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COVER LETTER

TO: New Filing Section
Division of Corporations

jp\? Eouipme L‘Jt 6&( VILES "IL_\C,.

Name of corp&-ationr- must include suffix

SUBJECT:

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 concerni is matter to the following:

Jwenes Yl ps

Name of Person

\-T—)\D %amnw\c;_ll Qe\fvncee NS

Hitm/Compan
IDRD Cu press P?\Lxuu H219
Address
I escmmee. -l:( 51“_"Oq
City/State and Zip code

\V‘\”Deomoéwv @_tetalgzo. CoM
E-mail address: (to be ysed for future annual report notification)

For further information concerning this matter, please call:

Deayuin Al Ps (BT 41731229 ' .

Name of Person Area Code & Daytime Telephone Number ] =

= o

; L oW
STREET/COURIER ADDRESS: MAILING ADDRESS: Ly %’E o
New Filing Section New Filing Section mg';;
Division of Corporations Division of Corporations = ’ﬁ-q‘f'
Clifton Building P.O. Box 6327 S ‘;:E
2661 Executive Center Circle Tallahassee, FL. 32314 =R

55

Tallahassee, FL 32301

Enclosed is a check for the following amount:

$78.75 Filing Fee & .WS Filing Fee & DSS?.SO Filing Fee,

70.00 Filing Fee .
EF D Certificate of Staws Certified Copy ‘ Certificate of Status &
: Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 20, 2011

JAMES PHILLIPS ,
1080 CYPRESS PARKWAY #212 RECEIVED MAR -q 204

KISSIMMEE, FL 34759

SUBJECT: JRP EQUIPMENT SERVICES, INC.
Ref. Number: W11000003761

We have received your document for JRP EQUIPMENT SERVICES, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

A certificate of existence or a certificate of good standing, dated nc more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please call (850)
245-6973.

Claretha Golden
Regulatory Specialist Il
New Filing Section

Letter Number: 911AQ00001740

www.sunbiz.org
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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 CORPGRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) *’\ EQDIDMCJ+ “vices, 1dC -

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.,” "Corp,” "In¢,” "Co," or "Corp.")

JRBY &

o Sexvices LUC.
(If name unavailable in Florida, enter alternate corporate name adoptcd for the purpose of tmnsacnng business in Florida)
2 Vel liave 3. AR 25 LA
(State or country under the law of which it is incorporated) (FEI number, if applicable)
L)
4. 1L-28-2010D 5. DﬁVDC+UbO]
{Date of incorporation) (Duratfon: Yeal corp. will cease to exist or “perpetual™)
6. f\léu e
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability)

1 AID Nider Kowd _Bmv&r—{llmwc

[a404
(Principal office address)

LORD (_'u'DYESS-P\Lu\lL; 212 Minsmmee 1 24757

{Current marﬂflg address)

8. ?Ql)lbw\ﬁd‘\' P Ao pahl, \ﬁ'ﬁbl‘)\ﬁ\bﬁﬁw\b] U 2
(Purpose(s) of corpora‘:on authorized in home state or country to be c@ed out in state of Flonda) — zé',m
= ‘
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) £ Qg*
1 M
Name: ’BCK\LII\—“{-\?L‘\ H\% ol %’;@
> B
office Address: A \pl '%DMh%v# V. ; %"5
\LlSﬁIMMCF_ ,Flonda?)LL—!L\! p r- 3 ="
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative 1o the preper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

0@#@@%@

{Registered agent’s signature)

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 . SEGRE famnil
o o N
Address: 20” HAR "i AH '0: 102

Vice Chairman:

Address:

Director:

Address:

Dircctor: CX;_M( ) ’P»\‘\\\D:)
nawes: (DB C\Dreas Pl y. #9197
\iaainmee, £1. 347959
B. OFFICE
President; RSDCL\ULHQ N\\AV\L_.’R\‘.\\; Pt)
Address: \bgo Cix'p/&b@ l)\qu 12
issivhmer, £ 7 24755

Vice President:

Address:

Secretary: I)CDLLLLH MWV ﬂ\‘l \\«‘t 24
adarss DO Ct-)'bv(:\sf: Ly #9) Yoo mmee {1 2459

Treasurer:

Address:

NOTE: If necess ou may attach an addendum to the application ligfing addifionat officers and/or-djrectors.
[)
3. dwﬁu M e N Qs

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony vided forins.817.155, F.8.
14, coatin My /—plm W\ PO

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

X, JRFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELANARE,

DO BEREBY CERTIFY "JRFP EQUIPMENT SERVICES INC." IS8

DULY INCORPORATED UNDER THBE LANS OF THE STATE OF DELANARE AND IS

IN GOOD STANDING AND HAS A LEGAYL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF TRIS OFFICE SHOW, AS OF THE FIRST DAY OF MARCH,
A.D. 2011.
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4819558 8300

110243969

You may verily thia certificate onlipe
at corp.delaware.gov/authver.as.

= W. Bullock, Secretary of State  ———y
AUTHENTY CATION: B582777

DATE: 03-01-11



