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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2023

PHIL ISHMAEL

6600 STADIUM DRIVE
KANSAS CITY, MO 64129 US

SUBJECT: MW COMPANY, LLC
Ref. Number: W23000074106

We have received your document for MW COMPANY, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist i Letter Number: 923A00011841
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COVER LETTER

T Registration Section
Division of Corporations

MW Company. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Centificaie of
Existence, and check are subnnitted to register the above referenced foreign limited labitity company to transact busiess i Florida,

Please return all correspondence concerning this matzer 10 the following:

Phil Ishmael

Name of Person

MW Company, LLC

Firm/Company

6600 Stadium Drive

Address

Kansas City. MO 64129

City/State and Zip Code

compliance@mw.company

E-matl address: (1o be used for future annual report notification)

For further mformation concerning this matier, please call:

Phil Ishmaci 816 423.5702
at( )

Name of Contact Person Area Code Davtime Telephone Number
pailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & 5 S$155.00 Filing Fee & O $160.00 Filing Fee, Centificaze
Certificate of Status Certified Copy of Status & Ceriified Copy



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

IN COMPLIANCE WTH SECTION 605.09%02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
MW Campany, LLC

(Name of Forergn Linnted Liability Company; must include "Limited LinDbility Company,™ "LL.C. T or "1L.LCT)

(IF aine unavaitable. enter alternate mnne adopted for the purpose of transacting business in Florida, The aftcrnate aame must include ~Limited Lisbility Company,” "L.L U, or “LLC.7}

DE 26-3484773
2. 3.
tJurtsdiction under the Taw of which Toreign Timated Tiability campany s organized) [FEI nuinber, 17 applicable)
01/01/2023
4.
(Daie tirss srnsacted business w Flarsda, (i prior 1o cegisiretion. }
{See sections 60350904 & 6050905, F.5. re determine peanly tabiling
I Alhambra Plaza. Ste PH 6600 Stadium Drive
5. 6.
(street Address of Principal Offiee) (Maling Address)
Coral Gables, FL. 33134 Kansas City, MO 64129

7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable)

. ~2
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1 [ ]

e ()
CT Corporation o L(f ey
Namw: - = L]
- L )
’ s r~ . vece

1200 South Piae Island Rd 3 ~J "

Otfice Address: - g S
Plantation, FL - 33324 ‘; o3 C j}

. Florida - -

(Caty) (Zip code) - -
e w

Registered agent’s acceptance:

Having been named as vegistered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent.

{Heghiered agent’s sipnature)



&) Wolters Kluvyer

Statement of Acceptance as Statutory Agent

FOR: MW Company, LLC

CT Corporation System, having been designated to act as statutory agent, hereby
consents to act in that capacity until it is removed, or submits its resignation.

C T Corporation System
1200 South Pine Island Road
Plantation, Florida 33324

By: I aend MeRuo,
Nichol McCroy, Agsistant Secretary




8. For inttial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authoerized 1o
muanage [up t six (6) wial):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Andres Cisncros

= Manager Name: OManager Nume:
COMember Address: 6600 Stadium Dr OMember Address:
O Authorized Kansas City. MO 64129 ClAuthorized
Person Persen
J0ther OOther O0Other TiOther
OManager Name: Phil Ishmacl O Muanager Name:
O Member Address: 6600 Stadium Drive OMember Address:
= Authorized Kansas City. MO 64129 O Authorized
Person Person
O0Other CIOther CiOother (OO1her
U Manager Nume: OMaunager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther Corher O Other OOther

Emportant Notice: Use an attachmuent to report more than six (6). The atachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

[0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statmes. | am aware that any false intormation

submiited in a document to the Departnag

<€

s constituies a third degree telony as provided for ins.817.135, F.S.

Phil [shmael

Signature of an authorized persan

Typed ue prinked mome el $ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "MW COMPANY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVORED SO FAR
AS THE RECORDS OF THRIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE THIRD DAY OF OCTOBER, A.D.
2008, AT 3:10 O'CLOCK P.M,

CERTIFICATE OF MERGER, FILED THE SIXTH DAY OF OCTOBER, A.D.
2016, AT :‘):55 O 'CLOCK P .M,

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "WELD RACING,
LLC™ TO "MW COMPANY LLC", FILED THE TWENTY-THIRD DAY OF OCTCBER,
A.D, 2018, AT 4:08 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE.AFORESAID e m———T S
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “MW COMPANY LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MW COMPANY

LLC" WAS FORMED ON THE THIRD DAY OF OCTOBER, A.D. 2008.

Authentication: 202573795
Date: 01-25-23

4608397 8310
SRH 20230202446

Yau may verify this certlificate online 2t corp.delaware.gov/authver.shtmi




Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

e s e i

SR

Q@yutﬂw-@—)

4608397 8310
SR# 20230202446

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 202573795
Date: 01-25-23




