{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[J Pckupr [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M RIBTRANENOL

200103794182

BESD407--01041 -

kS

470, 0
2

= e

=z

A

oy m

)

=

™~

™~




COVER LETTER

TO: New Filing Section
Divigion of Corporations

suBJECT: Louisiana Lift & Equipment, Inc. dba Allift Equipment
(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 conceming this matter to the following:

Terry McClure o B
(Name of Person) ;‘c% .l i
K — -
Louisiana Lift & Equipment, Inc. dba Allift Equipment T E e
(Firm/Company) 2% £ M
P. O. Box 3869 2T O
(Address) ‘c;—_,o"; ™
Fo e I
Shreveport, La 71133-3869 o ™
(City/State and Zip code)

For further information concerning this matter, please call:

Terry McClure at ( 318  631-5100 ext. 248
(Name of Person) (Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is & check for the following amount:

[/1870.00 Filing Fee [[]$78.75 Filing Fee & [_]$78.75 Filing Fee & [__] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Siatus &
Certified Copy
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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Louisiana Lift & Equipment, Inc. .

(Enter name of corporation, must include “INCORPORATED,” “COMPANY,” “C
"Inc.,” "Co.,” "Corp,"” *Inc,” "Co,” or "Corp.")
|

ORPORATION,”

Allift Equipment

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
| , Louisiana
[

5, 72-0893905
(State or country under the law of which it is incorporated)
4. August 28, 1980

s perpetual
(Date of incorporation)
| ¢ May 1, 2006

(FEI number, if applicable)

(Duration: Year corp. will cease to exist or “perpetual”)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

» 6847 Greenwood Road, Shreveport, La 71119

(Principal office address)

P.O. Box 3869, Shreveport, La 71133-3869

(Current mailing address)

. engage in sale or rental of forklifts, other heavy equipment, and any lawful activity.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Kurt W. Tape

= —
Ty =
. 2o
Office Address: 209 Blue Lake Road %% =] F;
W ]
Santa Rosa Beach Florida 32499 :ﬁi‘é £ m
- 0 m
(City) (Zip code) 2= I
. LR
10. Registered agent’s acceptance: %:’og N
Having been named as registered agent and to accept service of process for the above stated corporation aﬁe place
designated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity. 1
Surther agree to comply with the provisio,
and I am familiar with and a7epﬂ th

/

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

-




12. qués and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:
Address:
I Vice Chairman: ? - %
' Address: e -\
. ess: - i
=0z
:nj_/% L |
(f{\']\ v L \\ LR}
Director; ‘“E? T @_
T
w ——
Address: % _;‘ g::
i
S ™
Director:
Address:
B. OFFICERS
Presiden: @MY 1. Tape
| Address: 324 Aspen Lane
[

Covington, La 70433

Vice President: JONN J. Mulligan

Address: 245 Fairfield Oaks Dr.

Madisonville, La 70447
seoretary: ShArman Stockstill

Address: 424 Aspen Lane, Covington, La 70433
Treasurer:. Ot€PNEN H. Crosby

Address: 436 Grand Oaks Dr., Shreveport, La 71106
.

. NOTE: If %s?ry, u may attach an addendum to the application listing additional officers and/or directors
13,

S-17-077
14, Larry T. Tape-President

(Signature of Director or Officer lisied in number 12 of the application)

(Typed or printed name and capacity of person signing application)




| Jay Bardenne

SECRIETARY OF STATIE

N/ -gjec/m/(m?f of Hate, of the Slale of Loudsiana, I do /wwd(l/, rgeqﬁfr/, leel

LOUISIANA LIFT AND EQUIPMENT, INC.
A corperation domiciled in SHREVEPORT, LOUISIANA,

Filed charter and qualified to do business in this State on
August 28, 1980,

I further certify that the records of this Office indicate
, the corporation has paid all fees due the Secretary of
¥ oy State, and so far as the Office of the Secretary of State is
45 concerned is in goed standing and is authorized to do
business in this State.

I further certify that this Certificate is not intended to
reflect the financial condition of this corporation since
this information is not available from the records of this
Office.

n- NOF 1002

Tn les ﬁ}m.w(y m/re'ie(fj S heve hereunto sef
ny Srand and caresed the Seal 0/ niy ﬁ//fk{;

fo be affived al fhe (@'/(y of Perlon g?mrye o,
May 7° 5007

) e

MBU 33131&620D

CERTIFICATE S5 102 PRINTED SEAL (Rev. 11/06)



