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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION FO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15U3, FLORIDA STATUTES, THE FOLLOWING IS SUSMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAL.
Enhanced Environmental & Cmergency Services, Inc.

(Enter neme of corporation: must include *INCORPORATED,” “COMPANY." “CORFORATION,”
"Ing.," "Cu..” "Corp,” “Ine,” "Co," or "Cormp.")

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida]

5 Mississippi 5 46-3013230
(State ar country under the law of which it i3 incorporated) {FE) number. if applicable}
4 037062014 5. Perpetual
(Duwie of incorporation} (Date af duratior, if ather than perpetuai)
6 No husiness transacted prior to registration; slated to begin 11/1/18

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.15¢1 & 607.1502, F.§.. 1o delermine penzlty Hability)

7 1018 Industrial Park Drive, Clinton. MS 30056

(Principul office address) . "E;
20 Box 7. Clintan, MS 39060 e -
— —_— (5"1 -
|Current mailing address, il different) e b -
y
\ \
e ':'\"\
8. Nane and street address of Flarida registered agent: (P.O. Box NOT sccepiabie) - /_j
. ¢ T Corporation System e
Namne: N o
12 h Pine island R =
Office Address: 00 South Pine (sland Rond Ct ?
-

Plartation .. 33324
. Florida *

(City) (Zip code)

9. Registered ageni's acceptance:

Having been named as registered ageni und (o accept service of process fur the above stared corporation uf the place
designated in this apptication, I hereby accept the uppolniment as registered agent and ugree te act ln this capacity.
Surther agrec 1o comply with the provisions ef all statiies refative to the proper and complete performaace of my
dutics, and T am familiar with and accept the obligations of iy position as registcred agent.

T Corporalion System
Brian Muellar
By &S Y Assistant Secretary

(Registercd egont’s signature}

10. Attached is & certificate of existence duly authenttcated, not more than 90 days prior to delivery of this epplication 1o
the Depariment of State, by the Secretary of State or other officiai having custody of corporate records in the jurizdiciion

under the Jaw of which it is incorporated,

1219 B41701) Wotent Kluwe Midon
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11. Mames and business addresses of afficers and/or direciors:
A. DIRECTORS

Chatriman:

Address:

Viee Chairman:

Address:
<
=
Director: oA
‘/"
Address:
-
e’
, i
Direclor:
Sl
Address: . -
feul
-

B. OFFICERS

) 1.T. Newman
President:

1018 Industrial Park Drive
Address:

Clinton, M$S 390356

Vice President: Glen Thompsan

1018 lndustrial Park Drive

Address:

Clinton. MS 39056

Lueslit Smilh
Secretany:

1018 Industrizt Park Drive. Clinton, MS 319036
Address:

. Darmrv| Dabbs
Treasurer;

PO Box 2220, Clinlga, MS 39060
Address:

NOTE: If nchmch an addendinn to the application listing additional oificers and/or directors.
12. A % LlerTose~

m/' Signuture of Director or Officer
The officer of dircclor signing this document {and who is listed in number 1 L above) affivms that the facts stated herein
are rue and that he or she is aware thal false information submined in a docusient lo the Department of State canstitutes

a third degree felony as provided for in 5,817,135, F.S.
LT. Newwnan, President

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

13.

o4 B Wotho s Kl Onbae
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DenpertT HOSEMaANN
Sccre!ﬁ[}' of State

Office of the Seeretary of State
Jackson, Mississippi

Certificate of Good Standing

i, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by the laws of Mississippi. to be filed
in 01y ottice. do hereby cortify:

That onthe 6th day of March, 2014, the State of Mississippi issued a Charter/ Cerlificate
of Authority to:

ENHANCED ENVIRONMENTAL & EMERGENCY SERVICES, INC.
That the state of incorporation is Mississippt.
That the period of duration is perpetual.

That according to the records of this office. Articles of Dissolution or a Certificare of
Withdrawal have not been filed.

Thay according 1o the records of this office, a current Annual Report has been delivered 1o
the Office of the Secretary ot State,
1 further certity that all fces, taxes and penaliies owed (o this state, as reflected i the

records of the Seeretary of State, have been paid and that the corporation is in existence or
has authority w transact business in Mississippt.

That insofar as the records of this office we concerned, the satd Enhanced Environmental
& Enwrrgency Services. Inc. is in good standiug at s tme.

Given under my hand and seal of office
the 30th day of July, 2018

Q. %tupﬂl’ ,‘JW .

C. DeLsper HOSEMARN, [R.
Secretary of State

Certificale Munber: CNEROIS150
Verity this certificate online at htp:ficorp.sos.ms. gov/corpeonv/verifycernficale.aspx




