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Saptember 16, 2009

FLORIDA DEPARTMENT OF STATE

LICENSES ETC INC Dny of Corporations

r

SUBJECT: CES OF FLORIDA, INC.
REF: WDS000041570

We have received your dooument for CES OF FLORIDA, INC. and your check(s)
totaling 8. However, the enclosed dacument has not been filed and ia
being returned for the following correction(s):

The name of your corporation is not availabla in Florida. A&An out-of-state
corporation whose name ig net available must adopt an alternate corporate
name for use in Florida. The alternate corporate name must contain
"Incorporated,” "Company, “Corporatien,” "Ine.," "Co.," "Corp,"” “Ine,"
"Co," or "Corp." Please enter the alternate corporate name in the space
provided in number one of the application.

8imply adding "of Florida" or "Florida®" to the end of a nama is not
acceptable.

The alternate nama is not availlabla. Please choose a new alternate name.

The name and title of the person signing the document must be noted
beneath or opposite the signature.

Please return the corrected orlginal and one copy of your document, along
with a copy of this letter, within 60 days or your filing will ba
considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-69831.

Becky McEnight FAX Aud. #: H09000200949

Regqulatory Specialist II Letter Number: 309A00030526
New Filing Seotion

P.O BOX 6327 - Tallahassee, Flonda 32314

p2/86



4

#9/16/2089 14:48 2393314891 LICENSES ETC PAGE

HO2000200949 3

COVER LETTER

TQ: New Filing Section
Division of Corporations

sugecT: Commercial Equipment Service, Inc.
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,” or "Certificate of Good Standing'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:

Chrissi Jackson
Name of Person

Licenses Efc., Ing.
Firm/Company

15275 Collier Bivd, #201-300
Address

Naples, FLL 34118
City/State and Zip code

Elc@licensesete.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Chrissi Jackson at ¢ 239 4 777-1028
Name of Person . Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Dhvision of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Clrele Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
D $70.00 Filing Fee [:I $78.75 Filing Fee & |:| $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Cop Certificate of Status &
Certified Copy

H09000200949 3
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P.22
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITE SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. Commercial Equipment Sarvice, Ing.

(Enter neme of corporation; must inclnde “INCORPORATED,” “COMPANY,” “CORPORATION,”
.Iﬂﬂ..' Ico..ll ncm.p.n lel Ilco'l or lcom.ﬂ)

cesof Centead Florida [ Tne,

(If nurne unavelleble In Florida, eoter alternste corporats name adopted for the pﬁ-pme of transacting business In Florida)
7. Kentucky

3, 61-1270062
(State or country under the law of which [t is incorporatsd)
4, 00/27/94

(FEI mmnber, :T applicable)
{Dute of Incorporaion)

5, Perpetus!
6.

(Duration; Year com. will cease to exdst or “perpetual™ .

e first tremsactnd business In Florida, If prior to regixtration)
(SER SECTIONS 5071501 & 607.1502, T'.8., to determine ponalty Hability)
7. 1801 Mapleleaf Blvd, Oldsmar, FL 34677

(Principal offics address)
1801 Maplelaal Bivd, Qldemar, FL 34677

5
{Coment malling addross) C.

s, All iegal purposes

(Purpose(s) of corporation suthorizad in home state or country to be carrind oyt In state of Florida)
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9. Name and greet addresy of Floride registered agent: (PO, Box NOT acceptable)
' Name:  Chatles Vaught
Office Addresa:
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(g :oluy 91 43S0

1801 Maplelaaf Bivd

A4

>
Oldsmar

. Florida 34677 ____
(Clry) {Zip oode)
10. Registered agent’s acesptanes:

Having been named a3 regisiered cpent and o accept service of process for the above siied corporstion at the piace

designated b thls application, | hereby accept the appelntment as regivtered mgent and agree 1o act in this capuciy. T
Surther agree to comply with the provisions of{aXstatutes refative 1o the proper awd complete performance of my duties,
and 1 am familiar with and accept the ol tns

(Regirtaved agent's re)
11 Attached i a coctifioms of existence duly

Chngrles Vmgki ~Presicent

th not more than 94 days prior to dellvery of this application to
the Department of State, by the Secretary of Stats or other official having custody of carporate records in the jurisdiction
under the law of which it is incotpoated,

H09000200349 3
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1&*‘939@9 sddresses of officers and/or directom:;

A. DIRECTORS
Chalrmpn:

APPHU" L
LICEMSES ETC
S22 49£\EEQ

04 SEP 16

CRETAR
R AASSEE

TALLAH

A% 10: 37

TATE
{ U SR

PAGE 95/86
P.B1

Adddrenn;

Viec Chafrman;

Addresy:

Director:

Addroas:

Addreas:

B. OFFICERS
President: Cheries Vaught

Address: 1601 Maplgieaf Bivg

Dldsmar, FL 34877

Vice Presideny: David Stainbrecher

Addrees:; 13002 Rehl Road

Louigvilie, KY 40209

address: 0709 Chaln vy Court, Loulsville, KY 40201

Trowsurers 1IMothy Frias

Address; 10708 Chain lvy Court, Loulsville, KY 40201

NOTE: I necess agach an addendum to thy application listing sdditional officers and/or directors.

13,

(Sighature ufDimcm'r ot Offleer listed in number 12 of the application)
14, Chares Vaught | - Presideas
{Typad or printed namne and capacity of person signing application)

H050002002459 3
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Commonwealth of Kentucky 8/15/2009
Trey Grayson, Secretary of State

Division of Cowperations .
Busihess Fiings N -
P. 0. Box 718 . .

Frankfort, KY 40602 , Certificate of Existence

(502) 564-3490 .

htip/fwww,s0s.ky.gov

Authentication Numbar:  £5503
Visit hitp:f/apps, sos.ky.covibisinessiobdblioartyafidate agpx to authendcate this certtficate.

,.JW""" v m"”“"%v
I, Trey Grayson, Secretaryiof State fofthe Co‘tﬁ‘m awealth of Kentucky, do
hereby certify that accordmg to thg tecords m,ﬂu? gof the Secretary of State,

BB T
£ f “'
COWCIAUHQUWMEM sp.wrcﬁ; INC.
L \
"l s, 4 ﬁ,‘mﬂa
is a corporation dul;gmmorporated a,ni under wm pier 2718,
whose date of mcprpoiaﬁon is Septembcq 711994 and whose,ij)e;nod of duration
is perpetual. i~ .‘i }h ity #
o J ‘% " y »:'i f J

! further cerhfy &'i%tp]l fees and: p«:ﬁaguég owed to hﬁai&eerer‘ary of State have
been paid; that arhcles"oftdmsoluhoq Hayempt been ﬁledr and;fhat the most

recent annual report reqnﬁrpﬂ*by KRS 2‘7‘13 16;22(3’ Hais been delwered to the 3 ,
Secretary of State. e ; 5, 5,‘ . %ﬁ ‘Eon Z{—
et 4 37", o L
IN WITNESS WHEREOF, Ifqu%:dﬁrl{p Sty hand and affixed my ax L G
Official Seal at Frankfort, Kentucky, this 15th day of September, 2009, Mo = P
?’393 =
9% o«
e

g

b

Trey Grayson.
Sacretary of State

Commonwealth of Kentucky
85568 /0336325

H0900020092492 3



