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COVER LETTER

TO:  Ragistration Secting
Divirion of Corperations

Name of Limited Lisbility Company

The mclosed *Appliention by Foreign Limiled Lisbllity Compeny for Authorization to Transact Business in Plockds," Certificate of
Bxistance, and check are submitted {o reglater the shave referencad forelgn limited (labl ity company to transact business in Fiorida,,

Pleaso retum all correspondence concerning this matter to the following:

Tm o“\’*’\i’joﬂf )

¥ ‘Namo of Person

MRBTR LLC

Flr/Company

P' ). Boxmi’s’B
Wes + Tecre Hauk, T Y1833

Clty/Btete and Zip Code
YR FimaTonss2 @53 .Com

g ‘L—ﬁa rmesi 53 . Com
) : (fo T whoual report notdfication)

For furthar information conteming this matier, piease eall;

1ol Jones a2 240 “3obl

Nhme of Comtact Person Ares Coda Daytime Telephone Number
MAILING ADDRESS; SIREETADDRESS,
* Division of Corporstions Division of Corporsticns
Registration Bection Registration Sectlon
P.0. Box 6327 Clifiop Bullding
Tallshassee, FL 32314 266] Exsoutive Cemter Circle

Tallzhassee, FL 32301

Enclosed ls #check for the following emouat:
$125.00 Filng Fee D1 5130.00 FilingPee & D $155.00 Filing Pra @  [J $160.00 Flling Fee, Contiflcate
Certificate of Btatus Cartified Copy of Stxtus & Cetlfied Copy

+ 1%9.75 Anabta P...p'af‘f fov 2019

+ 138 TS U o200¥
4+ JSe0.00 vl pc-"‘""'?'
s
#?oz.so Totol
10z .37,
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KLOTZ LAW OFFICE

John J. Klotz IT
648 Walnut Street
Telephone: (812) 917-5055

Terre Haute, Indiana 47807
john@klotzlawoffice.com

Facsimile: (812)917-5088

August 11,2016
Florida Department of State
Division of Corporations
Corporate Records
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PO Box 6327 - =
Tallahassee, Florida 32314 ‘,;" 1t
Atiention: Jenna D. Harris ; .
Regulatory Specialist 11

RE: MBTR LLC — Ref. Number: W16000019860

Dear Ms. Harris:

I hope that you are doing well. [ am legal counsel for MBTR LLC. Enclosed please find
contact me.

the updated Certificate of Existence that was requested in your letter number 216A00005480.

If you have any questions regarding the enclosed or otherwise, please do not hesitate to

Yours sincerely,

JIK/kim
Enclosure(s)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

EE
May 20, 2016 v
TIMOTHY JONES i
P.O. BOX 83
WEST TERRE HAUTE, IN 47885 et
SUBJECT: MBTR LLC =
Ref. Number: W16000019860

We have received your document for MBTR LLC and your check(s) totaling
$902.50. However, the document has not been filed and is being retained in this
office for the following:

The certificate of existence must be issued within the last 90 days by the

Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist I

Letter Number: 216A00005480

www.sunbiz.org

Diviginon of Cornorationsg - PO ROY R227 -Tallabhacene Flaridas 2914
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

-——l
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March 16, 2016 —

TIMOTHY JONES
P.O. BOX 83
WEST TERRE HAUTE, IN 47885

SUBJECT: MBTR LLC E5
Ref. Number: W16000019860

We have received your document for MBTR LLC and your check(s) totaling
$902.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 807.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $916.25 ’

There is a balance due of $138.75.,

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you-have any questions concerning the filing of your document, please call
{850) 245-6051. o C

Jenna D Harris

Regulatory Specialist || Letter Number: 216A00005480

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N WITH SECIRON 605,0903, FLORIA ST THE FOLLOWING {3 SUBMITYED TO REGKTER A FORRGY LDMITED LUBLITY
OCNMPANY BUSINESY (N THE STATEOF. :
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Having besnn ax repltered ayent mnd to scoepd ssTvice of process for the abeve siuled Kindiad Bability company ot ths place

desiynaied in this application, I hevely occspt the as reginterad agent ond agree to aet i thds capeciiy, I further agres
0 complywith the provisions of all stafutes relative fo the groper and complete pecformance of my dities, and I am forsilizy with and
scceptthe o afwmmummrl.
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate. y

&\;{% ‘"‘“%M ‘ﬁ, /
MBTBjLLC

S Sl

duly filed the requisite documents to commencelbusiness activiites under the laws of the State of

Indiana on August 11, 2016. ré‘l T . - h

?ﬁ'.s‘
| further certifiy this Domestic lelted Liability Com‘banv has filed its most recent report required by
Indiana law with the Secretary of State, or is not yetrequired to file such reﬁprt, and that no notice of

indiana on Octcber 29, 2013, and was in emstenéé of authorized to transact busmesssin the State of

withdrawal, dlssolutlorﬁqr{e‘xplratlon has been filedjor taken place.
t, .

),.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indiznapolis, August 11, 2016

Corrnces SHaumaen,

CONNIE LAWSON
SECRETARY OF STATE

2013102900796 / 201679727
Verify this certificate:https://bsd.sos.in.gov/ValidateCentificate
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