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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT -BUSINESS IN THE STATE OF FLORIDA.
L e

(Enter name of corporstion; must indlude “INC
"Ine.," "Co,," *Corp,” "Ing," “Co,” or "Corp.")

(I name unsvailable in Florida, enter altcrnate corporate name adapted for the purpose of transacting business inFlorida)
2 A

. _J-07G5992
{State or country under the law of which it is incorporated)
. _Nov. ¥, /790

(FEl number; if applicable)

) S
{Dawe 5f meorporation) (Datz of duration, if other than perpetual}
6.
(Date first tansactod business in Florida, if prior to regisustion)
(SEE SECTIONS 607.1501 & 607.1501, F.S., to determine penalty Imbifity)
- . »

1 ] ’

Lgd /
(Principal office

XL,
(Current mailing eddress, if different)

den:.ss)

a

8. Name and sireet gddress of Florida registered agent: (P.O. Box NQT acceptable)
Name: %%M_prmm\atcs, THC. s
- = -1
Office Address: E. %K A\[&-“rgmlf Ja g f-, T::
=
fallatnissce. , Florida - T
(City) (Zip cade) x
o]
9. Registered agent’s acceptance: §

—

= )
Having been named ax registered ageni and.io accept service of process for the above stated corporationyyithe place
designated in this application, I hareby accept the appointment as registered agent and agree to act in thix copacity, 1
Jfurther agres to comply with the provisions of all statutes felative to the proper and complete performance of oy
datiss, and I am famiar with and accept the obligations of my position as registered agend.

Kim Tadiock, Asst. Sec. on behalf
Ko, Jadloch. '

of Capitol Corporate Services, Inc.
d agont’s signeture)

under the law of which it is incorporated.

10. Attached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Swite, by the Secretary of State or other official haying custody of corporate records in the jurisdiction
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11. Names and business addresses of officers and/er direstors:
A. DIRECTORS

Uhairrnarn:
Addreas:
Vice Chairman:
Addreas; -
Director:
Askdrens:
Divector: Ef —
TE o«
I - -
B. OFFICERS “-%2 : I:"ﬂ
T™vud Renrzett - ff, 3
: . . oo [
Y- 01 D < Ta 20 an) {ircke 5
Byunt 4K | il
12022

Vice President: mﬂrK White..
Address: l%[a('lﬂ Bl"lhﬂi'LCfEﬁKRd

E)iqc_lnwiﬂz RO/
5@&@&‘“
=7 Pro@x_r /V&-FHP Rock, AL wiolil
Adddress:

NOTE: If necossary, you may arich an addenium to the

application listing additional officers and/or diroctors.
12

§ignature of Director or Officer
The:officer or diregtar ugnfngthlsdocumun{nndwhals Iistad in number Ilabove)aﬁ'imthuﬂwfam:medhmm
aré true and that he or she is aware that falss infosmation

submttad in & document to the Department of State constitules
a third degree folonynspnovldu:l for ins 8171155, F.5
13.

y and capacity of person sighing application)
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Arkansas Secretary of State
Mark Martin

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 # 501-682-3409

Certificate of Good Standing

I, Mark Martin, Sceretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

ELEVATOR SAFETY INSPECTION SERVICES, INC.

authorized to transact business in the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this officc November 8, 1996,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualificd to transact busincss in this Statc.

In Testimony Whereef, [ have hercunto sct my hand
and affixed my official Seal, Done at my office in the
City of Little Rock, this 28th day of November 2018.

Mark Martin
&M&Mmmzmaon Code: 466193catlcT63f

To verify the Authorization Code, visit sos.arxansas.gov
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