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COVER LETTER

TO:  Repistration Section
Division of Carpomtions

blanidling Systems snd Cunveyors, Tace,

SUBJECT:

Name of corporation - must include suffix
Pear Sir or Madam:

‘The enclosed “Application by Foreiga Corporation for Authorization to Transact Business in Florids,”
“Certificale of Existence.” ar “Certificate of Good Standing” and check are submitied jo register the
above teferenced foreign corporation to tranyact business in Florida,

Please retion #ll comespondence concemning this matier to the {ollowing:

Robin Williams

Name of Person

Fim/Company

10909 Ouer Creck Eost 8lvd.

Address
Mabelvale, AR 72103

Cirv/State and Zip code

robinswvilliamsiihse-Ir.som

fat
Pomall address: (1o be used Tor future ansugl report notification)
For further information coencesning this matter, please call;
Robin Wiilisne 301 3555858 x112 s
at g ) .
Name of Person Arza {lode Plastime Telephone Number :
i O
STREET/COURIER ADDRESS: MAILING ADDRESS: =2
Repistration Section Registration Section
Division of Corpomtions Division of Corporutions
The Centie of Tallahassee PO, Box 6327
2415 N. Monros Strest, Suite 810 Tallahsissee, FL. 33314

Tullahnssee, FL. 32303

Faclosed is a vheek for the fullowing ameunt:
Please mako chieck payuble to: FLOKIDA DEPARTMENT OF STATE
& $70.00 Fikiog, Fee {3 87875 Biling Fee & [ $78.75 Filing Fee & {1 $87.50 Filing Fee,
Cerfificate of Status Certified Copy Certificate of Status &
Certified Copy

=H2J0C0166718 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 8071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

Handling Systems 3nd Conveyors, Inc.

{Fniur name of corporation; must inciede “INCORPORATED,” “COMPANY," "CORPORATION.”
"t "Co.* "Comp.” tine," "o, ar *Corp.™)

. 13-1513438
3.
(State oy country under the law of which it is incorporated)

4, Mapch 7, §997

{Tf name unavailable in Florida, enter niternate corparate name adopred for the purpose of ttansacting husiness in Florida)
o Delavre
2.

(FE! mumber, if applicaile)
5 Perpeival
{Drate of facorponstion)

{Due of charavion, H other than perpetval)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liabiliyy)
1009 Oper Crock Fast Bled, , Mabelvale, AR 72102

{(Principal office strect address)

{Current matting address, if differen)

$. Name and stroet address ol Florida registered sgeni: (B.O. Box NQT seceptuble)

Name: Corporiiton Scrvice Company =

- Y201 Havs Suvet :
Orffice Adthess: : - . —
N [ere]

Tallghassen IP & 1111
> , Flotida -
(Citv} {Zip code) -
9. Hegistered agent’s acceptince:

%
Huving been named a5 repistered agent and 1o aceept senvice of pracess for the above stated corporation af the place
dasipnated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. X

further agree to comply with the provisions of all statutes relative to the proper and complete performarce of my datics,
arud 1 am famitiar with and accept the obligations of my position as registered pgent,

o
Corporation Service Company
Ry: NP WY

(Regimered agcm‘; 3;5_mmm)

10. Attached is a certificate of existeuce duly authenticated, noi more than 90 days prioe W delivery of this application to
the Department of Siate, by the Secretiry of State or ather officlal having custedy of corpomte records in the jurisdiction
under the law of which it is incorporated,

11. For {nitial indexing putposzs, lst anmes, tittes aud addresses of the primury officers and/or dicectors fup to slx (6) total]:

=H23000186718 3
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e 1300 Meacham Hivd
(Ivice Chutroun - Address

Fort Worth, TX 76104

CIDirector

W President

{IVice President _

CiSecretary {feensure:

Gbther _ COwes o
Joseph W, Slowt

CIChaiomes Name: o P

10909 Otter Crezsk East Blvd
Vice Cheimnan  Addsess: 0 erre ast Ble

—— Mabelvate, AR 72103
Eilicector

i Prosidunt

6§ Vier fresident

UiSceretury I Treasyrer

D0ther s —— ii0ther e,
. James Steuber

CIChuinman Nome; N

e s 1080% Clier Greek East Blvd
(OVice Chaimman  Address:

iDietor Mabeivale, AR 72103

(I Presidem

I1¥ice President

B Seeretary

(30her _ QOther

¢ adided to

Fax Server
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. Mark AL Akers
{3 Chaitman Namez o <

. HIO0 Qiter Urnek Bast Bivd
{3Vice Chainnan  Address: ¢ ER Tls T

Mabelvale, AR 7213

Hoineetor

[3Presiden

YV ice Prosident

[ Seerctary i 'rensurer

Coer . ........... S0user _

PRGN . Thomas D, Suwyer
Z3Chainman Fame:

. [O90% CHier Lneek Bast Hivd
{Vice Chairman  Address: " A

Mabelvale, AR 72103

Clbirector

[IPresident

B View Prosidom

[JSceretary B Tremuim

Inhee nber

LIChaioman Name: |

ERT

Wice Choinman  Address:

CiDireetor

g

D Fresident

Civice Prosident

1£46 1

ISecretery T Freasurts

CiOeber O

T A A R L

wport tnun.;ﬂ(y\% six (6). The sitachment will be imugeit for reponiing purposes only. Non-indexed

1 index W e;;ﬁ".l_i‘r_gz, ug Flocidn Dlepartuent of State Anssual Repont forms,
P . s =
I"’” f _Z’;‘;“Igg;’{[’) ¥ 't/;f%("
(Ut Pl Signmure of Direetor or Offfcat

Thie officer o1 director sipning his document tand who is listed in sumbder 11 above) affirms that the ficts sated hereds ore tve and thet be or
she Ts aware that Lzlse nfonnation submitted in 2 document 1 the Pepartment of State constinrtes o third dogres felony us provided for in

481,155, K8,

i3 Andrew Everett, President

{Typed or prinesd maie wad capacity of person signing application)

H25000186718 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HANDLING SYSTEMS AND CONVEYORS, INC."

IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D.

2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HANDLING SYSTEMS

AND CONVEYORS, INC.“ WAS INCORPORATED ON THE SEVENTH DAY OF MARCH,

A.D. 18397.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

~
BEEN PAID TO DATE. -

_
N
Jattrng W Bododn, Beorqiry of Sate 1
\)

Authentication: 203117983
Date: 06-15-20

2726335 8300
SRH 20205724845

You may verify this certificate online st corp. delaware gov/authver.shimi

20000186718 3



