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COVER LETTER

TO: Registration Ssetion
Division of Corporations

SUBJECT: Midrset \Weks TOAec - A A0

Name of Limited Liability'Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and chack are submitted to regisrer the above referenced foreign Ymited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the fallowlng:

“Rronda \M(-‘Mrnherg

Name df Person

YNiducest- \Wels Dect, LG

Firm/Company

MQ) S pexioe Sveed

"Address

lyredin, NE (KSCA

City/S1ate and Zip Code

et Ly

-mail address: (to be or future xnhual report nokhication

For further information eoncerning this matter, piease call:

a(A02 y AA <THE
Name of Person Area Code & Daytime Telephone Number -

MATLING ADDRESS: STREET ADDRESH:
Division of Corporations Division of Corporations
Registration Section Repistration Secticn

P.G. Box 6327 Clittan Building
Tallahassec, FL, 32314 2661 Bxecutive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:
E:nzs.oo Filing Fee D$130.00 Filing Pee & DSISS.GO Filing Fee & [:[Sl60.00 Filing Fee, Cartificate
Certificuis of Status Certified Copy of Status & Cuntified Copy

FLOST - LWOSI2010 C T Sysemn Colaie

S0/28 399d NOILVMDHM02 1D CBEIEEIGIB ST'11 ZIBZ/9Z/LiB



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

Y COMPLUANCE WITH SECTION 608.305, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED T REGISTER A ROREIGY
LIMITED LIABNITY COMPANY TO TRANSACT BUSINESS INTHE STATEGF FLORIDA:

1. idncesk W YE .

ame of Forelgn Linuted Ligbility Company; must inciude “Limited Liabihry Compary,”™L.L.C.," or “"LLC.”)

(If name unavailable, enter altemate name adopted for the purposc of tzangacting business in Florida and attack 8 copy of the writtan
consent of the managers or managing members adopting the altarnate name. The alternate name must include “Limiled Lisbility
COmeﬂy," “p .L.C,” “LLC.")

R —— e AL
ction under tne law of which foreign limited lishility number, iIf appliceble)

company i¢ organized)

4. £43-07 5, %rm%
(Date of Orgamzation) (Duration; Yedr fimite tity company will cease to

&xist or “perpetual”)
3 n/4

(Date {1rst {ransaocted Dusiness id Flarda, i prior to Tegistraon. )
{See sections 608,501 & 608.502 F.S. to determing penalry liability)

7. 4900 & pevior Sveet

Liposin !%E {%gﬂﬁ:
treet Address of Pnngpal ce)

8. IFlimited liability compeny is 8 manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

10. Anached is an ariginal certificate of existence, no more than 90 days o, duly autharicated by the official having custody of records in
thejurisdiction under the law of which it is orgenized. (A photooopy st acceptable. Ithe certificate isin a foreign langage, 2
translation of the certificars under oath of the transletr noust be submitied )

11. Nature of business or purposes 1o be conducted or promoted in Florida:

Adminiedorshive,

Signature of 2 member or an authorized representative of a member.
(11 accordance with sectian 608.408(3), P.$., the execution of this document constiutes i uffirmation undar the
ponalties of petjury that the fusts stated berein arc true. 1 am aware that any false information submilted in &
docwment to the Departinent of State conalitutes n third degree felony as provided for in 5.817.155, F.S.)

Pl A Hards

Typed or printed name of signee

FLDST - J0A)Y2010 ' T Eysion Onlias
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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:

Midwest Welo Tiveed O

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

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System
(Mame)

1200 South Pine Islend Road
Florida Street Address (P.Q. Box NOT ACCEPTABLE}

Pluntation R, 33324
City/State/Zip

Having been named as registared agent and 10 accept service of process for the abave stated limlited
Hability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. 1 further agiree 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 uf my position as registered agent as pravided for in Chaprer 608, Florida Statutes.

C T Corporation System B
By: . N
e B Connie Bryo
ignsure) Acsistont Secretary
$100,00 Filing Fee for Application
§ 2500 Designation of Registered Agent ..
§ 30,00 Certified Copy (optional) B -
$ 500 Certificate of Status (optionul) =0 tfj
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STATE OF NEBRASKA

Department of State

United States of America,
} 88, Lincoln, Nebraska

~ State of Nebraska

. «r"[‘

of Orga.n,izaﬁon ih ﬂus office on Auggst 23 2007.

) further certi,fy that saiﬂ lumted llablliiy Qmpany 13 m'eﬁsttfncd»% of

financial condition or business activities and prac

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s

tlces,
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