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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT NUSINESS
IN FLORIDA

IV COMPLUNCE WITH SECTION GQ5090, FLORID STATUTES, THE FOILOWDNG IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILTY

COMPANY TO TRAMSACT BUSINESS INTHE, STATE OF FLORID::
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7. Name and sireg) ddress of Florida registered agent: (2.0, Dox NOQT accepinble) <o :
C T Corporalion Sysiem ) _;
Name” .
1200 South Pire Island Road <
Officc Address:
Plunlation : 33324
' , Flarida
{City} Zip coge)

Registered apgent’s uceeptance:

Having been aamed as registered agent and to accept service of process for the above stated limited tabiilty company af the place
designated In ihis application, I hereby accept the appointment as registered agent and agree to act ln this capacity. 1 further agrec
to comply with the provistons of all statutes relavive (o the proper and complete performance of my datles, and { am familiar witl

Christine Keim

and accept the obligations of my position as registered agent
C T Corporation Systet .
By: ( m \ Ip m‘mgi )m Assistant Secretary
(Asglsterod ngent's sigrerure)
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DOM United States of America

180 181 183
State of Wisconsin

DEPARTMENT OF FINANCIAT. INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, Patti Fpsiein, Admimistrator, Division of Corporate and Consumer Services, Department of Funancial

[nstitutions, do hereb_\'_certify that
MIDWEST COMPOSITE TECHNOLOGIES. T.1.C

is a domestic corporation or limited hability company organized under the laws of this state and that its date ol
1, 1984,

incorpuration or organmzation is February

I further certity that said corporation or limited liability company has, within its most recently completed repon
1LEY2E, 181.1622 or 183.0120, Wis. Stats., and that

vear, filed an annual report required under ss. 1801622, [84,
it has not Jiled arucles of disselution.

[N TESTIMONY WUHLREOL, T have
hereunto set my hand and affixed the official seal
of the Department on February 24, 2020,

M3

L .- Pt
f mé,/kﬁw <
PATTI EPSTEIN, Administrator

Division of Corporate and ConsumépSenvices
Department of Financial Institutions
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BY: Del.ou Wilson




