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" FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee F1. 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 2/20/14

NAME: =~ DEAN EQUIPMENT INC

TYPE OF FILING: APPLICATION

COST: 78.75

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA0000060015

AUTHORIZATION: ABBILE/PAUL HODGE




COVER LETTER

TO: New Filing Scetion
Division of Carporations

sussect: DEAN EQUIPMENT INC,

Name of comparation - must include suftix

Paar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Trangact Business in Florida,”
“Centificate of Tixistence,” or “Certificate of Good Standing” and check are submilted to register the

above referenced foreigh corperation to transuct business in Florida,

Please return atl correspondence concemning this matter to the following:

Capitol Services Corporate Filings Team

Nanie of Person

Capitol Services, Inc,

Firm/Company

800 Brazos, Suite 400

Address

Austin, TX 78701

City/State and Zip code
jerrys@deanequip.com

E-mail addiess: (to be used for future augual report notification)

For further information cencerning this matler, please call:

« (800 | 345.4847

Name of Person

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.Q. Box 6327
Tallahossee, FL 32314

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Cliflon Building

2661 Executive Center Circle
Talahassce, FL. 3230]

linclosed is a check lor the following amount:

70.00 Filing Fee $78.75 Filing Fee &
[

Cerlificate ol Status Certified Copy

Area Code & Daytinte Telephone Number

email address
entered here will be
utilized for future
ANNUAL REPORT

NOTIFICATIONSI

$78.'.'5 Filing Fee & D$87,50 Filing Fee,
Certificale of Status &

Cestifted Copy

IMPORTANT: The
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTEL T
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN TITE STATE OF FLORIDA,

1. BEAN EQUIPMENT INC.
(Enter name of corporation; must include “INCORPORATIED,” “COMPANY " “CORPORATION,”
"]nC.," \(Co.‘l' "EUTD." "Iﬂl:,l' "Cn‘" or “Cﬂl’}).")

{If namc unavailable in Florida, enter atteratc corporote mime adepted for the purpese of ansacting husiness in Florida)

7. Louisiana 3.
(State or country under the law of which it is mcomarated) (F1E1 number, if applicable)
4. 09/28/92 5 Perpetual
(Dyate of inearporntinn) (Duration: Year corp. will cease to exisl or “perpetual™)
b.

(Date first transacted business in Flonida, if prior to registration)
(SER SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty Jiability)

7. 2240 Peters Road, Harvey, LA 70058

(Pringipal office address)

PO Box 3670, Harvey, LA 70059

(Curtent mailing address)

3. Marine construction, salvaging and equipment

(Putpose(s) of corparation authorized in hoine state or country to be carvied out in state of Florida)

9, Name and street address of Florida registered agent; (P.Q. Box NQT acceprable)

Name:  Capitol Corporate Services, Inc.

Office Address: 155 Office Plaza Dr Ste A

Tallahassee Forida 323071
(City) (Zip code)

0. Registercd agent’s aceeptance:

Having been named as registered agent and to acecept service of process for the above stated covporation at the place
designated in this application, I hereby accept the appointment as registered agant and agree to act in thiv capacity. |
Surther agree to comply with the provisions of all statwies velative (o the proper and complete performance of my dufics,
and T um fumitiar with and accept the obligations of my position as registered agent,

Gayle Windle, Assistant Secretary on behalf
of Capitol Corporate Services, Inc.
{Registered agent’s signature)

11, Autached is a certificate of existence duly authenticated, not ntore than 90 days prior o 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 taw of which it is incorporated.




12, Names and business addresses of officers andlor directors:

A, DIRECTORS

Chaimman:

Address,

Vice Chairman:

Address:

Mrectur:

Address:

Divecior;

Address: s

B. OFFICERS
President: Troy D. Williams
Address: 2240 Peters Road, Harvey, LA 70058

Vice President: ‘JOdy S. Willlatns
Address: 2240 Peters Road, Harvey, LA 70058

Secretary:

Address:

Treasurer:

Address:

NOTE: [f necessary, you may attach an addeteium to the appligatin listing additional officers and/or directors.

13. azyM D( /

{ Signatute of Director or Offiger

The officer or dircctor signing this document fand who is listed in nuntber 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in # decument o the Department of State constitules a
third degree felony as provided for in 5.817.155, F.8.

14. Troy D. Williams, President
{Typed or printed name and capacity of person signing application)




SECRETARY OF STATE

A, Gtretury. ot Toots, off 1k st opf Lovcsina s hredly Cortify chise

DEAN EQUIPMENT INC.

A corporation domiclled In HARVEY, LOUYSIANA,

Filed charter and qualified to do business In this State on September 28, 1992,

I further certify that the records of this Office indicate the corporation has paid all fees
due the Secrctary of State, and so far as the Office of the Seeretary of Stote is

concerned Is in good standing and is authorized to do business in this State.

I further certify that this Certificate Is not intended to reflect the financial condition of
this corporation since this information is not avallable frem the records of this Office,

In testimony whereof, | have hereunto sel my
hand and caused the Seal of my Olfice to be
alfixed al the City of Baton Rouge on,

February 19, 2014

Certificate 1ID:  10463618#4PK73

To validate this cerificate, visil the following web site,
go to Gommercial Dlvision, Certificate Validation,
then follow the instructions displayed.

Lgfamgy / %a‘a www . sos louislana gov

Web 344171480
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