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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: mn L

(Fame 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:

LeAnne D, Scot , Lontroliee

(Name of Person)

Dejenhion Wl& T,
{Firm/Company)
115 Exterprise Drive  Suke &
(Address)

Pend erqrass (a 20567

(City/State and Zip code)

For further information concerning this matter, please call:

LeAnae O Dot

{Name of Person)

at (10l 1932448

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

[C1$70.00 Filing Fee [} $78.75 Filing Fee &  []$78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy .



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 STATE OF FLORIDA.

1. VDNe e Nowm T o ome o Secotee. T we.
(Enter name of corporation; must include “INCOR}ORATED,“ “COMPANY,” “CORPORATION,”
"]nc"ll llco"ll llCOI_p!II Illnc,ll "Co!l! Or "COrp-l‘l)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. O amsace 3, SN\ - OBEAT\AON,
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, T Dotuoey N2 oA 5. DA
(Date of incorporfhion) > (Duration: Year coﬁ. will cease to exist or “perpetual’)
6.

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

5 19 Crossan (ourt  Landenberg , PA 19350

(Principal office aa'dress)

19 Crossan (A fanderdoers PA 535D

1
t

(Current mailing-address) —
S B ‘
5. Dale Tagraliarmn and seedice ¢ Deveniimn Eay {pment 0 =
(Purpose(s) of corporation authorized in homesate or country to be &ried out in state of Florida) § ;{’] m "’é"} .
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ﬁ% o r“‘ :{
. - i ;;
Name: 14 . . :1“:‘:1 = :.“ 3 -
o L,
; ™ , :
Office Address: A13) EKCLU'INU Pafw Dr, §S+64 g?., — £::
UM o &

Wcshn , Florida 2,2&3]

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ amn familiar with and accept the obligations of my position as registered agent,

NRA T Servies. Tt .
5% twgRrdd. /2 )R

(Reglhl:red agﬂ s signature)
Amy Purdy, Assistant Secretary
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. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Diirector;

Address:

Director:

Address:

B. OFFICERS

President: j\/\l.C,hJLEl R Hﬂm5

Address; I q C)’D“M CDW-‘

Landenberg , PA 19350

Vice President:

Address:

Secretary: V]G.I’Cﬂ M Hﬂ-eplls

Address: Iq CRDSSM Cuuw:l R Lﬂ!‘ﬂ’ﬂhb&!g,PA IQSSD

Treasurer:

Address:

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

13. Mo N Nansis

{Signature of Director or Officer listed in number 12 of the application)

v, Boaren M. Barmns | Secretary

{Typed or printed name and capaofty of person signing application)



- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "DETENTION EQUIPMENT SERVICE, INC."
IS DULY INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARF AND
I5 IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE IWENTY-EIGHTH DAY

OF JANUARY, A.D. 2008.

! . : . ga_.
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6341794

2325840 8300
080054634

You may verify this certificate online
at corp.delaware.gov/authver.sh

DATE: 01-28-08




