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FLORIDA DEPARTMENT OF STATE
oT CORP Duvision of Corporations

’

SUBJECT: WALTCO LIFT CORF.
REF: W11000027434

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronia filing cover sheet,

The document submitted does not meet legibility regquirements for
electronic filing. FPlease do not attempt to refax this document until the
quality has been improved.

If you have any questions concerning the filing of your document, please
eall (850) 245-6928.

Tim Burch FAX Aud. #: H11000133977
Regqulatory Bpecialist II Letter Number: 511A00012333

P.O BOX 6327 - Tallahassee, Florids 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. Walteo Lift Cop.
(Bnter name of corpovation; must inglude ‘TNCORPORATED,” “COMPANY," “CORPORATION,”
Ilma.ll “CD.,' chomn "IIIG," UCO'II or 'CO!]!.")

(If nams unnvailable in Florids, enter altemate corparate name adopied for the purpase of transacling business in Florida)

2. Culifornia 3. 952121355
{State or couniry under the Inw of which it is incarporated) (FEInumbue, if applicable)
4. 03/03/1960 5, Perpetusl
(Datz of incorparation) (Duration: Year comp, will ceaye to oxist or “prrpetual”)

6, Upocp Qualification

(Duate fiest tranpacted business in Floride, if prior to wgistration)
(BEB SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7,283 Northoast Ave,, Tallmadge, OH 44278
(Principal office address)

415 Eas) Dunden St,, Ottzwa, XS 66067

{Current mailing address)

8. Sales and service of material handling equipment,
(Purpose(s) of corporation authorized In home state or country to be carried out in state of Florida}

- - .
9. Neme and street address of Florida registered agent: {(P.O. Box NOT accepiable) ?"t& ; ‘ ﬂ
Cly e -
Nane: €T Corporaton System Zm -‘: -
7y, o -
Office Address: 1200 South Pine latund Roud DL e G
e,
Planiation Florida 33329 pa :1 2 ‘iﬁ
(Clty) {Zip code) %:2 {_
Dm
10. Registared ageut's acceptance: bt

Having beent named as replstered apent and to accept service of process for the above staterd corporation at the place
designated in this application, I hereby accept the appolniment ds regisiered agent and agree lo act in this capncity, 1
Juriher agres to comply with the provisions of all statutes velative 1o the proper and complete performance of my dutles,
and I am famittar with and accep( the obligations of my positian as registered agent.

C T Corprgation System
By: %x%wlu Kathoring Lacken, AsetSe,
(Registored agent's signature)

11. Atteched is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Départment of State, by the Secretary of Stats or other official having custody of corporate records in the jurisdictio
under the law of which 1Uis incorporated. :




12, Names and business addresses of officers and/or directors;
A, DIRECTORS SEEATTACHMENT

"'T”%

HoED

TTHAY 17 AMI0: 4y

Chairman; Tero Telarants

‘f_ )& STATE
X3

Addrass: Somalsten nmtatio 23

T FTORDA

Helsinki, 00501

Vice Chairman:

Address:

Dicector: Rilka Pajunen

Address: _Valmetinksty

Tumpere, 3310)

Director;

Adtlress:

B, OFFICERS SEE ATTACHMENT

President: Michael Militeilo

Address: 285 North Bast Ave

Tallmadpe, OH 44278

Vice Presidant:

Addrexs:

Secretary: Jason Dake

Address: 415 East Dundee 8t, Ottawa, KS 66067

Treasurer: Tom Case

Address: 12233 Willinms Road, Perrysburg | OH 43551

NOTX: Ifnww wfdﬁtdum to the application listing additional officers and/or directora.

Signature of Director or Officer

The officer or dtrcctor signing this document (and who s listed In numbec 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document e the Departtnent of Stats constitutes

third degree felony as provided for in 5.817.155, F.8.

14. Jason Dake, h{ Secretary

{Typed or printed name and capacity of person sigaing application)




Attachment to Florida
Officors & Dlrectors

Full Name:;
Officer/Director:
Officer’s Title:
Director's Titlo;
Business Address:
City:

State:

ZIP Code:

Full Nams;
Officer/Director;
Officer's Title:

. Director’s Title:
Business Address:

City:
State:
Z1P Code:

Clay Weitzel
Qfficer
Asst. Treasurer

285 Northeast Ave.
Tallmadge

OH

44278

Lennari Brelia
Director

Director

12233 Williams Read
Penysburg

CH

43551

FILED

YHAY 17 AHIC: Lb

SECRETARY UF STATE
TALLAHASSEE FLORIDA
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FILEL
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State of California TTHAY 17 AM10: Ik

Secretary of State " SECRETARY OF STATE
TALLAHASSEE FLORIDA

CERTIFICATE OF STATUS

ENTITY NAME:

WALTCO LIFT CORF.

FILE NUMEFR: £0392120

FORMATION DATE: 03/03/1960

TYEPE: DOMESTIC CORPCRATION
JURISDICTION: "CALIFORNIA

STATUS: ‘ ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of Califormia,
hereby certify:

The records of this office indicate the entity is autrhorized to
exercisge all of its powers, rights and privileges in the State of
California.

Wo information is available from thig office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHERECF, 1 execute this certificate
and affix the Great seal of the State of
California thls day of May 10, 2011.

Netnoe Btrea

DEBRA BOWEN
Secretary of State

NF-26 (REV 1£2007) & osp oy vy RKS



