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COVER LETTER

TO:  Registration Section
Division of Corporations

MID-AMERICA SHOWS, 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 sbove referenced fareign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Meredith Walters

Name of Person
Carnerstone Support, LLC

Fim/Company
9755 Dogwood Rd., Suite 150

Address
Rogwell, GA 30075
City/State and Zip Code

mwalters@comerstonclicensing.com

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

For further information conceming this matter, please call:

Mercdith Walters 678 680-6080
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fec [3 $130.00 FilingFee & [ $155.00 FilingFee & W $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLEANCE T SHCTON GO3002, FLORIDA SUCRUTES THE FOLLOWING IS SUBNTTTED 10 REGISIFR A FORFIGN LIMITTD HABILITY

COMPANY TOTRANRACTBUNINISS INTHE STATE G FLORIDA:

| MID-AMERICA SHOWS, LLC
T tName of Foreign Limited Liabality Company: mast include “Limited Lubility Company,” LL G Tor "TLET)

{If name unavatlable, enter oliernate name adopted fix the purpose of ramsacting business in Florida The alternate e must include “Limited Liahiliny Company.™ *1.L .7 or “LIC.7}

Indiana
3. 35-2151419

(Junsdictian urder the Taw af which toreign Iimited Habitiny company 1s orgamzed

o
(FI-T number. of apphcable)

4.
I Date first ansacted business i Flonda, 1T prior 1o registration
(Sec sectons 605 0904 & 605 0905, F.5. 10 determune penalty habiliy)
616 W. Jackson Street 616 W, Jackson Street
5. 6.
(Street Address of Pnincipat Om:cj Maling Address)

Parker City, IN 47368 Parker City. IN 47368

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

Corporation Service Conipany

wame:

1201 Hays Street
Office Address:

32301

Tallahassee
. Florida

(City) (Z1p code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to dact in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Kached " Darvar

(Registared ugent' s sigiaiuee )




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
anny K. Huston
= Manager Nane: CIManager Name:
616 W, Jackson Street
= Member Address: ONember Address:
. Parker City, IN 47368 .

O Authorized CI Authorized

Person Person
OOrher COther CIO0ther CiOther
DO Manager Name: OManager Name:
COMember Address: OMember Address:
T Authorized O Authorized

Person PPerson
O0ther CDOther DOther CiQther
OManager Name: O Manager Name:
IMember Address: CIMember Address:
JAuthorized U Authorized

Pcrson Persan
ClOther OOther Oother_ [30ther

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to 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 official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submined)

10. This document is exccuted in accordance with section 6035.0203 (i) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F S,

T st

Signature of an authorized person

Danny R. Huston

TI'yped or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

. . A . .
the State of Indiana, the custodian of the corpcrar;g,.records and the proper official to execute this

certificate. f ?/\l f
| further certify that records of this O‘Qsclosei{hat /

i i \MID-Amsnlch-SH,ows,,LLc/
=

A

duly filed the regulsité documents to commencezbusiness activities under the-faws~of the State of
Indiana on August 22, 20?1, and was in existence or/authonzed to transact business in the State of

. P
Indiana on November 27, 2024.
—
I further certify,this Domestic Limited Liability Company has filed its most recent report required by

S L Ny ) . . , N .

Indiana law with the Secretary of State, or is not yetjrequured to fileisuch report, and that no notice of
[~ v

withdrawal, dissolution, or expiration has beeaniled or taken place‘ All fees, takes: interest, and

penalties owed to Indiana by the domestlc or foreign entity and collected by the Secretary of State

have been paid. * U

In Witness Whereof I have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, November 27, 2024

Lrege Norade

DIEGO MORALES
SECRETARY OF STATE

2001082400808 / 20244095085
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on December 27, 2024,




