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. COVER LETTER

TO: Registration Section
Division of Corporations

Midwest Fidelity Services, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Nanetie King

Name of Person

Midwest Fidelity Services, LLC

Firm/Company

103 S Main St

Address

Ottawa, KS 66067

City/State and Zip Code

nking@midwestfidelity.com

E-inail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Naneile King 785 214-4336
at )

Name of Contact "ecson Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registradon Scction
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclased is a cheek for the following amount:
[3$125.00 Filing Fee ~ f#$130.00 Filing Fee &  ® $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATIO!'-{W FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACP BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION Q050902 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN TIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Midwest Fidelity Services, LLC
{Name of Forelgn Litiled Liability Comgrany, must include “Limited Lisbilty Company,” "LL.C.," o “L1E™

(Ff name umavailable, enter aherate name sdopicd for the purpose of transaciing businets in Florida. The allemate name must include “Limfted Lisbility Company,” “E-1.C," o “LLC.™)
3 45-4601905

, Kansas
(Jomsdbetion under the lw of which foregn Tngied babulity cormpany s ergantred)

. wlyal 2013

(Mate: first twrgacied business in Flonda, if pror to registratam. )
(Sec wectivns $05.0904 & 605.0905, ES. 10 detenmnc pennity babiity)

(FEI mumber, tf applicahie)

5 103 Main St ¢ 103 S Main St
' (Street Address of Principal Office) Matlmg Address)
Ottawa, KS 66067 Ottawa, KS 66067

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Carporation Service Company

Office Address: 1201 Hays Street

Tallahasses, , Florida 32301
(Cityy (Zip codel

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated Umited liability company at the place

designated in this application, I hereby accept the appointment as registered agenr and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my posmon as reglstered apent,

fRegulu:d agert’s ngunx:)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CEO/President Mike Powell
103 § Main &t =3 g
Ottawa, KS 580687 — =
T - [ S
pal [y
. —
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ro_ [\2
; S O T
(Use attachments if necessary) .. = o
= ‘; .:_T‘ -

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reqauds in the
jursdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the Tertificatdinder aath

of the translator must be submutted)

L0. This document s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

subinitted in a document to th a third degree fetony as provided for in5.817.155, F.8.

4 Sigrarare of @ aurhrized pettoe

Mike Powell

Typed on prited nave of sec.
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STATE OF KANSAS
' OFFICE OF
SECRETARY OF STATE
KRIS W. KOBACH

[. KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office. C

Business Entity 1D Number: 6638811

Entity Name: MIDWEST FIDELITY SERVICES, LLC
Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: MIKE POWELL

Registered Office: 5 Stubblefield Lane, OTTAWA, KS 66067

was filed in this office on Apnl 11,2012, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof 1 execute this certificate and affix
the seal of the Sccretary of State of the state of Kansas
on this day of May 17, 2018

Ho L FAD

KRIS W. KOBACH
SECRETARY OF STATE

Certificate 11D: 1053300 - To verify the validity of this certificate please visit
https://www kansas.gov/bess/flow/validate and enter the certificate ID number.

hitpsiwww. kansas.govibessfMow/main?execution=e3s1 i1a



