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‘ COVER LETTER *
- A , . 4
& .
TO: Registration Section ’ . * ¥ i.
LYivision of Corporations b -
. ¥
MIPLANDS CUSTOM APPLICATORS. LLC
SUBJECT: _~ : :
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Deborah Reeves

Name of Person

Midlands Cusiom Applicators, LLC

Firm/Company

151 Peachtree Street

Address

£ >
Gilbert, SC 29054 .

City/State and Zip Code BT 2
deborahf@midiandscustom.com .

AT H
T-mail address: (to be used Tor future annual report notificatiung

-~y P
For further information concerning this matter, please call:

. ] r_.:) oy
Thomas Cook si8 577-3397 - n
41y )

Area Code

Name of Contzact Person Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Talluhassee

Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a cheek fur the fellowing amount:

Please make ¢heck pavabke 1o FLORIDA DEPARTMENT OF STATE

£¥'$125.00 Filing Fee [0 S130.M Fiking Fee & 3 S155.00 Filing Fee &  0J $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Sttus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITT SECTRON 605,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGITER A PORFIGN . LIMITED LABILIT)
COMPANY T TRANNACT BUSINESS INTHE STATE OF FLORINA

| MIDLANDS CUSTOM APPLICATORS, LLC

Name of Farcgn Timited Liability Company, must include ~Limited Liabality Company ™ T C. or "LLET)
MIDLANDS CUSTOM APPLICATORS OF SC.LLC

1 e unasailabke, enier ahermate name adopice fi the purmese af transacting busine<s in Flonds The allernate name must mchide “Lamited T ahihty Company.” "L 0" or "LLLLY)

SOUTH CAROLINA 201-3802237
2

TTerndiction under the Taw vf which foreign rmited Tabiliny company = or@anized)

i

(F LT somber, 1 applcablel

3.
(Date it transacted busmess n Flards, if prioe o mgistnaion )
15cc sections 605 09l & o055, T8, w determine penalty Labilinyg
151 Peachtree Street 151 Peachtree Strect
. 40
iSirect Address of Frncipal (ifficey

(Matling Addresst
Gilbert, 5C 29054

Gilbert, 5C 29054

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

Registered Agent Solutieas, Inc.
Name:

Oftice Address:

Tallahassce 12301

, Florida
i)

17 :p coder]
Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the ahove stated limited fubility compuny at the place
designated in this application. [ herehy uccept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisinns of all statutes relutive to the proper and complete performance of my duties, und 1 am familiar with
and accept the obligations of my position as registered agent.

Py

Adam Saldana, Asst. Secretary

{Regmtenx! agent’s sigiuature]

155 Office Plaza Dr. Suite A

ad

il

1



8. For initial indexing purpuses. list names, title or capacity and addresses of the primary members/managers or persons authorized @
manage [up to six (6) wotal]:

Title or Cupacity: Name and Address: Title uvr Capacity: Name and Address:
— Deborah Reeves
= Manager Name: _ 0 Rl ClManager Name:
157 Peachtree Street
OMember Address: S [OMember Address.
. Gilbert, S€ 29054 _
ClAuwhorized ¢ Osutharized
Person Person
OChher [Other TOther O0ther
_ . Steven Reeves ,
= Munuger Numw: OManager Name:
. 151 Peachtree Street
CiMember Address: OMember Address:
—_ R Gilbert, 5 29054 .
T Authorized ’ OAutherized
Person Person -:
[C1Other O0Other OOrher Ci¢)ther
OIManager Name: OManager Nime: L
e
T
CIvember Address: OMember Address: iy
]
o
ClAuthorized O Authorized
Persun Person
OOther CO0Other O Other Cher

hmportant Notice: Use an attachment to report mare than six {6}, The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law ot which it is organized. (If the certificate is in a forcign langvage, a translabion of the certificate under vath
of the transkstor must be submitted)

14}, This doestment is exccuted in accordance with sectinn 64050203 (1) (b), Flonda Statutes. I am wware that any talse informition
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

(et ).V %rze,ewf/»/“

/-\Slgmlun: nrln__s\.‘lhnnlrul peron
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

e

=T

MIDLANDS CUSTOM APPLICATORS, LLC, a limited liability company duly organized
under the laws of the State of South Carolina on November 23rd, 2005, with a
duration that is until December 31st, 2115, has as of this date filed all reports due this
office, paid all fees, taxes and penalties owed to the State, that the Secretary of State .9 §
has not maited notice to the company that it is subject to being dissolved by ‘
administrative action pursuant to S.C. Code Ann. 33-44-809, and that the company
has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 26th day
of February, 2021.
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Mark Hammond. Secretary of Stae
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