WA O0HRG

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jrokur [ war [] maL

{Business Entity Name)

Certified Copies

{Document Number)

Certificates of Status

I
Special Instructions to Filing Officer;

Office Use Only

ARG R

100360478181

N ERAEI BRI N IV 08 Je 0

¥/

Bl

81 O KV 22t
c3

e




- B 4 Ry .- -

COVER LETTER

T Registration Scction - ;
Division of Corporations .
- '
Midwest Investment Serviees, LLC,
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,"/Certificate of
" . . ~ . . . - + g - Lt - -
Ixistence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please retarn all correspondence cancerning this matter (o the tellowing:

Jomathon Wo Agpen |

Name of Person

Midwest Investment Services. 11,

IFirm/Company

FOO W Palmetto Park Roud. Suite 210

Address

13oca Raton, 1o 33433

Citv/State and Zip Code \

Jon@ Boca-Financial .Com

E-mail address: (10 be used for future annual report notification)

For Turther information concerning this matier. please call;

lonathon W, Ageen 309 2511600
at }
Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1, 32314

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Tallahassee, I'1, 32303

Enclosed is a check for the Toltowing amount:

Please make ¢heck pavable to: FLORIDA DEPARTMENT OF STATE

= S135.00 Filing Fee [1$130.00 Filing Fee & O S$155.00 Filing Fee & J $160.00 Filing Fee, Ct_‘irlil'lcalc
Certificate of Status Certitfied Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO 'I'RANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SEUTRON 0305602 FLORIDA STATUTEN, THE FOLLOWING I8 SUBMITTID 10 REGISTER A FORFIGN I%JMH O LABILITY
COMPANY FOTRANSACT BUSINENS INTHE STATE OF FLORIDA: 1

Midwest Investment Services, 11,
(Name of Forengn Limited Liability Company: must mclude “Timited Liability Company - F.1 C

l.
Cor LG

(7 mame mmesadable, enter alternate name adopted tor the purpose of tamactng busisess m Floadi i e aliernate name must melde = Linied Lizbihiiy Company "L EC7 o "LLC ™
|

Hinvis Department of Business Services H1- 198816

[

2.
ansadiction under the law ol which totenzn I|nul-4|-'-ih|lll_\ COMIPANY I ol i) TFED nomber, of apphicable )
Nut Applicable
-1
(Thare first transieted bisiness i Florda, 1f pror o fegerahon } 1
(Ser sections 6030900 & HUS 905 15 1o determme penaliy Liabilia
TOOD West Palmetto Park Road, Suite 210 TOOO0 West Palmenio Park Road. Suite 210
X 6.
(Stewt Address of Pancipal Otlicel tALatling Address) |
Boca Raton, FLL. 33433 Boca Raton, FL, 33433 |
Y, o
. * ——
. -
R o
7. Name and street address of Florida regisiered agent: (P.O. Box NO'T aceeptable) oM —
R ~o
LT = l. _.i
Jonathon W._ A geen =
Name: & l
273 Ventnor S, LA =~
Office Address:
Deerfield Beuch RRE R R
. Florida
(G LA cde)

Registered sgent’s acceptance:

Having been named as registered ugent and to accept service of procesy for the above stated limited liability company at the place
dc.s‘fgmm'd in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, wnd 1 am familiar with

and accept the vbligations of my positi registered agent.
1

> slymiture




8. For initial indexing purposes. st nanes. tide or capacity and addresses of the primary members/imanagers or persons authorized 0
minage [up to six (6) 10tal):

Title or Capacity:

Manager
1= Member
W Authorized

Person

OO1her

T Manager

I Member

:
L Authorized
Person

O0Other

Name and Address:

N Jonathon W, Aveen
N

273 Ventnor S,
Address:

Deerficld Beach, F1L. 33442

CiOther

Name:

Address:

OOther

OManager

|

I
CiMember
ClAuthorized

Person

C!(IDlhcr

Name:

Address:

iJOther

Title or Capacity:

Name and Address:

I Manager Nane: |
|

CiMember Address: !
O Authorized \

Person
Oher_ C1ther _
OManager Nime:
CIMeinber Address:
CiAuthorized

Person
Cther OOther
CIManager Name:
OMember Address: ,
CiAuthorized

frerson
COther OlOther

mnol[.ml Nutice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the indes when tiling vour Florida Departiment of Stale Annual Report torm.

. :‘mdLhLd 15 a certificate of existence, no more than 90 dayvs old. duly authenticated by the ofticial having custody of records in the

.|ur|sdtumn under the law of which it is organized. (1f the certificate is in a foreign language. a transkation of the certificate|lunder oath
ot the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (| }(
submitted in a document to the ¢

Jonathon W, Aggen

Sotitune of an anthonzed person

s pedd or ponted name of saence

b). Florida Statutes. | am aware that any false information
of Siate constitutes a third degree telony as provided for ins.817.153, F.S.




File Number 0559872-9

To all to whom these Presents Shall Come, Greet{ng:

I, Jesse White, Secretary of State of the State of Illinois, do herelby
certify that I am the keeper of the records of the Department of

~ Business Services. I certify that ,
MIDWEST INVESTMENT SERVICES. LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON MARCH 24.2016. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATIE, AND AS OF THIS DATE IS

IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STA'I’;E or

[LLINOIS.

InTestimony Whereof, | hereto set
my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  16TH

dayof MARCH A.D. 2021

AN oo
’ ."'L‘-.‘n.-.';..\'-‘- e ,
Authentication # 2107502666 venfiable untt 03/16/2022 m W@

Authenlicate at: hitp:/Avww._cyberdriveillinois.com

SECRETARY OF STATE




