-

N 000060 (64L

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pickup

] warr

(Business Entity Name)

[] maL

(5ocu ment Number)

Certified Copies

Certificates of Status

000295535750

U< 16/ 1 T--01016--023

Special Instructions to Filing Officer:

Office Use Only

E

TR

FIRTIERRAN)

-~

LYY

LHy g

-
L



COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT; Worldwide Equipment, inc.

(6 ziHa 8- WWHLIOL

Name of corporation - must inciude suffix
Dear Sir or Madam:

The enciosed “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 fallowing:

lrvin Dotson

Name of Person

Worldwide Equipment, Inc.
Firm/Company

73 WE Drive (PO Box 1370)
Address

Prestonsburg, KY 41653
City/State and Zip code
irvin.dotson@thetruckpeople.com

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

For further information concerning this matter, please call:

Irvin Dotson 808

at { )y 874-2772
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.0. Box 6327
2661 Executive Center Circle

Tatlahassee, FL 32314
Tallahassee, FI. 32301

Enclosed is a check for the following amount:

0 $70.00 Filing Fee O $78.75 Filing Fee &

O $78.75 Filing Fee &
Certificate of Status

& $87.50 Filing Fee,
Certified Copy

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.

1. Worldwide Equipment, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION,”

“Tnc.." "Co.," "Corp," "Ing," "Co," or "Corp.")

(!f name unavailable in Florida, enter alternate corporate name sdopted for the purpose of transacting business in Florida)

3. _61-0871032
(FEI number, if applicable}

2. _Kentucky
{State or country under the law of which it is incorporated)
4. Aﬁ% 6/14/1974 5. Perpetual
(Date of incorporation) (Daie of duration, if other than perpetual)
G.
(Daie first transacted business in Florida, if prior ro registration)
(SEE SECTIONS 607,1501 & 607.1302, F.S., to determine penalty liability)
7. +P.0. Box 1370, PI‘ES[O]’ISbUI‘g, KY 41653 /.-] 7 UJE Dr:./g‘ _Vr”)'\)qr,bWQ Y_\{ 'ﬂbsj
(Principal office address) I
o
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{Currcnt mailing address, if different) < ) =
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8. Name and streel address of Florida registered agent: (P.O. Box NOT accepiable) ,—‘{3 T e

T me o
CT Comovah o 9\1@"({% JO -
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Name:
Office Address: {700 %OU’H/V PVLL ISMY\(}\ Ed
VW\K\”W\/ , Florida 6’%" 5:""—‘
(Zip code}

(City)

9. Registered ageni’s acceplance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Having been named as registered agent and to accepl service of process for the above stated corporation at the place
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and 1 am familiar with and aecept the obligations of my position as registered agent

/:@Af«.f M L Dianio Stout, Asst. Secretary
(Registered agent's signature)

10. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Siate or other official havmg custody of corparate records én the jurisdiction

under the law of which it is incorporated.




11. Names and business addresses of officers and/or directors

A. DIRECTORS
Chairman: 177y L. Dotson
Address: P O. Box 1370
Prestonsburg, KY 41653
Vice Chairman: _N/A
Address:
Director:  RObert Scott Blevins
Address: P.C. Box 1370
Prestonsburg, KY 41653
Director: Irvin Dotson
Address: P.Q. Box 1370
Prestonsburg, KY 41653
B. OFFICERS :r:f‘,(i’ .
President: 1€rry L. Dotscn é’ i:a ;':g
Address: P.O. Box 1370 35_::; ::D ”‘
i ;{f.-.,
Prestonsburg, KY 41653 SN
R N
Vice Presigent:  Robert Scott Blevins 55 - -
Address: P. O. Box 1370 5:55 :Q
Prestonsburg, KY 41653 i
Secretary: Irvin Dotson
Address: P.O. Box 1370, Prestonsburg, KY 41653
Treasurer: Irvin Dotson
Address: P.Q. Box 1370, Prestonsburg, KY 41653
NOTE: IW you may agtach ar:;d dum to the application listing additional officers and/or directors,
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) aff1rms that the facis 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 5s.817.155,F.8

Irvin Dotson Executive Vice President & CFO
(Typed or printed name and capacity of person signing application)

13.




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http://mww.sos ky.gov

Certificate of Existence

Authentication number; 186811
Visit httgs:l!agg.sos.k!.govlftshowlcertvalldate aspx to.authenticate this certificate.

P

/ f v
I, Alison Lundergan Gr|ﬁ1e§8ecretary of’ State@ﬁthe Commonwealth of Kentucky,

do hereby certify that a‘(’:,cordrﬁéi‘.t{)f~ thé}records in the Offlce of the -Secretary of State,
Y
/A!VORLDWIDE EQUIPMENT ‘INC./\

VA N W AN
is a corporation duly mcorporated and exrstlng under KRS Chapter 14A\and KRS
Chapter 271B, whose date/of lncorporatlom_s;June 14, 1974 and whose penod of
duration is perpetual oy UH ) N\

(|
oy .-

"\ :
| further certlfy that aII fees and penaltles gwed to the Secretary of State have been
paid; that Artlcles of- Drssolution have not been flled and that the, most recent annual
report requrred by KRS 14A.6-010 hashbeen delalered to the Secregiw of State.

Vi
IN WITNESS WHEREOF | have hereunto set my hand and ff"xed my Official Seal

at Frankfort, Kentucky,.thlsg day of March 20117 in the /S/fyear‘of the

Commonwealth. )\ ™=/ A

N {.:ff“x_', ? o /’M\!/ 7/

i, Bitgon Lomae

Alison Lunderga; Grime{j
Secretary of State
Commonwealth of Kentucky
186811/0077425




