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COVER LETTER

T(: New Filing Scction
Division of Corporations

SUBJECT: ' Murray Equipment Inc.
{Name of corporation - must include suttix)

Dear Sir or Madam:
The enclosed “Application by Forcign Corporation tor 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.
Pleasc return all correspondence concerning this matter to the following:

Judy A. Ashby

{Namg of Person)

Murray Equipment Inc.

(Firm/Company)
2515 Charleston Place
(Addrcss)
Fort Wayne, IN 46808
(City/State and Zip code)
77
Fo 3
For further information conceming this matter, please call: ;: ‘ <
-, =t
L .
‘:"’;;fﬁ'.'_ x "‘.a {
Judy A. Ashby at ((260 ) 484-0382 X 3110 £ o~
(Name of Person) {Arca Code & Daytime Telephone Numbcﬂ?f"f - 1
P = *Wr
v ;1.? AR
STREET/COURIER ADDRESS: MAILING ADDRESS: -
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, F1, 32314
Tallahassce, FL 32301
Enclosed is a check for the following amount:
[ $78.75 Filing Fee &  (J$87.50 Filing Fec,
Certificate of Status &

@ 570.00 Filing Fce  1$78.75 Filing Fee &
Certificate of Status Certified Copy
Certified Copy




. M’PLICA’I‘ION BY FOREIGN conmnmtow FOR AUTHORIZATION TO TRANSACT

e o 'BUSINESSINFLORIDA

. N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A F‘OREIGN CORPO!L-ITION TO TRANSACT BUSINESS IN THE STATE OF F[.ORIDA

i. . Murray Eguipment Inc,
. (Enter nume of corporution; must include "INCORPORA'I‘ED" “COMPANY." “CORPORATION,”
I" II]'le n "CO " ”Com'" M‘nc n NCO n Dr !Corp |l) )

Mooy Eqiyey T,M./Toh‘ Lo\ S\!FJCAJ

(if nanie vnavallable in Fiorida, enter alternate corporute name adopted for the purpose ot transacting business In Floridu)

2, __Indiana 3. 35-1051878
{State br country under the law of which il is incorporaled) (FEL number, §f appllcable)
~1/25/1960 5, Farpetual
{Durstion: Yeur conp. will cease to exist or “perpetuai™)

- {Date uf incerporation)

(Date first transacted business in Florlda, If prior ta regiatration)
(SBE SECTIONS 607.1501 & 607.1502, F.8., to deterniipe penalty linbility}

2515 Charleston Place, Fort Wayne, IN 46808
(Ptinclpal office address) : ':'g‘i”‘. ~
Bame = ¥ =
(Current mailing nddress) S = ey
SE T
sales solicitation - LTI
ALY (Purpose(s) of corporation authorized In home siate of country to be carried out in state of Florida) ,53 & g T
8 4
N (714 M NS
Namn and street address of Florida registered agent: (P 0. Box NOT acceptable) Doi e S st
B3 &
Lot [y
el -

COIDOIatZLDH Service Company

Sk
.70 Name:
S lomce Add:ess 1201 Hays Street
'.-:- :;‘ ._ . Tallahassae ,'Florida 15301
(City) (Zip codo)

LR
N s
1

R I 0 Regist’ered ageat's receptance:
pving been numed as registered agent and lo accept service of process for the above stated ¢ arparal!an at the pluce
désigiated in this applicatlon, I hereby accept the appointinent as registered agent and agree ta act in this capacily, 1
Fther agree to comply with the provisions of all statutes relative to the proper and complete perforinance of my dnties,

ahd l “in familiar with and accept the obligations aof iy position ns registered agent,

=z

. R ‘ {Registered agent’s signature)
H - Altached s a centificate of existence duly authenticated, not more thar 90 days ptior to delivery of this application to
thd Department of State, by the Secretary of State or other official having custady of corporate records In the Jurisdiction

untfgr the law of which it is {ncorporated.
12 Namcs and business addresses of ofticers and/or directors;




cae

J - L)
A. DIRECTORS

Chairman: Steven M. Murray

15605 Bald Eagle Way, Huntertown, IN 46748

Addreés:

Vice Chairman:

Address:
Director: Daniel J Murray
Address: 4622 Claremore Chase, Fort Wavne, IN 46845
Director: F. David Musselman
Adidress: 10725 St. Joe Rd., Fort Wayne, IN 46835
=P
5 =
B. OFFICERS E B0
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President: Steven M, Murray w7, en [
rh(l
g
Address: same as_above — = ﬂ"ﬂ
o — e
2 -
T
e -

Vice President:

Address:

David Musselman and Judy A. Ashby

Secretary: F.

Address: same as_above 6022 Aragon Dr...—Eort-Wayne,—In 46818

Treasurer: F. David Musselman

Address: same_as__ahove

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

13, . Dy
ignature of Diretor or Ofticer listed in number 12 of the application)

14, Judy A. Ashb’vﬂ Secretary A-L5 10

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




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:
I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,

the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that
MURRAY EQUIPMENT INC

duly filed the requisite documents to commence business activities under the laws of Statc of Indiana on January 25, 1960
and was in existence or authorized to transact business in the State of indiana on February 25, 2010.

[ further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

been filed or taken place.

In Witness Whereof, [ have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Twenty-Fifth Day of February,

2010.

odd

TODD ROKITA, Secretary of State
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