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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FI.ORIDA

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

I Handlicg Scrvices, he.
{Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATICN,”

*Ine.," nco‘,n "COI})," “lnc." 'CO." or “Corp.“)

(If narne unzvailable in Florida, coter aktarnate corporate name adopted for the purpose of wansacting business in Florida)

South Carolina 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
01/15/1990 5

(Date of incorporation) {Date of duration, if other than perpetual)
6. . .
(Date first rarsacted business in Florida, if prior to refistration) > (PR .
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine peualty lisbiliy— -} o5
et
21 AD_ASBURY RD. GREENVILLE, South Carolina 29605 =i % "]";.
. Teoor S i
(Principal office address) A
M- w [
Mg, - Pt
{Cwrrent mailing address, if different) JRANNE < b
[ &t
= = O
To
ro
-~

8. Name and street address of Florida registered agent: (P.(). Box NOT acceptable)

Name: C T Corporation System
1200 South Pine Island Road
Office Address: South Pine [sland Roa
Plantalion Florida 33324
(Zip code)

(Ciy)

9. Registered apent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation at the place
designated in this applicatian, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

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

C T Corporation System
o a.?/%fal Danny Verdetchia
By: = i Assistant Secretary

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, net more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

AR SR AL g el 8 i
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2019-04-15 13:3%:31 CST

To: Pagedof5

11. Names and business addresses of officers and/or directors

A. DIRECTORS

Chairman; - A _ S
Address:
Vice Chatrman;
Address:
[hrector:
Address:
=~
5 S ,
Dirzctor:; ~c s
S X
—_ T _U
Address: Pt v I
i =
M= 0 |
e
r. ) 1
B. OFFICERS oo R I
SE o= O
1 e 5 s 8 .
President: l\i\f]%ﬁl I E\ \‘SO i =T apyg .
=~

address 504 Muvvicane. Creede 24
Piodmont  SC  AL13
Vice President: S@MJ’*DU&H ¢C
address: _ED% Hurvi e Oreek P8
Dicdranat sSC 20673

Ped ottt SC QW23

Secretary: <LP n‘b\&m {"DUGJ'\C('
Address: 5'08 Hurvicane. C(_‘é',e_h Q&

Treasurer: N\Q:\Jf\’\w E’[\.‘\ SO .
Sod Wurpcane. ook €4 Pledwont sC 99673

Address:
NOTE: if necessary, you may attach an addendwn to the application listing additional officers and/ar directors

S ;n!a\m\x L v aa
Signature of Director or Officer
The officer or dlrcctur signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

# third degree fetony as provided for in 5.817.155, F.§
_Stesharie Hovanec vP
{Typed or printed name and capacity of person signing epplication)

B Y
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The State
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Office of Secretary of State Mark Hammond

JAR:

AT ATIAY

Certificate of Existence

ek

I, Mark Hammond, Secretary of State of South Caroclina Hereby Certify that:
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2! P k- 3 R Ay W Yo R R R v g N by Lol LA g (1% i Aol e ER TN & :

HANDLING SERVICES, INC., a corporation duly organized under the laws of the
State of South Carclina on January 15th, 1990, and having a perpetual duration
uniess otherwise indicated below, has as of the date hereof filed all reports due this
office, paid all fees, taxes and penallies owed to the State, that the Secretary of State
has not mailed notice to the corporation that it is subject to being dissolved by
administrative action pursuant to S.C. Code Ann. §33-14-210, and th3t.the eorporation
has not fited articles of dissolution as of the date hereof. ~3 =
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AWAY

Given under my Hand and the Great Seal
of the State of South:Carglina this 17th day
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