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1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

RDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE 2/28/2023 PRIORITY Regular Approval

ORDER ENTITY
MIDWEST PROPERTIES CORP.

PLEASE PERFORM THE FOLLOWING SERVICES:
MIDWEST PROPERTIES CORP. { FL)

File the attached foreign qualification document

NOTES:

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Incorporating Services, Ltd. i ncse r\;g

Melissa Moreau
mmaoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1124983

Please bill us for your services and be sure to include our reference number on the invaice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Tuesday, February 28, 2023

Page 1 of'l



COVER LETTER

TO: Registration Seetion
Divisien of Corporations

- MIDWEST PROPERTEES CORP.
SLBIJECT:

Namie of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Applicatien by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Ceniificate of Good Standing™ and check are submitted 10 register the
abave referenced foreign corporation 1o transact business in Florida,

Please return all comrespandence concerning this matter to the folluwing:
ANGELA WOODWARD

Name of Person
MINWEST PROPERTIES CORP

Firm'Company
11128 KENWOOD RD

Address
RI.UE ASH. Of1 45242

City/State and Zip cade
ANGIERZGRICORP.COM

E-mai! eddress: (1o be used for future annual report nohiiication)

For Turiher information concerning this matter, please call;

Angic Woodward ( A3 | 3289220
. al

Name of Person Aren Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division ot Corpurations
The Centre of Tallshassee PO Box 6127
2415 N. Monroe Street, Suite §14 Tullahassee, FI. 32314

Tallahassee, FLL 32303

Enclosed is a check for the follewing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [~ $78.75 Filing Fee & [ $78.75 Filing Fee & L} §37.50 Filing Fec,
Certificzie of Status Certified Copy Certificate of Status &
Cenified Copy



APPLECATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIE NTATE (F FLORIDA.

] M:dwest Properties Comp.

. {Lnter nam:c of corpuration: must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
“Inc.,” “Co." "Carp,” "Inc.” "Co0.” or "Corp. )

, OO

{If name unzvailable in Flurida, enter sltemate corporate name adopted for the purpose of tnsacting business in Flarida)

3 82.3443175

(State ur counlry under the low of which it 1s incorporated)

(FEI number. if applicable)
11172047 -
4. . J. . -
(Date of incorporution) {Datc of duration, if other than perpetal)
6.
{Date first wansacted business in Florida. if prion w registraton)

(SEE SECTIONS 607.1501 & 6071302, F.5.. w delermine penalty hability)
7 11128 KENWOOCOD RD, BLUE ASH, OE 45242

(Principal oftice street address)

r—
. ~
— - — - B e S S
(Current mailing address, 1f dicterent) . i
M
w ]
8. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) - 'S; =
. e Sy
Name: Incorporzmng Services, Lid. = .=
Oflice Address: 1_54() Glenway l.)rl_\c oot
-
Iallahassee N Florida 32301
{City)

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and 1o uccept service of process for the above stated corporation at the place
designated in this application, I hereby accepr the appointment ay registered ugent and agree to act in this capacity. |

further agree to comply with the pravisions of ali statutes relative to the proper and complete performance of my duties,
und I am familiar with und accept the obligarions of my position as registered agent.

. .
N A
’ g;{.{},@g;m Lr,'é,.-z’m,

(Registered agent’s siguatute)

10. Anached is a centificate of existence duly nuthenticated, not more than 90 days prior to delivery of this application to

the Departmeni of State, by the Secretary of State or other official having custedy of comporate records in the jurisdiction
under the law of which it is incorporated.

I'l. For initial mdexing purposes, list nanies, titles and uddresses of the primary officers andfor directors Tup to six (6) total]:

AR
N ARSI AL

(l LAY



A. DIRECTORS

B Chairman
C1Vice Chainman
i Dircctor

W Prosident
OVice President
C Secretary

C Other

JChaiman
dVice Chainnan
TIhirector
Prasident

™ Vice President
“1Sceretary

Other

Chainnen
“Ivice Chawrman
Jidirector
“1Presidem

. IWice President
TiSeeretary

ZOther

ANDREW JGREFN
MNarne:

. 1129 KENWOOD RD
Acidress:

BLUE ASTL O11 45242

B Treasurer

UOther

Name:

RYAN H GREEN

973 HILLL STREET
Address:

CINCINNATI, OF 45202

O Treasurer
I 1onher _ —
Name:
Address: o
[ Treasurer
MOuher

MiChairman
OVice Chainnan
MDirecior

Ol President
OVice President
B Sceretary

OQther

'Chairman
LIVice Chairmam
CDircetor
OiPresiden

B Vice President
[ PSeciclary

Oivher

CiChairmen

L 1¥ieo Chairman
[ilnrecior
ClPresiden:
"Vice Presidem:
MSecrciany

Clher

ANGELA M WOODWARD
Name:

806 TOWN SCAPES (T
Address-

LOVELAND, OH 45140

T Treasuret

{ .Other

JARED K WENDLING

Name:

13034 COOPERMEADOW LN
Addreds:

MONTGOMERY, OH 45242

_iTreasurer

ZOther _
Namne:
Address:
_ Trcasurer
T Othe:

I{mportant Notice: Use an attachment to teport more than six {6). The attachment wall be imaged for reporting purposes only, Non-indeaed
individuals mgy be .:.dd\.d 1o the ind

uﬁ.n filing yoyr Flun:‘;ﬁzynt of State Annual Report form.

blgnamrc of Director or Ufficer

The ofticer or ditector sigring this document (ang who is listed in number 11 above) affirms that the fucts stated herein are true and that he or
she i3 aware that false information submitted in a dovernent to she Departinent of Slate comtitutes a thind degree felony as pruvided forin

s.®i7.155, F.8.

13.

A'\IGCLA M WOODWARD, SECRETARY

(Tvpm ar printed name and capacity ot person signing application)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose. do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
MIDWEST PROPERTIES CORP., an Ohio corporarion, Charter No. 4098739,
having its  principal location in  Cincinnati. Counmty  of Hamilton.  way
incorporated on November 17. 2017 and is currenthy in GOOQD STANDING upon
the records of this office.

Witness my hand and the seal of the
Secretary of Stne at Columbus, Ohio
this 28th dav of February, 4.D. 2023,

Parge =%

Ohio Secretary ol State

Validation Number: 202305901300



