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To: Qualification/Tax Lien Section
Division of Corporations

’
SUBJECT: f%fah?gbrpgratloh
(Name of Sorporation - must include suffix)

A‘wra ks J

Dear Sir or Madam:

' The enclosed “Application by Forign Corporation for Authorization to Transact Business in Florida”,
“Clertifionty 6f Existence”, and cheok sre submitied to reglater the shove refetetond forelgn corporailen o

transact business in Florida.

Please return all correspondence concerning this matter to the following:

ﬁ';deﬁ_ék beboctbridye; T 'o

(Name of Person) 2 f‘-“

Bzur, Llooctbriclec fzvs § Kl r:? ;);

1

(Firm/Comﬁanyf 1=
i
/60 N Zrscayne Bled MUITFAZ 5
(Address) :

PP Brr, Floprdad 23132
(City/State/Zip) ' u(\’[i

T/

. o . 3n00DZgnssETS——0
Should you need to call someone concerning this matter, please call: TE/ 1B/ 99D 1045007
shEkat?. 50 s T 50

Frecerick bolbei 28T 205 3772561 wad-luz,

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section  Qualification/Tax Lien Section
Division of Corporations ‘Division of Corporations

2409 E. Gaines St, P.O. Box 6327
Tallahassee, FL 32399 , _. Tallahassee, FL. 32314

Enclosed is a check for the following amount:

3 §70.00 Filing Fe# $78.75 Filing Fee & (0 $78.75 Filing Fee & X $87.50 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 22, 1999

FREDERICK WOODBRIDGE, JR.

BAUR, WOODBRIDGE, REUS & KLEIN, P.A.
100 N. BISCAYNE BLVD., 21ST FL.

MIAMI, FL 33132

SUBJECT: POTAIN CORPORATION
Ref. Number: W29000014386

4 927

We have received your document for POTAIN CORPORATION and your
check(s) totaling $87.50. However, the enclosed document has not been filed -2
and is being returned for the followmg correction(s): 55

You have provided a certified copy that is not what we require in order to process 5
the application. You would need to obtain a certificate of existence (good
standing) from your Secretary of State in Delaware.

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 conceming the filing of your document, please call
(850) 487-6097.

Michael Mag/
Document Specialist Letter Number: 099A00033122

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

r 66



' 'ucparuucnl oI bdiate

~
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLOR.&)A STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

.__Porain GorrPorarion
(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of
natural person or partnership if not so contained in the namic at present.)

2 _DELRWARE. ., _65-0923259
(State or country under the law of which it is incorporated) (FEI numbser, if applicable)
4. MAY 27, 1729 5. PPERPE T AL
(Date of ifcorpontion) (Duration: Year corp. will cease to cxist or “perpetual™)

6. TUNE [, 1999

(Date first tranaacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

/15 N W. 16 7 #4 SZ.
L7745 11+ FhoI DL 3.3/ &<

(Current mailing address) o

o Egusoment Lessing

(Purpase(s) of Corporation authorized in home state of country Y8 bo carried oul in state of Florida)

b

B¢ igiid 32165

9. Name and street address of Florids registered agent: (P.0. Box or Mall Drop Box NOT acceptabic)
Nme: S e ricle Loob) /.. 7 T
Office Address: _/ OO LY. t5cayne 8/:{: 27 S+ 7.
N7 s32rms  Flotida, B3 /3.2

(Zip code)

10. Registered sgent’s acceptance:

Having been named as registered agens and to accept service of process fur the above siased corporation uf the place designated
ins this applicariom, I hereby acoept the enpolntment as reglsiored &gent and sgrae 1o act in this capaclty, 1 further agree fo
comply with the provisions of all statutes relative to the proper and complete petformance of my dutles, and I am Jamillar with

and lcc?l the obligations of my W

(Registered agent's signature)

11 Attached is a certificate of existence duly suthenticated, not more than 90 days prior 1o delivery af this application to the
Department of State, by the Seeretary o1 Staté or oibier official having custody of corporite récotds in the jurisdiction under the law
of which it is incorporated.



12, Names and addresses of officers and/or directors: {Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: .J .ﬂzzz-’ 2'm 3 &ﬁa ézndU/é.‘
€P 130 LClilY, Frampee

Dirvector siscmme _Danse( Gornzalez
aie_4 8, yuve oo Cheréonnidres

69/30 ECily, Frarpce

pictor._ L1 EXre - Yves Le Daeyon

riter: _£ &, yere ol Charbonniéres
d‘?/SQ ECLLLY, Frares

Director: Gerard MU//&J‘ )
CPr3e Lrensy,

aities: /T Ve e EAmrrbonmreres.
X Sce Ittachmant for v Direcsor Fr2Zres
B. OFFICERS (Street address only - PO, Box NOT -cceptable)
C . &. O wie _ A7/ 2 Stz ro -
riters_ 20 2 DeNenwood Drive ~ 8
St Simens /[s/erps), &4 3522 o v
Vice President: = _"i;n_
Address: 3 ::’

Secrcary: __D 27t 8l Eorr2 Mo Z
i, _L &0, Y@ e ChorbornrziSyres

62430 45’604.4)’ ALrZree

OO, e Garard Neol/ey _
sl _ L8 rese Gz Chaybornry /eres

LY S >
_CP1.38 L£CULLY, Flenes
NOTE: If necessary, you may attach an gddendum to the application listing additional officers and/or directors.
13. X | "g >> .

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

n Jean-Yves BOUFFAGLT
{Typed or printed name and capacity of person signing application)




ATTACHMENT TO

“APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 3
TRANSACT BUSINESS IN FLORIDA” Lo

Or

POTAIN CORPORATION
State of incorporation: DELAWARE

[5™ director]

Director: Dale Stoddard - - ]

Address: 202 Devenwood Drive

St. Simeons Island, Georgia 31522

82 :2lHd 5270r 66




State of Delaware

- Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE , DO HEREBY CERTIFY "POTAIN CORPORATION'" IS DULY

INCORPCRATED UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL _CORPORATE EXISTENCE SO FAR AS THE
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RECORDS OF THIS OFEICE EHOW, AS OF-THE FLF DAY OF JULY,
A.D. 19995 —=. =~ =
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AND-T DO HEREBY FURTHER CERWIFY THAT
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Edward |. Freel, Secretary of State
3048616 8300 AUTHENTICATION: 9866198

991290182 DATE: 07-15-99



