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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M;dw?&\‘\'*g_ \‘U«C

Name of Limtted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Pvtony erarda

Name of Person

Miduest e (1 ¢

[-'im’ann]'p:my

1300 T enQle Ste

Address

Woodndoe T L0511

City/State and Zip Code

aperardi € imi duwesthr . con)

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please cali:

Brdnony Beravda 020, QA -2000

Name bf Congact Persan Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FLL 32301

Enclosed is a check for the following amount:

Pleage make cheek puyable 10t FLORIDA DEPARTMENT OF STATE

%125.00 Filing Fee O S120.00 Filing Fee & [ siss.00 Filing Fee & O s160.00 Filing Feueo Certificate
Centificute of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTIFORFZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WTTH SECTION 6050008, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD TO REGISTER A IORISGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

L MidestHe e
(Nomic of Porelgn Limlied Lﬂh[llty Company; mwst Include™Linited Llabllity Company,” "L L.E. " or "LLC.")

o "LLC."}

Midwest, Lic
(1 e vsavadlnblo, enter akemmate name adopied e ke peepesg of rannctlug bucincss In Florids, The shemata nains tund Inghudo “Linited Lisbiihy Compenry,” “L_L.C,"

3. 9)%’— O'{S_IVJ“ Ter, W epplleablo)

2_Mevado
Uurisdiction under Cie kv of which Toeclgn Tinshed TikifTity company is organized)

Tato Thrst trousocied buafoegs hﬁhﬂe iFacior s reglsiml am?
F.5. 10 deternsine nemalty Hhibilily)

4,
o scctions 505,0904 & (05,0903,
OAYVg

s. \dcoaernahonale Py Ste 300
Wieedddae, T (0517

7. Name and sireet addlress of Florida registered agent: (P.O. Box NOT acceptablc)

Neme: ny ) fgmu? : ‘gxyig-esl I[ Ax a iy
Offico Address: \r‘%%% L.O‘,\+h CCLY"\' W'\'h . i
L.C}(O&\CX\_C\('\'Q& , Florlda B%L;{ml) O

{ciy}

37 8igg

J

Reglytered ngent’s acceptance
designated in this apptication, 1 hereby accept the appolitment as registored agent and agree to act in this capacity. 1 further agree

fo camply with the provisions of all statutes relative to the proper aitd completa performance of iy duties, and I am fremiliar with

and accepl the obligatlons of my position as registered agent.
H.{,\X;_.Lackie DeFilippis on behalf of InCorp Services, Inc

‘fkqiumdfqem'l |I@um)

Having beest named us registered agemt und (o aceept service of procass for the above stated Hunited ability compuny af the place




For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers ot persons suthorized Lo

muanage [up to six (6} total]:

Title or Capacity:
UManager
%wmhcr
Clautherized

Person

(CJother

[CIManager
E]Mcmhcr
[(Autherized

Person

Clother

DM:magcr

{CIMember

CJauwunhorized
Person

Clother

Name and Addroess:

Title or Capacity:

Name: M{Ou‘ E)QY\"QH‘
Address: B&WM

\apenille_, Tl WOSLWS

Name:

CJother,

Address:

Name;

other

Address:

D()lhcr

] Manager

¥1emher

(] Authorized
Person

ClOther

] Manager
[ Member
(] Authorized

Person

DO[hL‘l

Il Manager
[ Member
(] Authorized

Person

[ JOther

Name and Address:

Nume: : ;{j)ﬁ Qg{l@
Address: \OIMM F. 'ﬁ'ﬁ:\’ﬁ\\_% W

S adedale , 2, [SASS

(CJother

Name:
Address:
™3
=
Py
: re
- ()
;: (A% ] -
. ¢
[Clother -~
o T
o —_—
Namc: ST 3
: [« &)
Address:

Uother

Imporiant Notice: Use an aitachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of Staie Annual Report form.

Y. Altached 15 a certificale of existence, no more than 90 days old, duly authenucated by the official having custody ol records in the
Jurisdiction under the law of which it is organized. (1€ the certificate is in a foreign language, a translation of the cerificate under oath

of the translator must be submisted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any false informanon
submitted in a docutnent to the Departinent of State constitutes a third degree felony as provided for tn $.817. 1535, F.5,

Dot TonA i T

Signature of aun authorized person

SetTred T Dadelt

Typed or printed nane of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske. the duly qualificd and clected Nevada Scerctary of State. do hereby certify that
[ am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-hability companies, imited partnerships, limuied-liability
partnerships und business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Sceretary of State, at the date of this certificate,
cvidence. MIDWEST HR, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virwe of the laws of the State of Nevada
since 10/31/2000, and is in good standing in this state.

IN WITNESS WHEREQF, I have hercunto set my
hand and affixed the Great Seal of State, at my
office on 12/12/2019,

Lodaut Cj.mbp

BARBARA K. CEGAVSKE
Certificate Number: B20191212434323 Secretary of State

You may verify this certificate

online at hitpz/www.nvsos. gov
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