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COVER LETTER

TO:  Registration Section
Division of Corporations

Madison Springficld, [nc,

SUBJECT:

Name of corporation - nsust include suffix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and cheek are submitted 1o register the

abave referenced forcign corporation to transact business i Florida,

Please returs all correspondence concerning this matter to the tollowing:

Roy Morris

Name of Person

Dunlap Bennett & Ludwig. PLILC

Firm/Company

S300 Boone Bivd. Suite 230

Address

Vienna, Virginia, 22182

Citv/S1ate and Zip code

rmaorrisiddbllawyers.com

L-mail address: (1o be used for tuture annual report nodification)

For turther information concerning this matter, please call:

Rov Morris 703 630-1603
) at( )

Name ol Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corparations Division of Corparations
The Centee of Tallthassce P.O. Box 6327
24135 N. Monroe Street, Suite 810 Tullahassce, FL 32314

Tallahassee, FIL 32303

LEnclosed 15 a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
2 $70.00 Filing l-ee O $78.75 Filing Fee & [ $78.75 Filing Fee & W 587.50 Filing Fec
Certificate of Status Cerutied Copy Certificate of Status &
Cerufied Copy



APPLICATION 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] Madison Springfield Inc.

{Enter name of corporation; must include “UNCORPORATED,” “COMPANY,” “CORPORATION,”
"Illc.‘" "(:0"" "(:nlp.“ "inC," "CO," U]’ "COrp_")

(If name unavailable in Florida, enier alternate corporate name adopted for the purpose of transacting business in Florida)
Texas

3.
(Stalc or country under the law of which il is incorporaied)
4 07/09/2012

{FE1 number, if applicable)

R
(Date of incorporation)

(Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)

(SEE SECTTONS 607.1501 & 607.1502, .8, to determine penalty liability)
7 5132 Oyster Cove, New Port Richey, 'L 34652

{(Principal office street address)
5132 Oyster Cove, New Port Richey, FL 34652

. Lad
. -
R
e ]
(Current mailing address, if different) e =Ty f:_
1 Lt
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) p o
. . al
CT Corporation System : e L
Name: P ysies » :v'_ >
- 1200 South Pine Island Road -
Office Address: outh e o r- -
. -—J
Plantati -, 33324
antation Florida
(City) (Zip code)

9. Registered agent’s acceeptance:

Having been named as registered agent and to accept service of process for the above stuted corporation af the place
designated in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacity. [

further agree to comply with the provisions of all stafuies relative to the proper and complete performance of ny duties,
and I am familiar with and accept the obligations of my pesition as registered agent,

Soreats Brrce

(Repistered agent's signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which il is incorporated.

11. For initiat indexing purposes, list names, titles and addresses of the primary officers and/or dircctors [up to six (0) total]:




A, MRECTORS

- . Ingrid De La Fuente
[JChairman MNatne:

. . 5132 Oyster Cove
[CJVice Chairman  Address:

New Port Richey, FLL 34652

. ‘Tim Ricsen
{Z1Chairman Namc;

. . 5901 Fox Chapel Drive
7 Vice Chairman  Address:

Austin, TX 78746

[CDirector

W President

[JVice President

ClSecretary

ClQOiher

[ Chairman Name:

OTreasurer

OOther

OVice Chairman  Address:

O Dircctor

CiPresident

OVice President

[OSeeretary

OOther

[CJChairman Name:

OTreastrer

D Other

ClVice Chairman  Address:

Hlirector

i_1President

3 Vice Presidemt

OSecretary

O Other

O 7Treasurer

COOther

W [ irector

ClPresident

OVice President

CISceretary {Trcasurer
Cber OOther
OChairman Name:

[JVice Chairman  Address:

Chirector

Orresident

O Vice President

OSecreta y 0 I'reasurer
[JOther L1Other
[JChairman Narne:

(3 Vice Chairman  Address:

Obirector

O President

(O Vice President

(Seeretary

O Other

CITreasurer

ClOther

Important Notice: Use an altachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-indexed

individuals may be adled to the index when filing your Flarida Depaniment of State Annual Report form.

12.

Sz Do/ 4 Franta.

%ignamrc of Director or Officer

The officer or director signing this decument (and wha 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 o document 1o the Department of State constitutes a thicd degree felony as provided for in

5817155, L5,

0 Ingrid De La Fuente

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




Corporations Section John B. Scott
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Madison Springfield Inc. (file number 801622486), a Domestic For-Profit Corporation,

was fiied in this office on July 09, 2012,

[tis further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 23, 2022,

John B. Scott
Secretary of State

Come visil us on the internet at hitps:/www. sos. texas.gov’
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Scrvices
Prenared by SOS-WEFR TID: 107264 Document: 1132243410004



. DocuSign Envelope 10: CB1EB2C0-A4F i-46C7-8DA8-6F 195BCCICCA

MADISON SPRINGFIELD INC.
CONSENT TO USE OF NAME

Madison Springficld Inc. is a dissolved Florida profit corporation which was dissolved pursuant
to Articles of Dissolution filed with the Florida Secretary of State on April T, 2022 (document #
P22000026425).

The undersigned. being the duly elected. qualified. and acting President of Madison Springficld
Inc.. the dissolved Florida profit corporation, hereby consents to the organization-qualification of
Madison Springficld Inc.. a Texas profit corporation. as a foreign corporation authorized to
transact business in the State of Florida under the name Madison Springfield Inc.

IN WITNESS WHEREOF. Madison Springfield Inc.. has caused this consent to be exccuted by
its President. Ingrid de la Fuente. and atiested by its Sceretary, Timothy 1. Riesen. on this 26™ day
of April 2022,

Madison Springtield. Inc.

DocuSigned by:
lngpid Ao lo Fuombe
By ANETEAMICIMOC, .
Ingrid de la Fuente. President

Altest:

Docuigred by:
G Lusun
ACF 104F4F 1

Timothy I. Ricsen. Scerctary




