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COVYER LETTER

TO: Regisiralion Section
Divigion of Corporations

Statewide Equipment Rentals Inc.

SUBJECT:

Nuome of corporation - nirze inglude suffix

Dear Sir or Madom:

The onclosed "“Application by Foraign Corporation for Autharization lo Transact Buginess in Florida,”
“Certlfleats of Existenco,” or “Centificate of Good Standing™ and check aro submitted to register the
above refarenced foreign corporatlon to transact business in Movida,

Please return all cortespondence concerning this matter to tha followlng:
Mta Conner

Name of Person
InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. - Suite 5005

Adidross
Las Veges, NV 88168-6014

City/State and Zip code
documents@Inoorp.com

Eamall address: {to be used for future annual report notitication)

For further infonmetinn concerning this matter, pleose all; REERILEE
Mia Conner on bahalf of InCorp Services, Inc. . 800 ) 2°5-2677
Naime of Person Area Codo .7 Daytime Telephone Number
STREET/COURIER ADDRESS: - MAILING ADDHESS:

Rogistrntion Section

Diviaion of Corporations
Clifton Building

2661 Executive Centor Circle
Tallahossee, FL 32301

Enclosed is o chook for the fotlowing amount:

@ $70.00 Filing Foo O $578.75 Filing Fee &
Certifioatc of Status

(IR

Registration Seotion

.« Dlvision of Corporations
P.O. Box 6327
Tallahiassee, FL 32314

O $78.75 Filing Fee & O $87.50 Filing Feo,
Contificd Copy Ccrtiticale of Status &
Cortifiod Copy

L 180001420593
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APPLICATION BY FOREIGN CORPORA']‘I(:)N FC'X AUTHORIZATION TO TRANSACT
BUSINESS IN FLURIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA 8TA TUTE:S‘, THE FOLLOWING IS SUBMITTER TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS N THE STATE OF FLORIDA
L Nationwlde Equipment Rentals inc.

(Entar naime of corporution; must Includo “INCORPORATED,” “COMT™ \NY.‘ “CORPORATION”
“Inc..," "Co.," *Corp,” "Ine," "Co." or “Com.")
Statewlde Equipment Rentals Inc

{1l name unavailablo in Florida, ontar oltemate ¢orporato nome adopled for the purpoae of tranancting busineas I Floridn)
2 Delaware

3.
{Stato or country under the lnw of whicl it is incorporated)

I2-0890900
4 08/03/2017

(FEI number, if applicablo)

5 Perpelual
(Date of incarporation) .
5 Upon Flling

{Date of diration, if other then perpetual)

(Date first transacted buslnoss io Plorida, it prior to reglstintion)

(SBE SECTIONS 607.1501 & 607.1502, .8.. 1o daternine panally linbility)
. 1289 Artesla Bivd, Sulte 200, Carsen, CA 80748

o~
v

Lol T

(Principal oMco vodross) -

Y
.' m
CHE : e
(Curcont mailing oddress, 1T diTaront) SR
8. Name and gtreet nddregs of Floridn registered ngent: (P.0. Box NOT acceptable) = L" Vi
InCarp Servicas, Inc. e B L}
Name: i w3
Office Address: 17888 67th Court North v
Loxahatches 34
° . Florida 2470
(City) (Zip cade)
9. Reglstored agent's accoptance:

Having bosn named as registerod agent and to accept service of process for the above stated corparadion at the place
designated in thiy application, I hereby accopt the appotntment as ragisterad agent and agreea to act in this eapaciy, 1
Jurther agree tn comply with the provisions of all statutes relative ta the proper and complete performance of niy
duties, and [ am famitiar with and accep

G

10. Attached is a cortificate of exisionce duly authenticatod, not more *han 90 doys prior to delivory of this application lo
tho Depariment of State, by tho Secretary of State or other official ha' ing custody of corporatc records In the jurisdiction
under the law of which it is incorporsated.

obliganans of my position as registered agent,

Mia Cannee on bahalf of Incorp Sarvices, Inc
" | N\ R"islorag egeit's sig-7ire)

[ 8000 /420593
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I'l. Names ond husinoss acddresses of officers andfor dircclors:

A. DIRECTORS

Chairmnn:

Address:

Yice Chairmun:

Addrasy;

Dircctor: Sherine Assal

Addross: 1299 Anosia Blvd, Sulte 200 >

Carson CA 90746

Mircclonr

Addross:

B. OFFICERS

a8
Prasldent: Shearina Asssal

1299 Artesla Bivd, Sulte 200
Carsan CA 80746

Addrosy:

Vico Prealdent:

Address:

Sharif Assal ' R gt
Sccrotary: EX

1299 Artesla Blvd, Sulte 200 Carson, CA 90748
Sherif Assal
1299 Artesla Blvd, Sulte 200 Carson, CA 80748

&m to the a?e/lzr 'isting additlonal officers and/or diroctors.

Signature of DiraclsTor-Offreer—"_

Tha officer or dircctor signing this d ent (and who is listed in numbor 11 abovo} affirms that the tacts stated herein
arc truc and that he or sha is aware that falsc information submitted in a document to tho Departmant of Stato constliutes
a third degrev felony as provided for in 5.817.155, F.S,

13. Sherif Assal, Secretary

Address

Treasurcr;

Address:

NOTE: If necessary, yo
12.

(Typed or printed name and capacity of porson signing application)

L 18000/42c54 3
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Delaware

The First St&f;:é

I, JEFPFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NATIONWIDE SQUIPMENT RENTALS INC." IS

DULY INCORFORATED UNDER THE LAWS OF THE mm OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TNENTY-THIRD DAY OF APRIL,

A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE

BEEN FILRD TO DATE. -
AND I DO HERERY PURTHER CERTIFY THAT THE SAID "NATIONWIDE

EQUIPMENT RENTALS INC." NAS INCORPORATED ‘ZN THE THIRD DAY OF

B L - nt -

ADGUST, A.D. 2017. o

LR

AND I DO HEREBY FURTHER CERTIFY THAT WHE FRANCHISE TAXES HAVE

HEEN PAID TO DATE.

Authentication: 202556123

SR# 20182903015 i ) Date: 04-23-18
¥You may verlly this certificate online at corp.delaware.gov/authver.shiml =~

6500526 8300

150001920595



