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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: [pteShoee Ceade. fem‘AL e o [) o LakeShoce.
Name of corporation - must include suffix N Seegyic es

Cr

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business ip 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 concerning this matter to the following: —

@A eones  Lutes

Name of Person

eSthove Cren, Z W

Firm/Company

#3309  (Doudhpetor/ Creefe

dress

| (?/%Lm Aluetor, AL 3485

Cit§/Statc and Zip code

_—@%Q_/Li% Ly il CO e
E-rifarl address: e {std for future annual report notification)

For further information concerning this matter, please call;

el
“Dbtbars lufeS  w 72D Hes— T/
Area Code & Daytime Telephone Number ..,

Name of Person .
T =

~o

_%_.,-”-'}# [
g M
STREET/COURIER ADDRESS: MAILING ADDRESS: 235 [ e
New Filing Section - New Filing Section {_“;';_;‘f;- v
Division of Corporations Division of Corporations  —,, "1 - Al
Clifton Building P.O. Box 6327 roo W 3

2661 Executive Center Circle Tallahassee, FL 32314 == M

o
LN I
-

Tallahassee, FL 32301

Enclosed is a check for the following amount:

CF $70.00 Filing Fee (0 $78.75 FilingFee & (J $78.75 Filing Fee & {3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy * -
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Division of Corporations v

May 14, 2014 s

BARBARA LUTES
4339 WORTHINGTON CIRCLE
PALM HARBOR, FL. 34685

SUBJECT: LAKESHORE CRANE SERVICES, INC. DBA LAKESHORE CRANE
SERVICES
Ref. Number: W14000026025

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

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist I
New Filing Section

Letter Number: 014A00010381

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2014

BARBARA LUTES
4339 WORTHINGTON CIRCLE
PALM HARBOR, FL 34685

SUBJECT: LAKESHORE CRANE SERVICES, INC. DBA LAKESHORE CRANE

SERVICES
Ref. Number: W14000026025

We have received your document for LAKESHORE CRANE SERVICES, INC.

DBA LAKESHORE CRANE SERVICES and your check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees

to this office.
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Reguiatory Specialist || Letter Number: 914A00008759

New Filing Section
';;_,4(.’)

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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

/(/-}/(e Shoee  Crane /?P/U%AKS. ~NC. -

1.
{Enter name of corporation; must include “INCORPORATéD." “COMPAAI'\IY,” “CORPORATION,”
lllnc"ll flcol,l' "CO[’p," lllnc," ‘ICO’II Or "C(_)m,")

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

. —

) Sgle 9F  Ldhang s Gl-IY0¥EES
(State or country under the law of which it is incorporated) (FE! number, if applicable

/o oz 5 Det pefu a«(

{Date of incorporation) (Duration: Year éorp. will cease to exist or “perpetual™)

‘ﬁ[l)lG/Lf

6.
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabilit
4330  [Opethwgton)  (Crecle Mm QA/AMM,/ Sl

7.
(Principal/oﬁ'lce address)

D)t

(Current mailing address)

4,

8. C&A/Su/ﬁtéﬂ“‘) /ﬁc/ﬂ/Sem&z/f
{Purpose(s) of corporation authorized in home date or country to be carried out in state of Florida)
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e .
B
=53
Name: @MDJGr A wf‘es b
PHEe
,.‘.r') -t

Qlory  Oyown LL e

Office Address:
‘ mres
Posokss, b, Flo pmu 270F T3
(City) (Zip code) E; ‘fj
S
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10, Registered agent’s acceptance:

Having been named as registered agent and ta 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 o act in this capacity. 1
further 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.

R A

! (Registered agent’s signature)

I'1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
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 | ' FALED

Chairman; M /A '”o JUN -5 PH 22 47
Address; SECRETA }\ Y OF STATR
JALLAMASSER FLORIDA

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

8. OFFICERS

President: gﬁ"léﬂ4’ :ZJAJL& S

Address: %}56 ﬁ)ﬁ/&ﬁ%mﬁ fﬁﬂ/ &WQ_,

Pk ;k//m/az i

Vice President; @Hﬂ/&/ ,L/ Wéﬁ

Address: %_W QM ﬁ//l}ﬁﬁ"/ ﬂ/ﬂt’//c_.f

('PZ»A/m A/ mf/,éﬂ/& y Al 3/eps”

Sceretary:

Address:

Treasurer;

Address:

NOTE:(W@W ay atlach aw.ﬂion listing additional officers and/or directors.
13. o o~ s g

h Signature of Directog fficer ) v
The officer or director signing this document (and who is listed 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 Departrment of State constitutes
a third degrece felony as provided for in 5.817.155, F.8.

14. B/“HLLMML waas

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



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE A
CERTIFICATE OF EXISTENCE FFL = D

14 Jun -5 py 247
S CAETARY OF §7a7a

j'f,’__ﬁﬁ.! SeEf p It
~ ,&-q i r] 340
To Whom Thesc Presents Come, Greetings: = FLORIDA

1, Connic Lawson, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to execute this certificate.

1 further certify that records of this office disclose that

LAKESHORE CRANE RENTALS, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on Jannary 22, 2002,
and was in existence or authorized to fransact business in the State of Indiana on April 18, 2014.

I 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, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Eighteenth Day of April, 2014.

Cornu, SHemar

Connie Lawson, Secretary of State
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