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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: MGI Inc.

Nuame 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 ~“Cenificatc of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michelle Black

Name of Person

MG Inc.

Firm/Company

943 W Overland Rd.. Suite 124

Address
Mendian, 1D $3642

Cuv/State and Zip code

accounting@medicalgasinstallers.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this mater, please call:

Michelle Black y 208 ) 264-100%  ext 4
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrazion Section Registration Section
Division of Corporations Division ol Corporations
The Centre of Tallahassce P.0O. Box 6327
3415 N Monroe Street, Suite 810 Tallahassee, FIL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee (0 $78.753Filing Fee & [0 $78.75 Filing Fee & (0 $87.30 Filing Fec.
Cemificate of Status Cenified Copy Cenificare of Staws &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60715013, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| MGl Ine.
(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “CORPORATION.”

"Ine." "Co.." "Corp.” "Inc." "Co." or "Corp.")

Medical Gas Instalters Inc.
{1 mame unavailable in Florida. enier alternale corporate name adopted for the purpose of transacting business in Florida)

ldzho 35-1084160
2. 3.

(State or country under the law of which it i3 incorporated) (FEI number. il applicable)

May 13,2020 -
3.

{Date of incorporation) {Date of duration. if other than perpetual)
6.
(Date first transacted business in Florida. it prior to registration)

(SEE SECTIONS 607.1301 & 607.1302. F.S.. to determine penalty liability)

943 W Overland Rd.. Suite 124, Meridiun, 1D §36-42
{Principal office street address)

(Current mailing address, if different)
&
- . - . =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o3
. Registered Agents Inc 3
Name: T
. 7901 4th StN STE 300 ™
Office Address: 1 .
-2
St. Petersburg ., 3702 T
N . Florida : ro
{Zip codc) —
<o

(City)

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process fur the above stated corporation at the place
desienated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position us registered agent,

Bt N

{Registered agent’s signature)

Registered Agents [nc.
Bill Havre - Assistant Secretary

10. Attached is a certificate of existence duly muthenticated, not more than 90 days prior 1o delivery of this application 1o
the Department of State, by the Sceretary of State or other oflficial having custody of corporaie records in the jurisdiction

under the law of which it is incorporated.

For initial indexing purposes. list names, titles and addresses of the primary officers andfor directors [up to six (6) total]:

1},



A. DIRECTORS
Chairman
CiVice Chairman
ODirector

W President
OVice President
O Sceretary

LiOther

[CIChairman
Dvice Chairman
CIDirector
CiPresident
JVice President
OSecretary

OOther

(dChaimman
IVice Chairman
[CDirector

I President
OVice President
OSeeretary

Cl0ther

lmportant Notice: Lise an attachment to report more than six (6). The atachment witl be imaged for reporting purposes enly. Non-indexed

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

Kvle Black
Name:

943 W Overfand.. Suite 124
Address:

Merihian, [D 83642

CiTreasurer
Ci0ther
Name:
Address:
CTreasurer
CiOther
Name:
Address:
CiTreasurer
OOther

{OChairman
JVice Chairman
D Direcior
CiPresident
CiVice President
mSuecretary

CiOther

CJChairman
CiVice Chairman
3 Director
CiPresident
CiVice President
CiSecretary

10ther

TiChairman
JVice Chairman
CiDirector
CiPresident
CIVige President
CiSecretary

10ther

Name:

Michelle Black

543 W Overland Rd.. Suite 124

Address:
Meridian. [D 83642

W Treasurer
O Other
Namg:
Address:
CITreasurer
CiOther
Name:
Address:
O Treasurer
T0ther

The officer or director signing this document {and who 15 hsted in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in & document to the Department of State constitutes a third degree felony as provided for in

817155, F.5.

13

Pl

Kyle Black. President

Signature of Director or Officer

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



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

December 5, 2022

Request Type: Certificate of Existence/Filing Issuance Date: 12/05/2022
Request #: 0005013957 Copies Requested: 0
Receipt #: 000748923

Regarding: MGI, INC.

Filing Type: General Business Corporation (D} File # 3878918
Formation/Qualification Date: 05/18/2020

Status: Active-Good Standing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

I, Lawerence Denney, Secretary of State of the State of idaho, do hereby certify that effective as
of the issuance date noted above

MGI, INC.

is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above.

M

Lawerénce Denney
Idaho Secretary of State

Processed By: Business Division Verification #: 021134321

Phone: 208-334-2301 " Email: business@sos.idaho.gov ~ Website: sosbiz.idaho.gov



