L

WA ROV o (YF35

(Requestar's Mame)

(Address)

(Address)

(CityrState/Zip/Phone #)

[] pick.up [] war [] ma

(Business Entity Mame)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer.

Office Use Onty

EDNEIRTENE

500385118905

P~

T

™3
(S

S

r
[

Qe

o

< 3;3‘3'%%?’3‘V‘}J i
SS6 WY £2 935 2ong

A
LN

Y04

S. FRANK 1z
SFP 26 ZLLZ

A3A1303y



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive ﬁ/gmm% Flopide 32372
{850) 656-4724
pAaTE 9/22/2022
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ENTTEY NaME: MIDWEST DESIGN GROUP, LLC
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&,ﬁ&ﬁa/ fc;a;; aﬁf Arte & Ameadwents &npﬁ@c‘o Fite / ﬁmﬂ:aﬁrﬂa Arnaaf ﬁ,am/
Certifiate of Status

Certifieate of Status Kefteoting:

VAROSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICAT ES REQUESTED

TOTAL OWED $125.00

ACCOUNT £ 120160000072+ )Z::«Uf

Floase ol Tina at the above number for any (55ueS or CONoErms. Thark foa 0 much/




COVER LETTER
TO: Registration Section

Division of Corporatiens

Midwest Design Group, LLC
SUBJECT:

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

Please return all correspondence concerning this matier to the following:

Sharon Urban

Name of Person

Harbor Compliance

FimvCompany

1830 Colonial Vilage Lane

Address
[
[ancasier. PA 17601 b
=2
- r— ”
City/State and Zip Code 1
- .
professional@@harborcompliance.com ‘_(:;
L-mail address: (10 be used tor future annual report notfication) —
Fuor further information concerning tag matter, please call: )
3
Sharon Urban 717 220-0387 o
al { )
Name of Contact Person Arca Code Naytime Telephone Number
MAILING ADDRESS:
Division of Corporations

STHREET ARDDRESS:
Division of Corporations
Registration Section Registration Seetion
P.O. Box 6327
Tallahassee, FIL 32314

Cihifton Building

2661 Executive Center Circle

Tullahassee, F1. 32301
Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 512500 Fiting Fee [ s130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTE SECTION 603.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LIMITED LHARILTTY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
| Midwest Design Group, LLC

{Name o Fotagn Linuted Liability Company; must melede "Limeted Liability Company,” "LLLC. 7 or "LLCTY

{1 name wnavailable. enter alternate name sdopied for the parpose of wansacting business in Flurida. The alternaie name must include “Lisnited Liability Campany,™ =11 C or “LLUTY
Indiana
2

Cursdichion under the law ot which fureagn imied habdus congpany s erganized)

L

{FE) number, 17" applicable}

{Late it transacted buseness in Flonda, i prior to ogstration.)

(Sce sections 605 D904 & 603 15, F.8 1o determene penalry babdity
3850 Priority Way South Dr Ste 222

5.

PO Box 4535

6.
(Street Address of Ponespal tifice)
Indianapelis, IN 46240

Oinbing Adudress)

Carmel. IN 46082

—

=

—

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) ‘:3
=

REGISTERED AGENTS INC, - .

Naine: “?
9
7901 4TH ST N STE 300 &

Otfice Address:
ST PETERSBURG

33702

. Florida
(City)
Registered apent’s aceeptance:

{Fp eode)
Having heen named uy revistered agent and to accept service of process for the above stated limited lability company at the place
« i i P . ! ;

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

Bt Nae

(Registered agent’s signature)




manage [up to $ix (6) wial]:

8. Foriniial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
Title or Capacity:

Name and Address: Title ar Capacity: Name and Address:
. Steve Liule
Dhi;lnagur Name: ] Manaper Name:
3850 Priarity Wav South
[ilMcmbcr Address: - i [ ] Member Address:
) Ste 223
(JAuthorized (] Authorized
Indianapolis, [N 46240
Person Person
Clother Josher Cother (Jother
CIManager Name: (] Manager Nume:
Chntember Address: ] Member Address:
Clauthorized (] Authurized
Person Person
CJother [ JOther [ JOther (JoOther
-
=
‘—_._‘]
Csfanager Name: [:] Manaper Name: ~
[IMember Address: L] Member Address: :,
o
(authorized ] Authorized —
Person Person
f Jother CJonher

CiOther

L
CJOther Jor)

of the translator must be submitied)

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
9. Altached is a cortificate of existence, no more than 99 days old, duly authenticated by the ofticial having custody of records in tie

indexed individuals mav be added 10 the index when filing vour Flonda Departiment of State Annual Report form.

jurisdiction under the law of which i1 is organized. {11 the centificate is in a foreign language, a translation of the certiticate under vath

10. This document is exccuied in accordance with seciion 603.0203 (1) (b, Florida Stawutes. T am aware that any fulse information
{3 Steve Littfe

submitted in a document to the Department of Stale consiitues a third degree febony as provided for in s. 817155, F.S.

Stgnatute of an authorized peron
Steve Little, Member

Twped or printed name of vignee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLU SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

MIDWEST DESIGN GROUP LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on May 28, 2020, and was in existence or authorized to transact business in the State of

Indiana on September 22, 2022.

I further certify this Domestic Limited Liahility Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice_gf
(=2}

withdrawal, dissclution, or expiration has been filed or taken place. All fees, taxes, interest, and

-”
penalties owed to Indiana by the domestic or fareign entity and collected by the Secretary of State
-

have been paid.

In Witness Whereof, | have caused to be affixed my:J
signature and the seal of the State of Indiana, at the Cityx
of Indianapolis, September 22, 2022

6 HOLLI SULLIVAN
181 SECRETARY OF STATE

202005281394796 f 20222784676
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 22, 2022.




