TO: Registration Section
Division of Corporations

SUBJECT: | EnNE e ; RosCELE T @OVPMENTS Ine_,

(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 Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call:
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Enclosed is a check for the following amount:
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE ST. ATE OF FLORIDA.
. V%

) EnMELcEr o s e Eaoiement, INC .

(Name of corporation; must include the word “INCORPORATED”, “COMPANY 7, "CORPORATION? or
words or abbreviations of like import in langnage as will clearly indicate that it is

natural person or partnership if not so contained in the name at present.)

a corporation instead of a
2.
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. 3.
(State or country under the law of which it is incorporated)

O 2. /8, /1994

5. N\ Cewrrroac
(Date of incorporation)
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(Duration: Year corp. will cease to exist or “perpetual”)
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(FEI number, if applicable)

s in Florida. If corporation has not transacted business in Florida, insert ;'
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
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(Current mailing address) :
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ToEwey T o eeeaer T ANO AT (DR NG
(Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida)
9. Name and street

address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
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10. Registered agent’s acceptance:

Having been named as registered
designated in this application,
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agent and to accept service of process for the above stated corporation at the place

I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and I am familiar with and accept the obligatio osition as registered agent.

11. Attached is a certificate of existence duly authenticated, not more
the Department of State, by the Secre:

s prior to delivery of this application to
tary of State or other official having custody
under the law of which it is incorporated.

of corporate records in the jurisdiction
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R Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: “ e TS MY CGre e

Address: VO HOS JDH@D\’ (}A\L .
Lamoo, FU 25asyyN _
Vice Chairman: ___Sve? Co. M cGrenee -
Address: IOHOE “owecy e Ly, .
oo, U a5y -
Director: =
Address: —— .
Director: . s —
Address:
B. OFFICERS
President: 6‘-‘:4::-\-'? 5. ™M Q’C:*EHE& =
Address: IORNOS orneny Cr. b,
Lames, w535 E‘f—x” =
Vice President: Sooy G Y CCreves o g—:‘é =i
Address: LOHOE  Onmoy Ome Ly, = %E = ;
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Secretary: . r;;ﬂ 2
Address: =
Treasurer:
Address:
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NOTE: If necessary, you may atta ication listing additional officers and/or directors.
el

(Signature of Chairman, Vice@wcfﬁcer listed in number 12 of the application)
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3 ISSUANCE DATE: 11/19/2001
Secretary of State REOURST NUMBER: 838

Division of Business Services

0-0702_ )
TELEPHONE CONTACT: (615) 741-6488

Ei CHARTER/QUALIFICATION DATE: 02/08/159%4
312 Eighth Avenue North R %c RRIE

6th Floor, Williami R. Snodgrass Tower CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 0275548

Nashville, Tennessee 37243

TO:

PHOENIX EQUIPMENT COMPANY

23COTT MCGENEE

8080 ULMERTONRD

LARGO, FL 33771 - -

JURISDICTION: TENNESSEE

REQUESTED BY:

PHOENIX EQUIPMENT COMPANY
%5COTT MCGENEE

8080 ULMERTONRD

LARGO, FL

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

33771

IS A CORPORATTON DULY INCORPORATED UNDER THE LﬁW OF THIS STATE WITH DATE oF

INCORPORATION AND DURATION AS GIVEN ABOVE

THAT ATL, FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE

EXTSTENCE OF 'THE CORPORATION HAVE BEEN PAID;
THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED

WITH THIS OFFICE;

THAT ARTICLES OF DISSQOLUTION HAVE NOT BEEN FILED;

AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED
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FOR: REQUEST FOR CERTIFICATE

FROM:
TENNESSEE PROCE%SING EQUIPMENT, INC

8080 ULMERTON
LARGO, FL 33771-0000

554458

ON DATE: @ymda
M X
RECETVED: szo .00 sdho

" TOTAL PAYMENT RECEIVED: $20.00

RECEIPT NUMBER: 00002961015

ACCOUNT NUMBER: 00379859

A Dt

RILEY C. DARNELL
SECRETARY OF STATE



