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FILING for ¢rot/

L. Manger Crane Serwices

(CORPORAYY NAMLE AND DOCUMENT #)
2.

(CORPORATE NAMLE AND DOCUMENT #)
3.

(CORPORATY, NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #
a.

(CORPORATE NAME AND DOCIUMENT #)
6.

(CORPORATE NAMILAND DOCUMINT #)

SPECIAL INSTRUCTIONS:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING JS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

5 Monagery (rane Semice. Tne.

(Enter name of carporation; must itclude “INCORPORATED,” “COMPANY," “CORPORATION,”
“IHB " "CO 'l "CDI'P i ﬂmc 1 nco' "CO'F u)

(If name unavelabie In Florida, enter aiternate corporate name adopted for the purpose of trangacting business in Floride)

5 __Emm%ugmﬂ.__.s 33 1110149
(State ot cowmntry under the | j

of which it is incorporated) {FEI number, if applicable)

4. 114 ] 2004 s.
{Date of Incorpordtion)

(Duration: Year corp, will coase to exist or “perpatual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determiue penalty Hability)

Roule 32 Ro. Poy 3LSA gjmsbumm 15001

(Principal office address)

Route 22 Po . Poy DA Gmshum PR 1560

(Current thuiling addrcss)

Orphe  Service.

(Purpose(s) of corporation authorized in home state or cougtry to be carried out in state of Florida)

9, Neme snd sireet address of Florida registered agent: (P.O. Box NOT acceptublc)

Name:
Office Address: :

l_a.BpHc_

' (Clty)

Wy 0283490

-
.

9

s Florida 3 3q~35
(Zip code)
10, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cmparaﬂ'on at the place
designated in this application, I hereby accept the appointrent as registered agent and agree to act in this capacily. 1
furthar agree to comply with the provisions af oll statuies relotive 1o the proper and complete performance of nyy duties,

and [ am familiar with and t the obligations of my pesittion as registered agent,

(Rczxmd t's signature) X

11. Atteched is 2 certificate of existenco 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
wider the law of which it Is incorporated.

12. Names aud business addresses of officers andfor directors:

83
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A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
e 2
o =i
Director: oy S
=
ey
Address: L’:: 51207
S
2T,
T X~
= - N
= Zv
Director: . =5
R 5
Address: =

B. OFFICERS
President: Fﬁ) ﬂk M CU’) ge f\f

Address: 3 DD 5 R@J T}PDQJO) 8"’} BOX 52
Vern, PA 1575

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary, y%&ddemdm 1o the application listing additional officers and/or directors.

ature of Director or Officer listed in number 12 of the application)

14, FRAMA HANGERY

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



COMMONWEALTH OF

PENNSYLVANIA
DEPARTMENT

OF STATE

January 24, 2006

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING
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MANGERY CRANE SERVICE, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains subsisting so far as the records of this office show, as of the date
herein .

IN TESTIMONY WHEREOF , |
have hereunto set my hand and
caused the Seal of the
Secretary's Office to be affixed,
the day and year above written.

‘QAHb Q.- Q%\'—ﬁ:‘b

Secretary of the Commonwealth

dpos



