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' COVER LETTER

TO: New Filing Section
Division of Corporations

supJecT: United Equipment Sales of Missouri, Inc

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificatc of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please relumn all correspondence concerning this matter 1o the following:

Ray Quimby
Name of Person

Firm/Company

United Equipment Sales of Missouri, Inc.

146 Second Street N., Suite 310
Address

Saint Petersburg, FL 33701
City/Statc and Zip code

equipmentsales1000@gmail.com
E-mail address: (1o be uscd for [uture annual report notification)

For further information concerning this matter, please call: —
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Ray Quimby at (314 1723 ~ | TR E e
Name of Person Arca Code & Daytime Telephone Number (‘1;;'_1_._3 r:f __j
ij I e e
e ..
o F Yy
STREET/COURIER ADDRESS: MAILING ADDRESS: & o i

New Filing Section New Filing Section oA

Division of Corporations Division of Corporations <~ &n

P.O. Box 6327
Tallahassee, FL. 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[[]$78.75 Filing Foo & []387.50 Filing Fec,
Certificate of Status &

70.00 Filing Fee D$78.75 Filing Fee &
Certificatc of Status Certified Copy
Certified Copy



APPLICAT]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THIE FOLLOWING IS SUBMITTED O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
r —

Um'('eé Fc:ru}EDnnPn'k_ 5418‘3 o'? m}SSOUP'{‘ Lnec,

(Enter name of corporation; must im!ludc “INCORPORATED,” “COMPANY.,” “CORPORATION,”

"Inc..” I!Co-," "Corp," “InC,“ "CO," or ”COTP.")

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

. _Missonrs 5 q0-07154924
{State or country under the law of which it is incorporated) (FEI number, if applicable)
5. fl%.(‘oe‘h)ﬂ[
(Duration: Year corp. will cease to exist or “perpetual™)

L~ 1— 20/

4,
V(Dulc of incorporation)

6. _ NeT™ Kty
' (Date first transacted business in Florida, if prior to registration)
(SEIL SECTIONS 607.1501 & 607.1502, I.5,, to determine penaltv lability)

7 2020 NJ JZOJff"J(M.’BeH,\ L ze219
(e sbustg M 33

(Principal OfMice address)

M6 Second Stoeet N, , Swide 210 Saigh

(Current mallmg address)

5. Bnu and Nw-ﬁ, ( sdal‘rui‘[‘le 9
(Purp})sc(s) of corporation authorized in home state or country to be carried out in state of Florida)
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,‘}—ir‘:' _3_%’
crloN
Name: Gae N J, me.‘:\ﬁ.\r' ;,%f" _% i
N [ 93] I- Ty
= <O
Officc Address: 58032 [o I (147 .24 8 (Sf’ ' Ew_;—-.: IS
Tamps L ,Florida_3 .3 LYY/ o= EZJ
' Zip code) 2 @ (T
= en

(City)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

ﬁw /9%#44/

(RL cred agent’s mgndi c)

11. Attached is a certificate of cxistence 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 busincss addresscs of officers and/or directors

A, DlRECTORS

Chairman: /\'\7A~\Mmd M. (@.mmbu
o, 5 #2p3

Address: "{"757 .])0{0‘1!4 643
Saint teders by T sz

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ?ﬂ\ﬁﬂ’ldﬂ(‘l f"\. ﬂuu M\bu
“'un Gau Ln 5 A 503

Address:
nd Pelershors 99
Daint €15¢ wrg S3T
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Vice President: Sren B
:‘lﬁl ~
Address: :.,"': 2 E —
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Me~
Secretary: N T - PR
I 4 o
=5 e 3
Address: o e .
[T
Treasurer: N e

Address;
NOTEgeé/,you may atiach an addengum to the application listing additional officers and/or directors.
Signature of Dircctor or Officer

The ofﬁcer or dnrector signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she 1s aware that false information submitied in a document to the Department of State conslitutes a

third degree felony as provided for ins.817.155, F.S.
14, Mn_ﬂmm%‘
(Typed or printed narhic and capaclty of person signing application)



by Ml
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the Statc of Missouri, do hereby certify that the records
in my office and in my carc and custody reveal that
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UNITED EQUIPMENT SALES OF MISSOURI, INC,
01160333
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was created under the laws of this State on the 1st day of August, 2011, and is in good.
standing, having fully complied with all requirecments of this office. I
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IN TESTIMONY WHERLEOF, [ have set my
hand and imprinted the GREAT SEAL of the
State of Missourt, on this, the 25th day of May,

2012

Secretary of State

Certification Number: 14704002-1 Reference:




