filing Fee & O $78.75 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.
i GLOBE MIDWEST CORPORATION

{Enter name of corporation; must include "INCORPORATED," “COMPANY." “CORPORATION,”
“Inc.." *Co.," "Corp,” "Inc,” "Co," or "Comp."}

{Ifname unavailable in Florida, enter alternate corporate name ndopted for the purpose of transacting business in Florida)
2 Michigan 3.
{State or country under the law of which i is incorporated) (FEI number, if applicable}
01/01
4 01/1988 5
(Txate of incamporation) {Date of duration, if other than perpetual)
6 August 24, 1992
2

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
400 GALLERIA OFFICENTRE SUITE 101 SOUTHFIELD, MI 48034 USA

{Principal officc street address)

_‘1 ~
T 5
(Current mailing address, if different) r:T(: t; !
-Z_--f"-‘ -;% —
T
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) vz v ! m
o
ichord L. Steinberg, Esq.
Name- Richar cinberg, Esq ':\g ";le O
AN -
Office Address: 767 Aribur Godfrey Road ;
Miami Beach .
{City)

, Florida 24
(Zip code)
9. Registered agent’s acceptance:

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

Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance af my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

(Registered ngenl‘@lum]

10. Atlached is u certificale of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of Stale or other official having custody of corporate records in the jurisdiction

1. For initial indexing purposes, list names, titles and sddresses of the primary officers and/or directors [up to six (6) tolal];



A. DIRECTORS
ROBERT LEVIN
me:

B Chairmen Na

OVice Chairman  Addresy: 00 GALLERIA OFFICENTRE
ODirector Suite 101

BPresident SOUTHFIELD, MI 48034
OVice President

B Secretary B Treasurer
lmh"dE—o—— OO0ther
DChairman Name:

OVice Chairman  Address:

ODirector

OPresident

OVice President

DiSecretary OTreasurer
OOther ClOther
UChairman Name:

O Vice Chairman  Address:

{Director

OPresidem

DVice President

DSecretary OTreasurer
OOther OOther

A<

OChairman Name:

OVice Chairman  Address:

ODireclor

O President

[JVice President

OSecretary

OCther

OChairman Namoe:

O Treasurer

CiCther

OVice Chairman  Address:

CDirector

CPresident

OVice President

(OSecretary

OOther

OChairman Name:

O Treasurer

O0Cther

DVice Chairman  Address:

ODirector

OPregident

OVice President

CISecretary

OOther

O Treasurer

OOther

an gitachmeht to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
to thg jrdex when fiting your Florida Department of State Annual Report form.

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are trus and that he or
she is aware that false information submitted in a document to the Department of State constitutes & third degree felony es provided for in

5.817.155,F.S.

13 ROBERT LEVIN

Signature of Director or Officer

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



1.ansing, Rlichigan

This is to Certify That
GLOBE MIDWEST CORPORATION

was validly incorporated on January 1, 1988 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation s validly in existence under the laws of this state.

This certificate is issued pursuant o the provisions of 1972 PA 284 to attest to the fact thal the corporation
i5 in good standing in Michigan as of this date and is duly authorized to transact business and for no other

purpase,

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. I have herewnte set my hand.
in the City of Lansing, this 8th day of April | 2022.

ot Clsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Centificate Number: 22040198808

Verify this certificate at: URL to eCertificate Verification Search hitp:/iwww. michigan.govicorpverifycertificate.



