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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SCE. INC.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation tor Autharization o Transuct Business in Florida,”
“Certificare of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerming this matter o the following:
PAUL MEZEI

Name of Person
SCE, INC.

Firm/Company
101 SKYVIEW LANE

Address
LABADIE. MO 63055

City/Siate and Zip code
TIM@COWBOYSCRANES.COM & PAUL@COWBOYSCRANES.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter. please call:

PAUL MEZEI 636 239-4000
at( )

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
ivision of Corporations Division of Corporations
Ciifton Building .0 Box 6327
2661 Exccutrve Center Clrele Tallahassee. FIL 32314

Tallahassee, FLL 32301
Enclosed s o check for the tollowing amount:
0 §70.00 Filing Fee O S78.75 Filing Fee & W $78.75 Filng Fee & O SK7.50 Filing Fee.

Cernficate of Status Certified Copy Certiticate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA !

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SCE. INC,
{Enter name of corporatian: must include “INCORPORATED.” “COMPANY.” “CORPORATION”

“ne” " Col” "Corp” "Ine.” "Co” or "Corp.™)

COWBOYS CRANES, INC.
i

(H name unavailable i Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

R MISSOURI . 431647120
{State or country under the law of which it is incorporated) (FE! number, it applicable)
07/12/1992 )
2
(Date of incorporation) (Date of duration, if other than perpetual ¥
6.
{Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 60715001 & 6071502, F.5. 10 determine penaliy liability)
101 SKYVIEW LANE. LABADIE. MO 63035
(Principal office address) i
215 STMARYS ROAD. VILLA RIDGE. MO 63089 '
o (Current mailing address, if different) ‘ji : ‘
P a)
¥, Namwe and gireet address of Flonda regrsered agent: (PO Box NO'T accepiable) re K, “‘.;"
=
Name: Reqgistered Agents Inc. :, rE'SJ r;:
. rey
Otfice Address: 3030 N Rocky Point Dr. STE 150A - g2 o
; 35 ey ;
}? o e
Tampa Florida 33067 st |
{(Zip code) = ro
|

(City)

9. Registered agent’s acceptance:
designated in this application, I hereby aceept the appointment as registered ugent and agree to act in this capacity, [

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
Surther apree ro comply witlt the provisions of all statures relative to the proper and complete pecfarmance of my

duties, and I am fumiliar with and accept the obligations of my position as registered agent.
r

E' E
{Registered agent's signature) ' i
1
y

10, Autached g a certilicate of existence duly authenticated, not more than 90 davs prior to delivery of this apphicanon to
the Department of State. by the Seeretary of Siate or other official having custodv of corporate records in the jurisdiction

under the Jaw of which 11 18 incorporated,



11. Names and bustness addresses of officers and/or directors:

A. RECTORS I
|
Chairman: : |
Address: I
|

Vice Chainman:

Address:

Director:

Address: |

Director:

Address:

3. OFFICERS .

_ LARRY PROEMSEY
President:

101 SKYVIEW LANE, LABADIE. MO 63055

Adldress:

Vice President:

Address:

N +
Sceretary: '

Address:

Treasurer:

Address:

NOTE: Hnecessary. vou may atlach an addepgum o the applicition listing additional officers and/or directors,

12.
wnature of Director or Officer .
The officer or director signing this document (and whao is listed in number 11 above) affirms that the facts stated herein |
are true and that he or she is aware that false information submitied in a document to the Depariment of State constitutes
a third degree felony as provided for in s.817.155.F .8, [
. LARRY PROEMSEY

{Tvped or printed name and capacity of person signing application)
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Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JOHUN R. ASHCROFT. Secretary of State of the State of Missouri. do hereby certifv that the records infg
my office and in my care and custody reveal that

SCE, Inc.
1383252

was created under the laws of this State on the 12th day of July, 1993, and is in good standing. having
fully complicd with ali requirements of this olfice,

IN TESTIMONY WHEREOF. 1 hereunte set my hand and
cause {o be affixed the GREAT SEAL of the State of
Missouri. [Done at the City of Jefterson. this 29th dav of
March, 20H 8.

)

ecretary of Stile

Certification Number: CERT-03292018-0063
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