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COVER LETTER

(K1 Hegistestinn Sectlan
Dvivinn of Corpocations

Mintdendot ' Management, LLC
MOECT:

Name of Lionted Laabihn Company

The enclosed “Applicstion by Foreign Linuied Liabiluy Company tur Authenzation ta Transact Busineas in Florida,” Certificale ul
Fuaence. and check are submirted 10 regisier the above referenced forergn limited liability company 1o transact business in Flonda

Mease return all comespondence concerming this malter (o the following:

Mary Brannon |Hudson

Name of Perwon

Hudson Law, A

Firm Company
1251 5 Cmenald Coast Paskway, Svite 124
Address
Muamar Beach, Flurda 321550
CatyrState and Zip Code

mhudsanig hudwsntaw pa com

E-muT sdidress: (to be used for future snnual repon nonfcation)

For tunher mturmauon comermng this matter, please call:

Man Branmem Hudson 550 502-2958
alq )

Name of Contact Person Arca Coude Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amosunn

Please mahe check payable to: FLORIDA DEPARTMENT OF STATE

= $12500 Filing Fee T S130.00Filing Fee & G 513500 Filmg Fee & 0 5160.00 Filing Fee, Centificatc
Ceruficate of Status Certified Copy of Satus & Cernfied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORTZATION TO TRANSAC T BUSINESS

IN FLORIDA

IN QOMPLINCE NITH SSUTION 51580 FLORIDH STATUTES, THE FOLLOWING 5 SUBASTTED FU REGITER A FORFIGN LAGTED [1AGRITY

(TREANYTO TROSHCT BLINES [VTHE STATE OF FLORINA
1. Mrddendor! Management, LLC
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Bruckyille, Indians 47012 Brookville, [ndiana 43012

7 Name and sgect address of Florida regustered agent: (P O, Box NOT acceptable)

Mary Brannon Hudson

Name.

12815 Emerald Coast Partway, Suing 124

OfTice Address:

Miramar Beach 32550
. Flonda

1l omdey

Registercd sgent™s accepisnce:
Having hern numed as registered agent and (2 accept service of process fas thre above stated limited liability company ut the place
accept the appointment a3 registered agent and agree o act in this capacity. | further agree

derignated in this spplication, I hereh

1Repuarmnd Bgu ) v |



§ Pocinnesl indeving purpascs, lat names, title or cupacsty and addresses of the primary members manager or perwons authonized 10
manage fup 1o sy by nal)

Yinte or Capaciyy; Mame and Addresy: Title or Capagity; Name and Addrgyy;

Damn Middendor{ Kelley Mubdemtin [

= Manager Name Z Manager Mamc
= Member Aduress: 130 Abbuut Ruad @ M ember tdreys 030 ABbot Ruad
S Authansed Brooluille, laduns 47012 DAuthorized Broakyville, Indiang 47512
Person Penon
Zinher T0ther DQ0ther D0ther
~Manager Namx. OManager Name:
ZMember Address: TMember Address-
 Authonized T Avthonred
Person Perron
Zlnher O Other T10ther Tnher
ZManager Name CManager Name:
Z Member Address: Onember Address:
T Authonized OAuthonzed
Person Person
COother OCher__ . OOther =~ Other

lipertant Notice: Use an strachment 1o tepon more than wx (6) The aftachmenr will be imaged for reporting purposes only. Non.
inde wed indas nduals may be added to the index when filing your Florida Deparunent of State Annual Repon form

2. Anached 13 a centificate of existence, no more than 90 days old. duly suthenticated by the official having custody of reconds in the
Junsdiction under the law of which it is organized (11 the certificate w10 a forcign language, a trarslation of the certificate under oath
of the translstor must be submitted)

10, Thus documen is ¢xecuted in gecordance with scction §05.0203 (1) (b, Flonda Statutes. | am sware that any falsz informanon
subauled in 4 document 1o sutes o third degree felony as prosided forins 317,155, F.S.
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF CMSTENCE
Toivhem These Presents Come, Greeling

I HOLE SULLVAN, Secretary of State of Indiana, do hereby certify that ! am, by virtue of the baws of
the State of Ingrana, the custodian of the corporate records and the proper cflioal to execute this

certificate

Hurthar certify that records of this office disclase that

MIDDENDORF MANAGEMENT, LLC

culy filed the requisite documents to commence business activities under the laws of the State of
Indiana on November 23, 2020, and was in enstence or authorized to transact business in the State of

Indhara on July 14, 2021,

i further certify this Domestic Limited Liability Company has filed its most recent report required by
Intiana law with the Secretary of State, or is not yet required to file such report, and thaz no notice of
wethdrawal, dissolution, or expiration has been filed or taken place. All fees. taxes, interest, and
penalties awed to indiana by the domestic or foreign entity and collected by the Secretary of State

have been padd.

in Witness Whereof, | have caused to be afficed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, July 14, 2021

HOLLI SULLIVAN
SECRETARY OF STATE

202011231439426 / 20212109074
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Explres on August 13, 2021,




