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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE PITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;. Elevator Service, Inc.
(Enter name of corporation; must include “INCORPORATEDR," “COMPANY.” “CORPORATION,”
-lﬂC..' -Co-,“ "Corp," ”'l‘l(‘.,' "CO,' or "Cor‘p."}

Elgvator Service ESI Inc.
(1 rame ucavailzble in Florida, enter aliemato corporate name adopied for the purpose of transmcting business in Florids)

2. Michigan 3. .
(Statc or country under the law of which it is incorporated) (FEI number, if applicable)
4 12/08/1993 5. Perpetual
{Dute of incompemton) (Drate of duration, if other than perpenal)

6 04/01/2018

{(Date Girst gansacted business in Florida, if prior to registretion)
(SEE SECTIONS 607.1501 & 607.1502, B.5., 10 determine penalty liabiliey)

7. 817 Ottawa Avenue Nw, Grand Rapids, Mi 49503

(Pricipal office address)
—rt
" {Cunrent mailing addreys, If different) w
—
e
B. Name and sireet pddess of Florida registered agent: (7.0, Box NOT acceptablc) f
Name: InCarp Services, Inc. o
b
[}
Loxahatchee , Florida 33470 =
(City) (Zip code) o

9, Registered agent's accepiance:

Having been named a3 registered agent and o accept service of process for the above stated corporation at the place
designated in this application, I hereby acceps the appointment as registered agent and agree fo act in this capacity. I
Jurther agree {o comply witk the provisions of oll siatutes relative to the proper and complate performance of my
duties, and I am familiar with and accept the obligations of my position as rexistered agent.

g )
\ Patricia Reyes on behalf of InCorp Sarvices, Inc.
(Registered agent’s signatare)

10. Attached is a certificate of existence duly authonticated, not more than 90 days prior to delivery of this application w
the Department of State, by the Secretary of State or other official Liavieg custody of corporate records in the jurisdiction
unden the law of which it is incorporated. .
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11, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairnan:

Address:

Vice Chairman:

Address:

Ditecicr- Mathan McFadden

Address: 817 Ottawa Avenue Nw

Grand Rapids Ml 49503
Director:
Address:
B. QFFICERS
—y
President: Nathan McFadden paitl ’;'; :s
. 817 Ottawa Aventle Nw = =
Address: ;E :-: > ﬁ
Grand Rapids Mi 49503 S
e
Vice President: M 2w n-»
R
. Address: LYY s L
™.
SE
Secremry: N3N McFadden

Address: 817 Ottawa Avenua Nw, Grand Rapids, MI 49503

Treasuer: Nathan Mci-adden

Avepue Nw, Grand Rapids, MI 49503

ch an addendum to the application listing ndditional officers and/ar directors.

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated hersio
are true and that he or she is awere that false informstion submitted in a documenti to the Department of State constitutes
a third degree telony as provided for in 5,817,155, F S,

13. Nathan McFadden, President
{Typed or priuted wame and capacity of person signing application)
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1Lansing, ¥iichigan

This is to Certify That
ELEVATOR SERVICE, INC.

was validly incorporaled on Decomber 8, 19393 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in axistence under the laws of this state.

This certificats is issued pursuent [0 the provisions of 1872 PA 284 to alies! fo the faect that the corporation
is In good standing in Michigan as of this date and is duly authorized to transact business and for no other

purmpose.

This certificate is in due form, made by me as the proper officer, and is entitled fo have full faith end crodit
given i in every court and office within the United Stafes.

In testimony whereof,  have hereunto set my hand,
in the Gity of Lansing, this 3rd day of January , 2018.

74&%

Julia Dale, Director

Sent hy efectronic transinission . Corporations, Securities & Cormmercial Licensing Bureau
Certificate Number: 1901015957Q

Verify this certificate at URL to eCertificats Verification Search http:/Awsv.michigan,covicomverifycertificats.
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