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COVER LETTER

TO: Registration Scetion
Division of Cul’uruliuns -

MBC Technology 11.C
SUBJECT:

Name of Limited Liability Company

‘The enclosed “Application by Foreign Limited Liabiline Company for Authorization to Transact Business in Flonda,” Ceritficate of
Iixistence, ind cheek are submitted 1o register the above referenced foreign hmited hability company to wansact busimess in Flortda.

Please returm all corresporcdence coneeming this natter io the following:

Eric Holloway

Name of Person

MI3IC Technelogy 1L1LC

Firmy/Compruy

977 State Road $6 East, suite C

Address

Batesvitle, iIN 47000

City/State and Zip Code

JralstonZrbskpatiners.cont

E-mal address: (1o be used for tuture annual report notleation}

For further infomution concermng this matter, please call:

Erie Holloway %12 9320748
at{ )]

Name of Contact Purson Arca Code Davuime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Drvision of Corporations Pvasion of Corporations
Registration Section Reaistralion Sceetion
.0 Box (327 Chlton Butlding
Tadlahassee, V132314 266010 Exeeutive Conter Cuele

Tallahassee. 11, 3234001

Enclosed is o check for the following amonn:
O 512500 Filing Fee B $130.00 Filing Fee & T $155.00 Filing Fee & O 3160.00 [Filing Fee. Caificate
Certificate of Status Certitied Copy of Sus & Cornibied Capy



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

INCOMPHANCE WITTSFCTEON 6030002, FICRIEA STATUTEN TR POLOWING ISSUBVITTRL T RECGISTER A HOREIGN TINITEOD LEABITITY
CORIPANY IO TRANSHCT B NINENY INTHE STHEOR ORI
1. MBU Technology LLC

(Noame of Foragn Limited Liability Company: must inchude “Lamited Liabiliuy Company,” 711G

Tor Tl

il mame urevanlable, enter altemate rame adopted for e purpose of ransacting business m Florda The altermate rame anet ine lude “Luamsted Liabuay Compans,”
2 Indiiana

LECTorTLLeT

L R21897000
{Jursdiction under the Tiw of which foreign Timited Tabihiy company' o orpanszed) ’
4 September 2017

(FE] number, il applhicable)

(Date hinst tmnsacled business n Forsda, at prio to zegistration )
(Bee sections 805 (04 X 605 0905 F 8 to determine perztlly Labihity)
¢ 977 Stae Road 46, Suite €

(Sizeet Address of Prmcipal Office)

6. 977 St Road 46, Suiwe C
Batesville, IN 47006

Sl Sddress)
Batesville, N 47006

ICARL it
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")
7. Nume and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

= —
g by T
Name: CT Corporation ™ £ m
o w2 O
-
' ine Lsl: , il
Ottice Address: 12060 South Pine Island Road g = e~
Plantation Flogida 33324 C;r‘ﬂ _CZ
(i)
Registered agent's aceeptance:

{Zap coude)
Having been named as regiseered agent and 1o accept service of process for the above stated limited liabiline company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree
Lo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famniliar with
und accept the obligations of my position as registered agent. . . .
. Jenniier Quinn
\ 3 - .ye .
e -~  Assistant Secretary
/:ﬂx‘gbk‘ﬁ.;écm's sigrature)

8. The name, ttle or capacity and address ol the persongs) who hasfhave authonity o manage isfare:
Title or Capacity:

Namwe and Address:
Mamber

Title or Capacity:

Erie Holloway

Name aind Address:

D77 Stute Road A6 15 suie ©
Batesville, TN 37006

(Hse attachments 1t necessany)

of the translator must be submittedh

9. Altrched is a certilicaie of existence, no mote than 90 davs old, duly authenticated by the oltreial having custady ol 1ecords inthe
Jurzsdiction under the Tase of which it is organized. O the cartulieate 15 ina foreign imgunge. i wanstation of the cerificate under vath

tote constintes a third degree felony as provided tor ins 817,135, 198,
or2 \,gf‘ﬁ; =

10, This document is exeerded t accordance with section GOS0203 (1 by Florida Statutes. | am oaare that any false informumon
submitted 1n o document w the Depastinent o

27

Srgrmiure of m suthonsed persen

e Holloway, NMembes

Toped or pronted mue o sgiwee




State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE
To Wham These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do herehy certify that 1 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.

| further certify that records of this office disclose that

MBC TECHNOLOGY, LLC

duly filed the requisite documents to commence business activities under the laws of the 5State of
Indiana on February 02, 2017, and was in existence or avthorized to transact businass in the State of

indiana on luly 27, 2017,

1 further certifiy this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of

withdrawal, dissolution, or expiration has been filed or taken place.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of indianapolis, July 27, 2017

Coxnce

's CONNIE LAWSON
18\ SECRETARY OF STATE

201702021179063 / 2017366548
Verify this certificate:htitps://bsd sos.in.gov/ValidateCertificate




