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CHERNESKY, HEYMAN & KRESS P.L.L.
ATTORNEYS AT LAW

10 COURTHOUSE PLAZA SW, SUITE 1100
DAYTON. CHIO 45402

P.O BOX 3808
DAYTON, OHIQ 45401-3808
WRITER'S E-MAIL
9371449-2800
mhewitt@chklaw.com

WRITER'S DIRECT DIAY,

937i1449-2844
WEBSITE
www.chklaw.com

WRITER'S FAX
937/453-4947
April 29, 2008
I-n’
X
-
Florida Department of State P = Y
Division of Corporations - Registration Section PPN qf stz
P.O. Box 6327 L oo
Tallahassee, FL 32314 Y D p
Zo X Y
| b
b -w # b
%Dl":n' n m
b o

Inre: MCS Midwest, LLC

Dear Sir or Madam:
On behalf of our above-referenced client, enclosed for filing are the original and two copies

ofand Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida. Also attached is an original Certificate of Good Standing issued by the Ohio Secretary of
State. Additionally, enclosed is our check in the amount of $155.00 representing the filing fee,

registered agent fee and fee to issue a certified copy. Please file and return the certified copy to us
as soon as possible. A self-addressed stamped envelope is provided for your convenience.

If you have any comments or questions, please feel free to contact me at the number above.

Thank you for your assistance in this matter.

Very truly yours,

Mary Beth Hewitt

OSBA Certified Paralegal

MBH/20701

Enclosures
c: Edward M. Kress, Esq.

Lisa S. Pierce, Esq.

{00331373.D0CC:}



APPLICATION BY F OI'IEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. MCS Midwest, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopting the alternate name. The aiternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.”)

, Ohio 2 26-2242001

(Jurisdiction under the law of which foreign limited liability ( FEI number, it applicable)
company is organized)

4. March 18, 2008 5. perpetual

{Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™}

. Not applicable

{Date Tirst transacted business 1n Florida, 1f prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

. -
7. 3876 Hendrickson Road Ei 2
2
. e i @
~ Franklin, OH 45005 Tt = cxum
(Street Address of Principal Office) I é‘-'ﬂw"
<
A Ve JY—
8. If limited liability company is a manager-managed company, check here B = E Y
T Ly g
28 @ T
9. The name and usual business addresses of the managing members or managers are as fol@ ws: KA
>

MCS Midwest, Inc., 3876 Hendrickson Road, Franklin, OH 45005

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

. . : operate mobile container service franchise
11. Nature of business or purposes to be conducted or promoted in Florida:

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Heather Brooks Kidwell, Treasurer
Typed or printed name of signee




i

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

MCS Midwest, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

--'
Ten O
2. The name and the Florida street address of the registered agent and office are: —0 % ‘
Zi =0
1‘:-_*_:‘; =< PEXICTRD
CT Corporation System 2% o p=
(Namc) rm {':‘\ e
o= §TY
i R R
1200 S. Pine Island Road 2 o, I
Florida Street Address (P.O. Box NOT ACCEPTABLE) g'\” o

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(et t s (Signature).
‘ X P [I"_“»nac-.-;—"-g

\ L $ 100.00 . Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)



United States of America
State of Ohio
Office of the Secretary of State

I, Jennifer Brunner, 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 MCS

MIDWEST, LLC, an Ohio Limited Liability Company, Registration Number
1765813, was organized within the State of Ohio on March 18, 2008, is currently
in FULL FORCE AND EFFECT upon the records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 29th day of April, A.D. 2008

Ohio Secretary of State

Validation Number: V2008119A28F9A



