\

L4

F30000000 Y

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

U

000337838530

13080/ 1E--01014--032 #+T0.00
., =
T -
il
peagia Y [ |
S Y l 1
b L]
[ ~ ——
£y o N
SER=T
:,_1 - ~ i j
=g
- . i

JAN15 19m




COVER LETTER

TO:  Registration Section
Division of Carporastons

EMSCO, Ine.
SUBIJECT: 0L Ine

Name of corporation - must include suffis

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Lixistence.” or “Certificate of Good Standing ™ and check are submitted 1o register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Craig Johnson

Name ot Person

[ndel, Inc.

Firm/Company
HrIndel Ave, PO Box |37

Address
Kancocas. NJ 08073-0137

City/State and Zip code

cjohnson@indeline.com

E-mail address: (to be used Tor future annual report notification)

Ior furnther information concerning this matter. please call:

Craig Johnson o 60v ) 267-9000 Ext. 226
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrition Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee. FLL 32314

Tallahassee, FLL 32303

nclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
& 570.00 Filing Fee L) $78.75Filing Fee & [3$78.75 Filing Fee & 1 $87.50 Filing Fee,
Certificate of Staius Certitied Copy Ceruficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBATTTED 1)
REGISTER o1 FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
| EMSCO, Inc.

{L:nter name of corporation: must include "INCORPORATED,” “COMPANY.” “CORPORATION.
“Ine. "Col" "Corp” "Ine” “Co,™ or "Carp.™)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of iransacting business in Florida)
Delaware

L 310271354
(State or couniry under the law of which it is incorparated)

.
81571983
4.

(FEl number. if applicable)
(Date of incorporation)

f.

{Date of duration, if other than perpeiual)

(Date first ransacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.§.. 10 determine penalty liabiliny)
7 [000 Nave Road. S.E.. Massillon. OH 44646
(Principal office street address)
PO Box 157, Rancocas, NJ 08073-0157
tCurrent maihling address. if different) T e
R
¥ @ R
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) = D —
. Protel. Inc. ‘l: P 2‘; {
Name: e , rﬂ
- 4130 Kidron Road AT 8 i
Office Address: —n s
. =
Lakeland . 3381 I .
. Flonda 3, L R
(City) (Zip code) b
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation of the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther 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,

o= [ ..
{Rewistered agent's signature)

Dennis J. Bell, Treasurer

the Department of Swate, by the Secretary of State or other oflicial havir

10, Arached is a certificate of existence duly awthenticated. not more than 90 days prior to delivery of this
under the faw ot which it is incorporated.

application 1o
12 custody of corporate records in the jurisdiction

. For initial indexing purposes, list names. titles and addresses ol the primary officers and/or directors [up to six (6] wtal):



A DIRECTORS
B Chairman
LIVice Chairman
Oirector
CiPresident

CIVice President

DSceretary O Treusurer CISevretary CiFreasurer

DOtnher Oother Citxcher O her
James J. Dyer Stephen M. Ouo

D Ckairman Nume: v C)Chairman Nume:

L 1000 Nave Road, S.E. o 63 Indel Ave.

LiViee Chairman Address: DiVice Chairmaun Address:

o ircctor

B resident

O Viee President

Osecretary O Treasurer Oseeretary T Treasurer
Citnher OOther Otsher Clther

o Laurence A, Krupnick . Jovee Wilson
OChatrman Nume: CIChairman Nume:
—— 10 inde! Ave. . 1000 Nave Road. S.F,
CViee Chairman Address: OVice Chainnan  Address:

Obyirector
C'resident
T Viee President

W Seoretary

Name:

Virginia R, Smith

[0 Indel Ave.

Address:

Rancocas. NJ 08073

Massillon, OH 44646

Rancocas, NJ 08073

I Treasurer

OChairman

O Vice Chairman
W Dircctor

O resident

CIViee President

mDirector
O President

B Vice Presidem

CiDirector
CiPresident
COVice Presidemnt

Ciseeretary

Name:

Gary AL Dovon

32251 North Avis Dr,

Address:

Muadison Heighis, M1 48071

Rancocas, NJ 08073

Massilon. OH 34046

W Ireasurer

TiOther Ci(nher Ot nher OOuher

The attachment will be imaged for reporting purposes only, Non-indexed

Important Notice: Use an attachment 1o report more than sia (6
: Department of State Annual Report tonm.

individuals may be added wythe i n tiling your Flork
2 /

. Fedl L 4
v 7/ V Stgnature of Director or Officer OK f—o 3\33\ LJ/\—-———

The officer or director signing this document tad whe is listed i numbet [ above) atfiems that the facts stated herein are true and tha he or
she is aware that false information submitted in o document e the Depariment of State constitutes a third degree felony as provided tor in
817,135 K8,

. Laurence A. Krupnick, Secretary

{Typed or prinsed name und capacity of person signing application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMSCO, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS QOF THE SIXTEENTH DAY OF DECEMBER, A.D. 2019.

N

J(ﬂn-y W Oufloe, Seceetary of Siate ¥

Authentication: 204231266
Date: 12-16-19

2014071 8300
SRR 20198662304

You may verify this certificate online at corp.delaware.gov/authver.shimt




