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COVER LETTER

TQO: Registration Section
Division of Corporations

SUBJECT: /UlOO & 59aiﬁfﬂw'f cxa (6 S, I/)c,

Name P corppration - must include suffix *

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 concerning this matter to the following:
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Name of Person

Moo e C{’qa:({)men"f oales Tnc

F1rm/Company
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Address -
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City/State and Zip code AL
—
Sy zanae® Moore g romen]Ca fes . cOF:

CENLE:

E-mail address: T30 be used for future annual report notiﬁcatiéﬁi:‘

T
For further information concerning this matter, please call:

Ouzan n&PD land (206 y_R7-T785E

g€ |71 o L1 NON 502

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clifton Building

P.C. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

& $70.00 FilingFee O $78.75 Filing Fee &

Certificate of Status Certified Copy

O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status &

Certified Copy



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.

Ll
. _Moore Couioment-Sales, Trc.
(Enter name of corpor;tfbn; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
|IInc..!l' "CO.," "COFP," |IInC’I| IlCo’“ or "Corp.")

Moore te pnenl Sales — Flovida,

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

L}
2 Georea s Te-021113%
(State or country gudler the law of which it is incorporated) (FEI number, if applicable)
‘ 7/ /2005 5
(Date of tncorporation) (Date of duration, if other than perpetual)

6. R [r5
s (Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1556 7 Hed Bud R NE  fhnaer &A 30254

(Principal office addrésd)
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(Current mailing address, if different) ; ¢ @n
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :t_f!“’ - ™~
— i.,r,‘ {m-_ e»-im
Name: m'ﬁ“ ene "‘HV)E’/\ e U #Dé

o5 9

Office Address: |ALOT )A/M%C/)léé)ﬂ \6/!/0/ e W

/anaﬂ’Jq 6)7&"/ , Florida Jﬂ?¢07’352;?§[
(City) / (Zip code)

0. 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. 1
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.

(il Tammn

{Registered agent’s signature)

10. 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.



11, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: M‘\Qkﬁu MOO e
Address: __ S8 (61 F\i@c‘ Bud Rd NE | =

cE =
mﬂ"\ﬁf; & A \3073’4 ;‘;} £
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Vice President: v sazn
I
Address: (el
,'. j::—;i -U i l i
LI e’
2 W
Secretary: e m o
o wn
Addroess:
Treasurer:
Address:
NOTE: If necessary, you may fitac dendum to the application listing additional officers and/or directors.
12

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that faise information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

3. Micken L, Mogre —'?f‘csnlé{,n‘f'

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

]



Control Number : 0234200

'STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State.,of the State of Georg1a*wdo hereby certify under the seal of my

office that " ‘;‘{&,&"‘ ,{i "'““""
},,c‘" ﬂ‘ff’ J.‘, dl'l' 5,

MOOREﬁEQUIPMEN SALES [NC“ "‘\

*,
A“ai h,

; : E“ d;‘g}g "’!-:"w' “‘h,
D Domestlc Profit Corporatlon i, 1' “
f; fe' 353‘ RN ’:/ l|, * . B o l,;l ‘J(,‘; s’g ;, ié} ‘

was formed in the Jurlsdlctlon stated below or was authorlzed,!-j to transact busmess in Georgla on the
below date. Said entlty is in compllance with_the applicable ﬁlmgrand annualwreglstranon provisions of
Title 14 of the Ofﬁ01a1!Code of: Georgla Annotated -and;has- not-, filedr artlc]esgjf dls§olutlon certificate of
cancellation or any other 31m11ar document w1th the ofﬁf:e ofathe Secretary of: State 1‘1%

"‘." t}“z il ll'” i % “:‘\ 't.ﬁ ? ’fré sk 1 i

.....

commencement of wmdmg up or’ any other s1m11ar document thasf been kﬁled or,ftsé pendmg with the
! o 2ol "

Secretary of State. \
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sl RIS

1 S
This certificate is lssued pursuant to iTitle’14 of the Ofﬁcral Code 'df Georgla Annofited and is prima-facie
evidence that said entity 1s"m exlstence or 18 authorlzed to transact busmess in thrs"‘state
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SN U A W Docket Number 112213214

Date Inc/Auth/Filed 107/02/2002
Jurisdiction 1 Georgia
Print Date 11/13/2015
Form Number (211
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Brian P. Kemp

Secretary of State




