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(((H160002173163)))
COVER LETTER
TO: Reuyistration Section
Division of Corporations
SUBJECT: National Vending Systems Inc,

Namne of corporaiion - raust include sullix
Dear Sir or Madam:

The enclosed “"Application by Forcign Corporation for Autherization to Transaci Busincess i Florida,”

*Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitied (o register the

above referenced foreign corporation 1o transact business in Florida, =

o
Pleasc retumn all correspondence concerning this matter to the following: E'; -
Harry J. Swart, GPA b A5
Name of Person = T
&=
Swart Baumruk & Company, LLP L ol
Firm/Company ol :f o
1101 Miranda Lane
Address

Kissimmee, FL 34741
City/State and Zip code

taxes@sbc-cpa.com
E-matl address: (1o be used for future anpual report notification)

For further information concerning this matter, pleasc call:

C. McDonah at (_407 ) 847-7466
Nate of Person Arca Code Daytime Tclephone 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, FIL 32314
Tallahassee, FI. 32301

Enclosed 15 a cheek for the following amount:

T3 $70.00 Filing Fee O $78.75 Filing Fee & X3 $78.75 Filing Fee &

01 $87.50 Filing Fee,
Certificate of Stafus Certified Copy

Certificate ol Status &
Certiticd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 185 SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

: National Vending Systems Inc.

(Enter name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,"
"I.I.]C.," "CO,.” “Com.“ "IﬂC," "CG,“ or "COIP.")

(I name unavailable in Florida, cnier aliernaie corporaic name adopled for the purpose of ransacting business in Florida)

2. _Louisiana 3. 81-2576930
(Statc or country under the law of which il is incorporated) (FE! number, if applicable)
4. October 4, 1985 5
(Date of incorparation) (Date of duration, if other than perpemal}

6. August 30,2016

(Date first transacted business in Florida, if prior 10 regisiration)
(SEE SECTIONS 07,1501 & 607,1502, F.S., to determing penally hability)

#1821 One Galleria Plaza, Metairie, LA 70001
(Principal office address)

cfo J.D. Jordan, P.O. Box 238686, New Orleans, LA 70183
{Current mailing address, if different)

8. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable)

Name: Swart Baumruk & Company, LLP
Office Address: 1101 Miranda Lane
Kissimmee  Florida 34741
(City) {Zip codcy

9. Registered agent's acceptance;

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this appiication, I frereby accept the appointment as registered agent and agree ro act in this capucity. I
Surther agree to cormply with the provisions of all statutes relative to the proper and complete performance of ny
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

10. Attached is a certificate of existence duly authenticated, not more than 94 days prior to delivery of this application fo
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 incorperated.

{Repistered agent's signature)

(((H160002173163)))
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i 0 Jordan; Presic
(Typedaor privied name and Capaeiry ¢f person signing application)
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SELCRETARY OFISTA'TE
S Shiorstiny o Tt o e Fots ofLocvisiana Soh horotly Condill it
the Artidles of Incorporation of

NATIONAL VENDING SYSTEMS INC.
Domiciled at METAIRIE, LOUISTANA,

& =F

™ el

Were filed in this Office and a Certificate of Incorporation was issued on October 04533 s
1985,

I further certify that no Certificate of Dissolution has been issued.

[ni6 WY 1B

in testimony wherecf, | have hereunto set my
hand and caused the Seal of my Office o be
affixed at the City of Baton Rouge on,

August 25 2016

Certificate (D: 10741993#VXM73

To validate this certificate, visit the following web site,
go to Business Services, Search for Louvistana

Business Filings, Validate a Certificate, then follow
g%wéuy 7/ L%g‘,, the instructions displayed.
wWww.s03 . la.gov
Web 34188203D
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