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COVER LETTER

TO: New Filing Section
Division of Corporations

suBsECT: M /)faﬂil"‘di \S@rv{ce I"‘C

(Nammo/of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existenee,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concemmg matter to the following:

(I Shadric

ame of Person)

Smc Praglive Jecvice -
\? (Firny/Company) C ) ’

Lo Box_ 219

(Address)
Wﬁjﬂk ﬁjé?c’:_féh /4 Lq ama 35’37}/
' (CltyiState and Zip code) i e .

For further information concerning this matter, please call:

Gene Miller L F59 25Y-2295

(Name of Person) {Area Code & Daytime Telephone Number)
;H oy B3
STREET/COURIER ADDRESS: MAILING ADDRESS:— = <
New Filing Section New Filing Section 1% fff =
Division of Corporations Division of Corporation§™ =7 & i
Clifton Building P.O. Box 6327 ,_w; ‘:' =
2661 Executive Center Circle Tallahassee, FL 32314 ‘_ 7]
Tallahassee, FL 32301 o IO R,
SL =
Enclosed is a check for the following amount: _ ST
[ 1870.00 Filing Fee WSTSJS Filing Fee & $78.75 Filing Fee & [__] $87.50 Filing Fee,
Certificate of Status “Certified Copy Ceftificate of Status &

Certified Copy
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AXF 08 06 02:32p  Gene Miller T 8504983131 p2
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L SME Drggline  Scevice Tne

(Enter name of corporation; muit inchide “INCORPORATED,” “CO}’\:!PANY * "CORPORA’HON »
“}nc.,“ “Cﬂ.,“ “CDIP,“ "Inc," “CO or nCOI]} H)

Smens8 o< L

{If name unavailable in Florida, enier alternzte corporate pame adnpted fo-: the purpase of 1 tramsactmg business in Flonda)

2. Alabarmea s 985321 926Y
{Stete o country under the law of which it is Incorporated) (FEI number, if applicable)
“__7-25 0l s __freagpetas]
{Date of incorporation) {Dutetion: Year corp. will cease to exist of “perpetual™
6. -

{Date first transacted business in Florida', ii; ;nor tore gisﬁtion)
{SEE SECTICNS 607.1501 & 607, 1502 F.5., to determine pepalty liability}

WL 1P C&r.—c\g;u\‘fwswa R et 15/9(,‘]“0»\ AL 357477

{Principal office address)

/9-{'7' fuy ?/’3 b\/&s“i“ ig!GCffOb\. AL 35—/37[7/

¢Current mailing address}

8. ;CMfWM‘{‘ ey ““!‘&“GHC:E Q'/E%SQCLa

{ydrpus (s) of corporation authorized in home state or country to'be carried out in state of Florida): > {7 -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : ‘_4 = 1
=& b
Name: MRAT.  Jeevices ,Fne "z 3% = F
a 13t m
Office Address: 2. 1 D1 L)Lc: e pﬁ/‘( {ﬁ!"y SL”‘" - = o
o
We s Ton Florida 3333 ] 35w
(City) (Zip code) =5 o1

10. Registered agent’s acceptance:

Having been named as registered agent and o gecept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this eepacity. I
Jurther agree to comply witk the provisions of all stxtules relative to the proper and complete performance of mny duties,
and I am farnilfiar with and cccept the obligations of my position gs registered agent.

5/ ¥/ ot ,
Lisa Reeves Assustant Secretary

agent’s signature]}

11. Attached Is a certificate of existence duly aunthenticated, not more than 9€ days prior to delivery of this application to
the Depastment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
urder the law of which it is incorporated.

-



12. Names and business addresses of of{icers an&fcr directors:

A. DIRECTORS

Chairman; Gz':he,__ paars (e

adess: 224 Yl haves \nrq | _ 7 . -
A Stk e £y 40353 i |

Vice Chairman: A3 ‘S[’\%{rfﬁz I S R
Address: 37 ‘f(ﬂ G’(JM!“\ _{’U\-""‘\ /EC/ o | ) B N

et B oc‘{‘ov\ AL 357007
Director: “TO~i 5&\& o/ruf Z

Address: Y Yl érn@(zm. —E“tidk ’(7_@/

Wwest 6 afjfbu AL 3571?7 ,
Director: /‘/5“"—6—‘1 M ”cf . - - e

Address: 22 Lf /Zi‘(KL\Q-U& L\-/C? ?% g

rr Sheclng ¢, 4353 == 2 o

7 Ea—
B. OFFICERS P
President: (;ﬁ"‘—ﬂ /m ’H} /6*" :;Ej £ O -
Address: 2.-2-"{ K—af’( {’\O‘be"\ ‘./\/d‘.? ;‘E; f.n
AT Steclin, K., Y0353
Vice President: 5—) 30I4Gﬂ/ﬁ & /( ,
Address: ?7 L/(ﬂ &' ‘g i‘(‘a"\.{\@‘-—/h ’Ea/
west Blocton 4L  3518Y

Secretary: /7-0/‘" _SI\Q Jf—IC K L . -
- 39200 GeAlidan Py et Bloctoen, AL 3518¥
Treasurer: 7‘0/“’ 1 jl'\a &[ riC K ) ) ) _ _ a
Addrces: 1990 (Gritlaton B st Blclon 40 35187

NOGTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
% - - PR EE - - 7
13 o~ f - ’ S : -
/

ignature of Director or Officer listed in num:;?' 12 of the application)

14. G-c:ne, /ﬂ;”ct" /&n:_s, cn‘"f‘

{Typed or printed name and capac:ty of person signing apphcat}on}




Nancy L. Worley

P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Nancy L. Worley, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on £ile in this office
disclose that SMC Dragline Service, TInc. incorporated in Bibb

County, West Blocton,

Alabama on July 25, 2006. I further
certify that the records

do mnot disclose that said SmMC
Inc. has been dissolved.

Dragline

Service,
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In Testimony Whereof, I have hereunto set my hand

and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

August 10, 2006

7}7%%

Nancy L. Worley Secretary of State o

Date




