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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2019

JOSHUA BUCKHARDT
110 W BERRY STREET, STE 1100
FORT WAYNE, IN 46802

SUBJECT: MIDBAY FLOORING & BLINDS, LLC
Ref. Number: W19000065583

We have received your document for MIDBAY FLOORING & BLINDS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Brooke N Kinsey

Regulatory Specialist |l Lefter Number: 719A00014542
R=CTNED
JUL 2+ (0]

www.sunbiz.org
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COVER LETTER

TO: Registrution Sectlon
Division of Corpaorations

MIDBAY FLOORING & BLINDS, LLC
SUBJECT:

Name of Limited Lighility Company

The cnclosed "Application by Foreign Limited Liabilitv Company for Authorization o Trunsact Business in Florida," Certificaie of
EExiswence, and check are submitied 1o register the above reflerenced foreign Himited liability company te transact business in Florida.

Please retur all correspondence concerning this matter o the following:

JOSHUA A BURKHARDT, ESQ.

Name of Person

BRERS MALILERS BACKS & SALIN, ULP

Fim/Company

i10 W, BERRY STREET, SUITE 1100

Address

FORT WAYNE, IN 46802

City/State and Zip Code

JABURKHARDT@BEERSMALLERS. COM

E-matl address: (to b= used for future annual repart notification)

For further information conceming this matter, please call:

DOUG ANDERSON 260 348-3402
at{ )

Name of Contact Person Arca Code Daytime Telephone Numbes
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tullahussee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is & check for the following amount:
Please make check peyable to: FLORIDA DEPARTMENT OF STATE

W <i2500 FilingFee [ $130.00Filing Fee &  LJ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Starsg Certified Copy of Suatus & Certified Copy



APPLICATION BY POREIGN LIMITED LIABILETY CUMPANY FOR AUTHIQRIZATTON TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605092, FLORITMA STATUTES, THE FOLLOWING IS SUBMITTED TO REUSTER A FOREMGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i MIDBAY FLOORING & BLINDS, LLLC

[Name of Forcign Limhed Liability Company; st include " Limried Liability Company,” "LL .- or "LLC. )
{If cazom voa vaitable, comer ol tame sdopied for he parpose of trosacting bosmess o Flacds. The aftereaie mor must bekade *Limeod Liabiity Cocpesy,” “1L1.C.~ or "LLC.D)
INDIANA
3.
(hralencn trder t o of wiieh Gregs B [=hliy compesy B orpaedesa) TFE oobes, {7 applicenle)
JUNE I, 2019
4.
f?:.'.:?:'.. mmhihnsbbm Fs, n':::-:h'pu.y LLﬁmy)
6731 LAYSAN TEAL COVE
3. 6.
(S Addrees of Pridpal Othos) (Mulzng Addwas)
FORT WAYNE, IN 46845
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7. Wame and gtrect addregs of Florida registered agent: (P.O. Box NOQT acccptable) - . :niﬂa

. ey
— Ty
WILL STEWART CHAPMAN LI -S
Name: . ammen
, o 1t
179 MAGNOLIA STREET | |:r e —‘J:j

Office Address: . = "
NICEVILLE 32578 o =
. Ftorida
(Cny) (Zap code)
Registered agent's acceptance:

Having been named as registered agent and [0 accepl service of process for the above stated limitad liability company at the place
designated in this application, | hereby accepi the appointment as registered agent and agree lo act in this capacity. I further agree
to camply with the provisions of all statutes relative 1o the proper and complete performarce of my dutles, and 1 am famillar witk
and accept the ebligations of my posiilon as registered agapt.

LT [ ar

(Ropsterad sgemt’s rﬁm)




8. For initial indexing purposes, list names, title or capacizy and addresses of the primary member/manegery o7 persons puthurized 1o
manage [up to six (6) total]:

Title or Capacity:

m’.\r‘lmngc:

CiMember

[ClAuthorized
Person

Clote

DMnnnger

mcmbcr
_1Authorized

Person

DOthcr

E]Mannger

Clatember

E]Aulhurizcd
Person

Cother

Name and Address:

Neme: 197y £ A‘r/ c‘{tffO'J

/ Laire- .
Address: €7 3/ !—-:ijma TEalCV
FUIT— L/.‘/ s //\/ t‘/é ?t/f ] Authorized

[(Jother

ivame: /QD“/:) ;]NO/‘/J’W

Address: ‘g /31 [-"-’VJ"I'-’ Rl (U

ST L eyeie, SN (BT
7

[Dorher

Name:

Address:

Clother

‘Fitle or Capacity:

] Mannger

D Member

Person

CJother

O Manager

[ Member

{1 Authorized
Person

DULhcr

J Manager

[:| Member

[ Authorized
Person

Cother

Nume and Address:

Nume:
Address;
Cloder
[Name:
Address:
Clother g
= =)
i [
- =
Name: —
- ™~
Address; L o)
3 :' -
st
- P =
i (%)
[(Jorher R =

Important Notice: Use an aitachment 10 report mors than six (6). The attachment witl be fmaged for reporting purpases ondy. Non-
indexed individunls may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 davs old, duly authenticated by the official having cestody of records in the
jurisdiction under the law of which it is organized. (If the certificats is in a forcign languege, a transfation of the certificute under oath
af the translator must be submitied)

10. This document is ex=cuted in accordance with section 605.0205 (1} (b), Flerida Statutes. | am aware that any false infornnalion
submiited in a document to the Department of State constizutes o third degiee felony as provided for in s.817.155, .8

Segray re of an anLhed
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, CONMIE 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 ibe proper official to execute this

certificate.

| further certify that records of.this office disclose that

-
*

MIDBAY FLOORING & BLINDS, LLC

duly fited the requisite documents to commence business activities under the laws-of the State of
Indiana on Jure 11, 2018, and was in existence or authorized to transact business in the State of

Indtana on July 23, 2019.

| further cer_tify'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 ne notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State cf Indiana, at the City
of Indianapolis, July 23, 2018

CM.'U Qusarn,
"'--.........é- - CONNIE LAWSON
181\ SECRETARY OF STATE

201806111262561 / 20191040104
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on August 22, 2019.




