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COVER LETTER

TO: New Filing Section
Division of Corporations

supjectT: EXCEL MODULAR SCAFFOLD AND LEASING CORPORATION

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization 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 ali correspondence conceming this matter to the following:

MARGARET DRUGAN

Name of Person

EXCEL MODULAR SCAFFOLD AND LEASING CORPORATION
Firm/Company

60 INDUSTRIAL PARK ROAD

Address

PLYMOQUTH, MA 02360

City/State and Zip code

MARGARET.DRUGAN@GLOBAL-EXCEL.COM

E-mail address: (to be used for fumre annual report rnotification)

For further information concerning this matter, please call:

MARGARET DRUGAN , 508  591-1253

Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

- Tallahassee, FL. 32301

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

Enclosed is a check for the following amount;

@ $70.00 Filing Fee O $78.75 Filing Fee & O $78.75Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




BUSINESS INFLORIDA
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

“IIIC n "(.,Ll. L] 'CD[P ] "Lﬂc H “CU " or "CUI]’ u)

. EXCEL MODULAR SCAFFOLD AND LEASING CORPORATION

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

INCOMPLIANCE WITH SECTTON 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

{Enter name of cotporetion; must inchrle “INCORPORATED,” “CO]V{J‘ANY " “C.(JIU‘ORAI LON -

.- NEVADA

, 33-0711667
(State or comilry wndur (i law OF which it Is incorporaled)
. 06/06/1996

(Dnte of lncmporﬂ!lon)

(ICname vhavailable in Flotlda, enter alrernate corporate name agépted for Lhe purpose of transacting businéss in Fluridn}

(11 number, ifapplicable)
. PERPETUAL

(Duration: Year corp. will eoase (o oxist or “pepetual™)

(Drate first transacied busingss in Florida, i prior to registmtion)

(SEH SECTIONS 6071501 & 667.1502, F.8,, 1;; determine penally liability)
17900 EXCEL BLVD, WALKER LA 70785

{Principal office addrers}

60 INDUSTRIAL PARK ROAD, PLYMOUTH, MA 02360

(Current mailing address)

8, Numg und street addrass of Florids registered agenl: (PO, Box NOT accepiable)

et —
f.:?‘ [$2)
[
1 > -
. By F) _( ] E'r!. .;w
TeXT eyt D
Nang: VATIONAL REGISTERED AGENTS; ING. DpE O

. . Ty
_ § . e
Office A ddress: 2?31 EXIEQUTIVE ?ABK DRIVE, SQITE 4 :h» E

] . w

WESTON, FL rlorida 33331 - s

(City)
2. Registered agent’s acceptance

P
(Zip code) _ %‘J’"
Havtng been nqmed as registered ngenf iud to aecept service of process for the wbove staied corporntion ot fha place
designated In this application, I Itereby accept the appoiutment as vegistered igend and ngree 1o act in ihtls capaeify. 1
Juriher agree fo comply with (ite provisions of alf stntutes relative to the proper and coniplete performiance of niy
“tfutles, an rI Tanm familior with and nceept the obfigattons of iy position as registered qpent.

-4

(Registereflageut’ssugnahlrc) Dfmﬁ'r &// /?ss/ .S‘eﬂc;,

10, Attaclied is a certificute of exisience duly authenticated, not more Than 90 diys prior fo delivery of this application to
ihe Depactingnl of Slule, by the Seorelary of State ar ather officiul having custody of corporate records tn the jurisdiction
vinder the low of which it is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: BRUCE BARTLETT

adaress. 0893 AVIENDA LAS PERLAS

RANCHO SANTA FE, CA 92091

Vice President: S OE WILLIAMS

16325 VARNADO ROAD

Address:

WALKER, LA 70785

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.
12. ; ;M}

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 as provided for in 5.817.155, F.S.

;. BRUCE BARTLETT, PRESIDENT

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



SECRET ARY OF ST4 TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-Hability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of [976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, EXCEL MODULAR SCAFFOLD AND LEASING CORPORATION, as a
corporation duly organized under the taws of Nevada and existing under and by virtue of the
laws of the State of Nevada since June 6, 1996, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on March 18, 2015.

‘&MK.%M&,

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate
Certificate Number: C20150318-06659

You may verify this electronic certificate
online at hitp://www.nvsos.gov/




