(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pekup [ war [ ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer.

Office Use Only

Floooooos/p 3

NRMFTRIIAT

600187748226

—
—
—
[
e
—y
(]

i

i
st
—a
—
—

— R0 ARTE TS




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: N\G-'\ﬁ(‘\u-\ N oad\ o T{_L\r\hb\ac\\q_s VA

Name of corporation ,r)nust 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 Geod 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:

S\'\E Uy % AL L

1
Name of Person

VN o dart o\ A o AMaa T le danole G\'\‘KS VNS

Firm/Company

WY TalRecaet cae) De

Address

(\Novreis v\ e N C 218560
City/State and Zip code

2bunce @ A A (o

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sheory Bunce o (ANQ ) 3B D- OOSO

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
EF70.00 Filing Fee @5878.75 Filing Fee & D $78.75 Filing Fee & |:|$87.50 Filing Fee,

Certificate of Status Certifted Copy Certificate of Status &
Certified Copy



11/1242010 11:23 #345 P.001/001

From: .

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
“Len caN\s G 3, I

Moders et Wand Ao
\Enter name of corporation: must include “INCORPORATED,” “COMPANY." “CORPORATION

"Inc.,” "Co.,,” *Comp," "Inc," "Co,” or "Corp.™)

1.

(If nante unavailable in Florida, enter altemate corporate name adopied for the purpose of transacting business in Florida)
3. . B -\NH%Q 30
(FEI number, if applicable)

2, Nef“‘\ CarmViAe -
($tate o country under the law of which it is incorporated}
4. V- s Vs 5, Der ;)n..\'\nu\
(Date of incorporation) {(Dusation: Y ear corp. will ceass to exlst or “perpetual”)
6, :
' . (Date first transacted business in Florida, If prior to registration)
] (SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine peoalty Hability)
Wy TeeaetenoeN B yverncisvile N 2T8¢s
(Prinmpal oflice addness)
W TInahraetin e ()f v‘\f\ow\s\; \\g N é.”"(:.%(e
{Current malling address)

g 58N peedera o\ \r\c- A\ o Sa M'vw+ ey -
(Purpose(s} of corporation authorized in home state or courhy to be chrried ot in state of Plorids) E "(I_,' _:.’
- N ; S i
9. Name and sreet address of Florida registered agent: (P,O. Box NOQT acceptabie) % £ C-Ef
: L -
Name: Anal e Ha At I

. * - (“‘ N
X ey o
‘ OMfice Address: P Y 0"-1 e s (—;\" . . gcn oz
‘ , BJE o
‘\'c»r\&s uL - _Fmdﬂﬁ.g“‘\\\c&-y&f\)— oF  ~

: (City) (Zip codo) S

10. Registered agent's acceptance:
designated in this application, 1 hereby accept the appointment uy reglstered agent and agree to act i1 this capactty. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

Having been numed as registered agent and fa accept &ervke of process for the above stated corporation af the place
nt the obligaﬂom of my pn.sll!aﬂ as regl.r!ered agem.

and I am famitiar wit)y gnd-a

( chtsm'cd agent’s stgnalure)

11, Attached is a certificate of existence duty aut'hcmicaied. ot mare than 90 days prior to delivery of diis application tv
ihe Department of State, by the Secretary of Stats or other official having custody of corporate records in the jurisdiction

! under the Jaw of which it is incorporated.




-I 2. Narnes and business addresses of officers and/or directors: [43’1509__:f:‘1 _ ) ,l;'}

' 'A. DIRECTORS A 55 5 Stz
Chairman: WOR/DA
Address:

Vice Chairman:

Address:

Director:; gu oA T v\g\u\g__,_\- -
Address: N3 Eoond Pc ~\ L
N. Syvmenss WY \aava

Director: S o % t— A R\,__,.A\-

Address: WS L\\VM)\'\ 2 e 0*’
{V\ONTSJ.‘\\Q; NC 31 8e=

B. OFFICERS

President; ja A V\“B\-SU‘—\_/ j r
Address: Mg g K@ A po N @ok

N. Sy raCusa NY  \Rave

Vice President: S o™ L (\3\9‘4—‘\_
Address: \\3 ——x—’\'\"‘r(\k-\‘:ov\& \ Bt‘

Aew gyt \\-e/ M o &7 S oD

Secretary:

Address:

Treasurer:

Address: {

NOTE: If necessary, you may attach ay a to the a@g additional officers and/or directors.
13. /\ A
/

ignature of Direct

The officer or director signing this documeny (and ho is listed in mber 12 above) affirms that the facts stated herein
are true and that he or she is aware that false ikforfnation submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155,F.5.

14, S C,B\\Y #( E v‘\a\\g«“_

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



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby

certify that
MATERIAL HANDLING TECHNOLOGIES, INC.

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 6th day of January, 1992, with its period of duration

being Perpetual.

1 FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as

of the date of this certificate.
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IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 11th day of November, 2010.

Glwne £ Nppadalt

Secretary of State

Certification# 90957120-1 Reference# 10339746-ACH Page: 1 of 1
Verify this certificate online at www.secretary.state.nc.us/verification




