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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2024

JOHAN REMCO BERGSMA
MIEN COMPANY

2547 3 MILE RD NW, STE F
GRAND RAPIDS, MI 49534

SUBJECT: MIEN COMPANY
Ref. Number: W240000839963

We have received your document for MIEN COMPANY and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name confilict is L22000019817 "THE MIEN LLC".

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) 245-68051.

Karen A Saly
Regulatory Specialist I Letter Number: 824A00012924

RECEIVED
JUN 28 202

Sef,i 72, 2024
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MIEN

COMPANY

June 21, 2024

Karen A Saly
Regulatary Specialist ||
Division of Corporations

SUBIJECT: Mien Company alternate name
Ref #: W24000089963

Karen,

We are resubmitting a request to use MIEN ENVIRONMENTS as an alternate name to Mien Company as
that is not available until Sept. 22, 2024. This is also dependent on the entity refiling so we do not know
if it will happen.

We ask that this filing is processed as soon as possible as we are limited in submitting bids to the State of
Florida for their school projects.

Sincerely,

P2l

Krzysztof Skrzypek

RECEW ED

JUN 28 2024



MIEN

EMYVIRONMENTS

07/15/2024

Florida Department of State
Division of Corporation

PO BOX 6327

Tallahassee, FL 32314

To whom it may concern,

Please use this letter as a confirmation of the ghone number. My cell number is 616-481-5708. You can

reach me at any time.

As an additional source, you can also contact our CPA Laura Cramer. Her phone number is 5616-862-
1618.

Sincerely,

G e

Krzysztof Skrzypek

VP of Finance
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COVER LETTER

TO:  Registration Section
Division of Corparations

MIEN COMPANY
SUBJECT: i

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Extstence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the following:

JOHAN REMCO BERGSMA

Name of Person

MIEN COMPANY

Fimi/Company

2547 3 MILE RD NW._SUITE F

Address
GRAND RAPIIS MI 49534

City/State und Zip code

lerumer{@micncompany.com

E-mait address: (1o be used for future unnual repont notification)

For further iformation concerning this matter, please call:

J. REMCO BERGSMA \ [(}lﬁ 913-0530
o

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Bivision of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N, Monroce Street, Suite 810 Tullahassce, FL 32314

Talahassce, FL 32303

Enclosed i1s a check for the following amuonnt:
Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE,
W $70.00 Filing Fee (1 S78.75 Filing Fee & O 878.75 Filing Fee & 0] $87.30 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
Certified Copy



BUSINESS IN FLORIDA
MIEN COMPANY

IN COMPLIANCE WITH SECTION.607.1303, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

“lne.." "

(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION"
Co.,” "Corp," "Inc," "Co,” or "Caorp.")

MIEN ENVIRONMENTS [ Ni.
7 MICHIGAN

3 46-145181Q
(State or country under the law of which it is incorporated)

(If name unevailabic in Florida, cnter alternate corporate name adopted for the purposc of transacting business in Florida)
1-26-2012
4 ] 0

(Datc of incorporation}
6.

5.

(FEl number, if applicable)

7.

(Datc of duration, if other than perpetual)
(Date first wansacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liability)

2347 IMILE RD NW, SUITEF GRAND RAPIDS Mi 49534

{Principal officc street address)

{Current mailing address, if different) o <]
“;_F e A "'1 ‘
q"::. (:CJ -
8. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) = 3 r
KRZYSZTOF SKRZYPEK k )
Name:
Office Address: 1201 S OCEAN DR, APT 1005N
HOLLYWOQGD

""l
™

.

(City}
9. Registered agent’s acceptance:

Ao
.

-
)
33019 &
, Florida

{Zip code)

\\'(‘.O'-\‘. '

o~7
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity, |

[l
Ly

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.

e (Registered agent’s signettind)

under the law of which it is incorporated,

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

I'l. For initial indexing purposes, Tist names, titles and addresses of the primary officers and/or directors {up to six (6) total J:



A. DIRECTORS
D Chairman
OVice Charman
O Dircetor

W President

W Vice President
B Scaictary

OOther

JChairman
2Vice Chairman
CiDirector
OPresident

O Vice President
[JSceretary

CIOuher

CIChairman
OVice Chairman
O Dircetor

[l resident
OVice President
OSeeretary

OOther

JOHAN R BERGSMA

Name:

Adidress;

2547 3 MILERD NW STE F

GRAND RAPIDS Mi 49534

O Treasuater

OOther

Namw:
Address:
O Treasurer
CICther
Name:
Address:

O Treasurer

COther

CIChairman
CiVice Chairman
D Director
CPresident

= Vive President
OSecietary

OOther

O Chairmin
{JVice Chuinman
CIDirector
OPresident
OVice President
[CJSecretary

COther

CChaiman
OVice Chaitman
CIDireetor
Orresidem
OVice President
OiSceretary

CHother

Name:
Adedress;
- t g
’..’-.- N g_,?/ ('
< e ‘L’ < N 6
e N
o - .
N4
\,
ClTreaserer -
o
e {
C0thae St \.'
MName
Address:
CSTreasurer
CJOther
Name:
Address:

O Treasurer

COther

_h_npnn:mt Notice: 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 your Florida Department of Stale Annual Report form.

1.7

——

¢

Signawre of Direetor or OfTicer

The officer or director signing this document (and who is listed in number 11 above) alfirms that the facis staed herein are true and that he or
she 15 aware that Jalse information submitied in a document Lo the Departnent of State constitules u third degree felony as provided for in

5. 817155, F.5.

13

J. REMCQO BERGSMA

(Typed or prinied name and capacity of person signing application)



A |

Y.ansing, ¥lichigan

This is to Certify That

R

MIEN COMFPANY o S -\
r(-‘c_._ (Ei —
was validly incorporated on November 26, 2012 as a Michigan DOMESTIC PROFIT CORPORATION. T R (
and said corparation is validly in existence under the laws of this state. 19 {::« .
1 ~ L
(l‘ oo . ‘T
S S
g 7
&Y

This certificate is issued pursuant to the provisions of 1972 PA 284 ta attes! 1o the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to fransact business and for no other

pUrpOSe.

This certificate is in due form, made by me as the proper officer. and is entitled 10 have full faith and credit
given il in every court and office within the United Siates.

In testimony whereof, | have herennio set my hand,
in the City of Lansing, this 23rd day of May , 2024.

St Clsg

Linda Clegg. Director

Sent by efectronic transmission Corporations, Securilies & Commercial Licensing Bureau
Certificate Number: 24050519406

Verify this certificate al: URL to eCertificate Varification Search htip:/fwww.michigan.gov/cor pverifyceriificate.



