Fo*lo_ooooo 108

Division of Corporations
Public Access System

E]ectromc Fllmg Cover Sheet

Note:; Please print tlns page and use¢ it as a cover sheet. Type 'rhe fax audlt
number {shown below) an the top and bottom of all pages of the doocument.

(((H07000006118 3)))

g T

HOTO000084 183ABCK

Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from this
page Domg 8o will gmerate another cover sheet,

e SN — e e
[aadi A1 ~{
— e
Ta: FRel e
Divimion of Corporaticns : He-ZT
Fax Number : {as0)ao0s-~0381 A, —_
. . fo - [we) l—
Fromi . e m
Acocount Nama 1 C T CORPORATION SYSTEM Tl 2 )
Acgount Number : PCAOOOI00023 P e
Phone : (850)232-10972 2
Fax Number : {B50)B878-5926 = @

T T T R T

FOREIGN PROFIT/NONPROFIT CORPORATION
CMF Leasing Co. '

Certificate of Status

Electronic Filing Menu Corporate Filing Menu

G19.222858 8r:5T Z882/88/18

Sa/1¢  Jovd JM0D 1D



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 607.1503, FLORIDA STATUTES, THE FOLLO WING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. CMPF Lewing Co.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
.II'IC.,“ 'Ca.,. "COI'P," “Inc,u ilco.! or "CD“’-‘)

(If namo unsvailable in Florida, enter alternate corporeie name adopted for the purpose of raRsacting business in Florida)

2. Dalaware 3, 47-0645401
{State or country under the law of which it is incorporated) (FEI number, if applicabie)
4 2/ 2\/ 200t 5. Perpetual
(Dato of ipcorporation) (Duration: Yesr corp. will crase 1o exist or “perpetual™)
6. 12/31/2006

{Dare flrst transacted business in Florida, if prior to regfstration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., b determine penalty liability)

- 7. 1000 Kiewit Plaxzs, Omaha, NE 62131

(Principal offico address) .
SUTDS
(Current mailing address) )
Ten =2
AN
8. Construction and mining equiptment rental and leasing. ' — 3
(Puspose(s) of carparation authiorizsd in bome steie o country to ba camried outin state of Floridn) — 0 = -
9, Nure and sireet address of Florida registered agent: (P.O. Box NOT acceptable) G o
. : e m
Name: G T Corporstion System Tt E O
Office Address: 1200 South Pine Jaland Road R~
2 xR o
Plantation , Florida 33324 - 3
(City) ; (Zip code}

10. Registered agent’s acceptance:

Having been named as registered agent and o acceps service of process for the abova stated corporartion af the place
designated in this application, I kereby acceps the appointieni as registered agent and agree 1o act in this capacity. I
SJurthar agree to comply with the provivians of all statutes relattve 10 the proper and compizie performance of my duties,
and I am familiar with and accept the obligavions of my position as registered agent.

C T Corporation System q a. Ayala
2 z Assigian Eecretary

(Registersd {gcnt‘s signature)

11. Aftached is a certificate of existence duly authenticated, not more than 90 days prior to defivery of this application to
the Departmient of State, by the Secretary of Btate or other officlal having custody of eorporate records in the jurisdiction
under the taw of which it is incorporaied.

12. Names and business addresses of officers and/or duectors:
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A. DIRECTORS
Chairman:

Address:

Vice Chairman:

Directar: Bryce B. Growcock
Addresg: 1000 Kiowit Plaza

Omahs, NE 68131 -
Director: [
om &
Address: e -
' ol -
AN
iR N iTT
B. OFFICERS SEB ATTACHMENT ;_‘ﬁ PR 0
L} :‘4 ——
Presidens Bruce E. Grewcock o T
% ™ [#x}
Address; 1000 Kiswit Plaza ; - @
Omazha, NE 68131
Vico Prosident: Michnol J. Plechodki
Address: 1000 Kiewit Plaza
Omaha, NE 68131
Secretury: Michesl F. Norton
Address: 1000 Xiewit Plaza, Omahs, NE 68131
Treasurer: Stephon 8. Thomas
Address: 1000 Kiewit Plaza, Omaha NE €8131
NOTE: Ifn QU ma addendumn to the application Uisting additional officers and/or directors.
13, ‘
(Signature of Biveotorer Officer listed in number 12 of the application)

14, Michese) F, Noston, Secretary
(Typed or printed name and capacity of person signing application)
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Attachment ta Florida
Officers & Directors

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Busingss Address:
City:
State: -
ZIP Code:
Full Name:
Officer/Divector:
Officer's Title:
Director's Title:
Busginess Address:
City:
State:
ZIP Code:
Full Name:
Ofiicer/Director:
Officer's Title:
Director's Title:
Buginess Address:
City:
State:
Z21IP Code:
Full Name:
Officer/Director:
Officer’s Tide:
Director's Title:
Business Address:
City:
State:
ZIF Code:

Tobin A. Schropp
Officer
Vice President

1000 Kiewit Plaza
Omaha

NE

68131

Michael J, Whetstine
Officer

Controller

1000 Kiewit Plaza
Omaha

NE

68131

Timothy §. Riley
Officer

Asslstant Controller

1000 Kiewit Plaza
Omaha

NE

68131

Donazld J. Fibich
Officer

Assistant Secretary

1000 Kieswit Plaza
Omaha

NE

68131
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The First State

I, HRRRIET SMITH WINDSOR, SECRETARY OF STATE OF THF STATE OF
ODELARARE, DG HERFBY CERTIFY "ONF LERSING C2." IS DULY
INCORPORATED UNDER TEE LANS OF THE STATE OF DELANARE AND IS IN
GOOD ITANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS YHE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF JANUARY,

A.D. 2007,
AND I DO HHREBY FURTHER CERTIFY THAT YHE FRANCHIBE TAXRS

HAVE BEEN PAID YO LDUTE,
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Harriet Smith Windaar, Secratasy of Stam
AUTHENTICATION: 5331956

DATE: 01-05-07
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