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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2023

TORRI BOLDERY
7600 PENDLETON PIKE
INDIANAPOLIS, IN 46226 US

SUBJECT: MANWEB SERVICES, INC.
Ref. Number; FO3000001814

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
FOREIGN CORPORATION. Please complete and return the enclosed blank
form(s).

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, piease call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 123A00012062

www.sunbiz.org

Dhiviainn of Cornoratione - PO ROY AR297 ‘Tallabhacene Flaridas 39214



. COVER LETTER
-

TO: Amendment Section Division of Corporations

SUBJECT: Mach inc. dba: Frug ﬁﬂ% neered Solwkons Company
Name of Corporation

DOCUMENT NUMBER: FO’%Q’)OOG l6‘4’

The enclused Amendment and {ee are submitted for Hiling.

Please return all correspondence concerning this matter to the following:

oy Dodany

Name of Contact Person

Frug €V\a‘x‘vumo\ Sowukion s Conh oy

Finn/Company

ed0  Pindion Pi

Address

wauonapels, N Alez24o

City/State and Zip Code

o0idery @ £e5 -ca.com

- . T e N
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Toryi_Boldury xS 1 H50 -1%00

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed ts o check for the following amount:

0835 Filing Fee T $43.75 Filing Fee & (1 S43.75 Filing Fee & [ $52.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certitied Copy

Be Qdready proviced  poyment

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLLORIDA
(Pursuant o s, 607.1504, F.S))

-
SECTION
(1-3 MUST BE COMPLETED)
-1
Fo X
0200000191 4 ~3
{Decument number of corporation {if known) _::f"; Lr?“: ‘
Mopweh Surviets Y "
(Name of corporation as it appears on the records of the Departinent of State) R
: o
3. 4 / 02003
(Date authorized to do business in Florida) - :’:;.

154

NAlana
(3

(Incorporaied under laws of)
SECTIONTI
(4-7 COMPLETE ONLY THFE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation. when was the change effected under the laws of its jurisdiction of

Jurng 1st, 2919

incorporation?
__ Mock._, Wy poreded ‘ . _
(Namw of cerporation after the amendnlent, adding sufTix "corporation,” “company,” or "Incorporated,” or appropriate abbreviation, if

5.
not contained in new name of the carporation)
(If new name is unavailable in Florida, enter alternate corporaie name adopted for the purpose of transacting business in Florida)

If the amendment changes the period of duration, indicate new period of duration.

6.
(New duration)
7. i the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
{New jurisdiction)
3. If amending the registered aoent and/or revistered office address in Florida, enter the name of the
new registered ugent and/or the new registered office address:
g V—
Name of New Registered Agent
(Florida street address)
New Reyistered Qffice Address: . Florida
(Ciry) {Zipr Code)

New Registered Agent’s Sipnature, if changing Registered Agent:
Fhereby accept the appoiniment as registered agent, [ am familiar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing



9. If the amendment changes person, title or capacity in accordance with 607.1304 (4), indicate thal change:
]

-
. '

Title/ Capacity Nanmwe Address Tvpe of Action

e

CRemove

C}(CI‘IIO\’C

Oadd

Q{L’IIIOVC

OJAdd

G{CIIIO\'L‘

Cladd

[Remove

10. Anached is a certificate or document of simifar impont, evideneing the amendment, authenticated not more than 90 davs prior w delivery
of the application to the Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it 15 incorporated.

(Signaure of a direclor, president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiductary)

Michael P. Webster

{Typed or pnnted name of person signing) (Title of persen signing)

FILING FEE $35.00



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

|, DIEGO MORALES, 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

MACLE, INC.

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on February 13, 2002, and was in existence or authorized to transact business in the State of

indiana on February 23, 2023.

| further certify this Domestic For-Profit Corporation 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 of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

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

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, February 23, 2023

Lo [oraes

DIEGO MORALES
181 SECRETARY OF STATE

SEAL
ey
vv\e

S

2003021301009 / 20233039994
Alt certificates should be validated here: htips://bsd.sos.in.gov/ValidateCertificate
Expires on March 25, 2023.




