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APPLICATION BY FOREIGN CORFMORATION FOR .{\LUTHOR]ZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE IVITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED T
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. Southeast Crune & Equipment, Ine.

¢Enter name of corpuration; mast include “INCORPORATED,” “CO.\'II‘AN\;. “CORPORATION,”
"Ine.,” "Co." "Corp,” "Ing," “Co," or "Corp.™)

(1t name unavailable in Florida, enter alternate corporate mime adopted for the purpose of transacting business i Florida)
- Tennessee

4. 06/ 12:20104

A 471184258
t3ate or coumry uder the law ol which 1S incomorated)

(FEL number, ifuppl]c:ﬁ’lc) T

{Dae of incomoration)
6 ‘fjf.’\

iy

(Pate of duration, if other than perpetual)

(Date fiest transacied busmess in Florida. if prior to registration} .
(SER SECTIONS 6071501 & 6071502, F.8.. to determing penalty lisbiliy)
7 A0MI N, Rocky Point Dr. Ste 150A, Tampa, FL 33607

{Principul oflice addiess)

{Current mailing address, if differant)

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

b ("J
— .
A =
Remstered Agents Ine [EERAB" ':_T}.
Name: " ~
) j 5 i
Office Address: 3030 N. Rocky Point Dr, Ste 1504 m
=
Tampa NI . 113 ES
, Florida . w0
(City) (Zip code) i
9. Registered agent’s acceptance:

C‘}

Having been named as registered ageny and to accept service of process for the above stuted corporation ut the place

desigmated in this applicution, 1 hereby accept the appointment as registered agemt and agree to act in this cupacify. [
Surther augree to comply with the provistons of ull statutes refative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position us registered agent,

B2 N

(Registered agent’s signature)

under the law of which il is incorpornted.

i . .
10. Attached is a certificate of existence duly authenticated, not more than Y0 days prior W delivery of this application to
the Department of State, by the Sccrelary of Stalc or other official having custody of corporate records in the jurisdiction



E1. Names and business addresses of officers andfor directors:
A. DIRECTORS

Chairmun;

Address: N - e I

Vice Chairman:

Address: i B
“J
Dirgetor;  Bern Godwn .
(\dilﬂ‘.‘qq' NG € Grab Craen Rnad. Rickson, 1H 3/05%
Director; Moy Gedwn — _—
Aditress: 1380 €. Grab Creek Roaa, Dokgon. TN 37085
B. OFFICERS
Presideny;  Bennie Gocen —
Address: 1080 E, Guab tirapk Hond, Dpkson TN 37085
Vige President: i -
Address;
aby
Scorctury; _Mwy tedwea
Address: 1080 E. Grat) Crook ROA0, Di:ksnn. TN 37035
Treasurer; — -
Address: _ et e oo e e oy e i

NOTE: If

Gessary. 4 Wﬂd, anfgddendgdin l}Y{hc application listing additional officers and/or directors.
s 3 o - -
4 F»,Z ( / K%’f fo Tt i
; - -

Si;}nélurc of Bireetor or Offcer

The officed or digeftor signing this document (and who is listed in number 1t above) affirms that the facts stated hercin
are truc and that b or she is aware that false informnion submitted in o document to the Department of Stale constitutes
a third degree felony as provided for in .817.155, IS,

13 Mary Beth Godwin/ Secretary

{Typed or primted name and capacity of persen signing application)



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashviile, TN 37243-1102

Tre Hargett
Secretary of State

REGISTERED AGENTS INC April 25, 2017
3030 N. ROCKY POINT DR, STE 150A
TAMPA FL 33607

Request Type: Certificate of Existence/Authorization Issuance Date: 04/25/2017

Request #; 0235764 Copies Requested: 1
Document Receipt

Receipt # : 003342928 Filing Fee; $20.00

Payment-Credit Card - State Payment Center - CC #; 3700553023 $20.00

Regarding: Southeast Crane & Equipment, Inc.

Filing Type: For-profit Corporation - Domastic Control #: 760899

Farmation/Qualification Date: 06/12/2014 Date Formed: 06/12/2014

Status: Active Formation Locale: TENNESSEE

- _-i

Duration Term: Parpetual Inactive Date:
Business County: DICKSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Southeast Crane & Equipment, Inc.

*isa Corporatlon duly incorporated under the law of this State with a date of mcorporation 3nd
duration as given above; o ;~.

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of thé"
Secretary of State and the Department of Revenue) which affect the exlstencefauthonzahon of —

M
: i
A, r
-

the business; EA m
* has filed the most recent annual report required with this office; S
-

* has appointed a registered agent and registered cfifice in this State; s
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dlssoluhon
has not been filed. e

Tre Harqett

Secretary of State
Processed By: Cert Web User Verification #: 022155317
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