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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 10, 2015

JEANNETTE MILLS
215 SOUTH SHERMAN STREET
VASSAR, M| 48768 US

SUBJECT: DECKER INC DBA DECKER EQUIPMENT OF SCHOOL FIX
Ref. Number: W15000070836

We have received your document for DECKER INC DBA DECKER EQUIPMENT
OF SCHOOL FIX and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 515A00022627

www.sunbiz.org

Division of Corporations - P.0). BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \ ¥

Name of coerporation - 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:

T& anaelre H \\\%

Name of Person

[
MM%@MDD&E\\(
Firm/Company

25 South The roan Shvree

Address

e _ MT AR

City/State and Zip code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

] ]

)QQQQQ& J WD at ( E:{)Q ) 7(0&'46(10‘
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.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

O $70.00 Filing Fee M@S.?S FilingFee& [ $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

W,



FLORIDA DEPARTMENT (?)E 'EA,’B

Division of Corporat

October 26, 2015

JEANNETTE MILLS
215 SOUTH SHERMAN STREET
VASSAR, Ml 48768 US

SUBJECT: DECKER INC DBA DECKER EQUIPMENT OF SCHOOL FIX
Ref. Number: W15000070836

We have received your document for DECKER INC DBA DECKER EQUIPMENT
OF SCHOOL FIX 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 name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is LO8000044125.

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 reqgister your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

Please return 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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Hi Letter Number: 515A00022627

www.sunbiz.org

™hvicinon of Cornaratione - PO ROY 6397 _Tallahaeaee Flarida 292314
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APPI.ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ-
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1, DN‘KP:’ I}‘Nf_, - i — -
(Enter name oi'curpnr.mon must include “INCORPORAT l D" “"COMPANY.” PCORPORATION,"

"‘nC - “C() » rcorp " "IﬂL n "CO L or ncorp ul

ilio\geg EG\M\Q(‘N{\'\‘ T,

{If pame ungvailable in T‘!fmd’t chter ni!ernnte corpurate num(, ndopted for the purpuse-of iransacting business in Floridn)

v Miehwaa 3 A~ %1%

“(State or couwmry undglm faw of which it is incompaorated) {FEI number, if applicabic)

/Ol L NG 5.

4. —
) [Dmc of incorporation) (Pate of duration, if other than perperuzl)
ﬁ' =
(Date-first transacted business i Florida, if jirior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.8.. to determine penaliy liability) —
=
7__A1S Seckh Sherian St Ve sl Mz 4ELA e e
{Principel office address) e !" {5‘:' ;
ind P e
SN =L T
{Curvent mailing address, if dificrent) Y e JE N —
;h':;: o $ 3
e ey
. 3 « « C:':_'-: CL) LT
f. Name end street address of Florida repistered agent; (P.0. Box NOT ncceprable) T en
) [t £
s

Registered Agent Solutions, Inc.
155 Office Plaza Dr. Suite A

Name:

Office Adilress:

; Florida é?_%glﬂu

Tallahassee
(City) (Zip code)

Y. Registered agent’s ucceptance:
Huving been named as registercd agent and fo accept service of process for the above stated corperation at the pluce

designated in this application, I hen’by aecept the appointment as registered agent and agree o aér in this capacity.
JSurther agree to camply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and ! am familiar with and accept the obligations of my positivn as regisiered agent.

déu.. ,ﬁlé: Adam Saldana, Assl. Secretary

{Registered agent™s signature)

10. Auached is a certificate ol existence duly authenticuted, not more than 90 days prior to delivery of this application to
the Department of Siate, by the Scerctary of State or other official having custody of corporate records in the jufisdiction

under the law of which it is incorporated.
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s l..Names and business addresses of officers and/or directors:
A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director; T,
- ey
)
Address: -f~ &
Satc -
Cra ! -
,‘_:‘_.:J = LY F".,_
B. OFFICER N - S
CERS ~., &
B o oy
President: \O"\(\ c (\'”\QC,Q U™
s W T

s | 253 Stae nad O Vocheater Jlls N U827

Vice President: S(A NN (\/ l’\ﬁ%

Address:; ~

Secretary: ﬁ(éﬁ(\ (}\6156,

s MT

Address: IEIE')& SZ ar - @2& D] \ ;§Q£Ji(’j+‘(f JFQ\HQ MT qp)?)o‘?
Treasurer: ‘-‘S-Ol'\ N (\/["\66&
Address: [6{')& g—*_() ‘(“M —u, (Q\DC)'\E“TSK « *xl-x\\\j’ MI 46%‘7

NOTE: If necdgsary, you may attach an addendum to the application listing additional officers and/or directors.
12.

w Signature of Direcioror 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 false information submitted in a document to the Department of State constitutes

a third degree fﬂ% as provided for in s.817.155, F.S.

oha (o Chase Qeeadest

(Typed or prmted name and capacnty of person signing application)




01/07/2016 16:268 FAX 8007624804 DECKER EQUIP/SCHOOLFIX fAoo2/002

st o, Ueeker Jne, . opage 4 |

1071572015 11:40:55 AM -0400 DELEG FAXCOM PAGE 3 OF 3
STALLS T
-.cﬁ,-‘."-’ e

o o
)

A  Department of Licensing and Regolatory Affairs t
Lansing, Michigan

This is to Certify That

DECKER, INC.

was validly incorporaled on February 12, 1890, as a Michigan profit corporation, and said corporation
/s validly in existence under the laws of this stale.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, lo alfest to the fact thal the
corporation is in good standing in Michigan as of this date and 15 duly authonzed to transact business
and for no cther purpose

This cartificale is in due form, made by me as the proper officer, and is entitied to have full faith and credit ,
given it In every court and office within the United States,

in testimony whereof, | have hersunto set my
hand, in the City of Lansing, this 15th day
of October, 2015,

%M Date

Sent by Facsimile Transmission
1350447 Julia Dafe, Acting Director
Corporations, Securities & Commercial Licensing Buregu



