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COVER LETTER

TO: Registration Scctdon
Division of Corporations

NG, Gither? Services L1.C

SUBJECT:

ame of Limited Liability Company

The enclosed “Application by Foreign Limited Uabiiity Company for Authorization to Transact Businsss in Flarida.® Certificale of
Existence, and check arc submitted w ragister the above refersaced forsign limited lizbility company 1o transact business in Florida..

Please return all correspondence concerning this matter to the failowing:

Mizkelle M. Coon

Name of Penson "l_'

MN.G. Gilbert Sarvices LLC

Firmy¥Company

P.O. Box 7015, 1015 W. Jackson Strect

Address

Muncie, IN 47308

CiryiState and Zip Code

bhenn@thetownsendeorp.com

E-mail address: (t¢ be used Tor future annual report notificaton}

For further information concerning this maticr, please call:

Beth Henry 765 448-1417
..al¢ } .

Name of Coutact Person Aren Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporatinns Division of Caiporations
Regisuation Sectivn Registration Section
P.O. Box 6327 " Clifton Building
Tailahassee. FL 32314 ' 2661 Executive Center Circle

Tallahassee, FL 32201
Enclosed is a cheek for the fallowing ameunt:

0 S125.00 Filing Fec 03 5130.00 Filing Fee & O 5i55.00 Filing Fee & 3 3160.00 Filng Fee, Certificate
Certificate of Status Ceniiled Copy of Status & Certified Copy

FLOST -0 005 Yahors K Otine



12122023573 From: Kimberly Laughiey

2047-87-15 09.56°5% CST

To: Fagedols

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE PITH SECTHON §05.08002, FLORIDA STATUTES, THE FOLLOWING (S SUBMATRD TO REGISTER A FOREIGN LIMITRD LI4BILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) MG Gilben Services LLC
’ (*amc of Fore: gn Timacd Labilily Company: must inclege ~Lirmted Liability Company ™ LLC Tor "LLLT
(I7 name unavailable. exter alternate name ndapted for the purpose of rensacting business in Flarida, The akemate name must inciude “Limited

Liability Cosnpany,” “L.L.C." or “LLC.™Y
- Indiana 3 474866950
" TarsZenon vrder the aw vl which toreign Trited EabiEy {FL{ Namber, 17 appiicabic)
company is orpsnized)
a. ..
{Date firs: transacted Susiness i Floniga, 1T prior 16 regisuabon )
{See sections 05,0904 & 605.0005, F.S. to determioe penalty Nabulity)
5 1015 W. Jackson Slreel
Muncie, IN 47305
Streer Addrtss of Principa: Omce
P.0O. Box 7018 "5 A pa: Obee)
.
Muncie. IN 47308
(Malting Address? .:_ . —
- . ~
7. Name and gireet acdress of Florida registercd agent: {P.O. Box NQT acceprable) L é
ion Sv L F
Naine: ‘C T Curporation System ) arn = '
1200 South Pine Istand Road [ @ -
e Tks -
Office Addtess: =Y South Plae lstand Rea M. )
T L B o
o7 3 "y : .
Plantation Florda 33324 r—:,u‘ -:_E H
(City} {Zip code) O~ T .
= =
0y place

T £
af process fur the above siated fimited fiabiliny comgany ar
tw act in this capacity. [ further ugree

Hegistered agent®s aceeptance:
Having been numed as registered agent and to accep? service
designated in tlis application, | harchy nccept the appointment s registered agent and agree

prer and coniplere performunce of my duties, and I am Samiliar with and

te compiywith the provisions of all statntes refative to the pra
decept the obligarions of my pesition as registered agent [0
C T Comporation Svstem ) James M. Halpin
(:'rﬂ-- P %’ Assislan: Secretary

. By:
{Pegiatered agurﬂ signaturc)

8. The name, fitle or capacity and wddress of the person(s) who hashave uuthoriny to manage iwarm:

Michelle M. Ceon  -Secretary

P.0. Box 7015, Muncie, TN 47308

the official having custody of records in the

9. Amached is a certificate of existence, no more than 90 days uld, duly authenricated by
of which it is organized, {If the centificatc isin a foreign language, a trunsiation of the eentificate under oath

Jwisdiction under the [awr
of the translater must be submitied) i
NN YW Cam

Signatur: of &n wuthorized persor
(13 (b), Florida Starutes. 1 am awese thal any fulse information

This docuruem is execuied o accordance with section 605.0203
subinitted in 2 document 1o the Department of Stats constinutes a third degree felany as provided for in 5.817.153, F.S.
Micheile M. Coon, Corporzte Sceretury
Typed or printed name of signes

FLAAT L 900 Wokaat Kitirer Snluec
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State of indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

1, 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 recorgds and the proper official to execuie this

rr\r\w
ar

cartificate.

In Witness Whereof, | have caused to be affixed my
signature and the seal of rhe State of Indiana, at the City
of Indianapolis, July 18, 2017

Cornce CHausarn.

- el p
o CONNIE LAWSON

’3 SECRETARY OF STATE

2015082400553 / 2017359903
Varify thic certificate:https://osd.sos.in.gov/ValidateCertifizate




