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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: Duke Equipment, Inc.

Name of corporation - must include suffix

Dear Sir or Madawm:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of (ood Standing™ and check are submitted to register the
above referenced foreign corporation to wensact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Joe McDonnell

Name of Person
Duke Equipment, Inc.
Firm/Company
4780 Mendel Court, S.W.
Address
Atlanta, GA 30336
City/State and Zip code

joem@ogdenforklifts.com
E-mail address: (to be vsed for future annual report notification)

For further information concerning this matter, please call:

Joe McDonnell a( 404 ) 696-0566 x233
Naine of Person Area Code Daytime Telephone Nunbor
STREET/COURILER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
The Centie of Tallahassee P.O. Box 6327
2415 N. Manroe Street, Swite R10 Tallakassec, FL. 32314

Tallahassee, FL 32303

Hiclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATT
0O $70.00 Filing Fee [ $78.75 Filing Fee & [ $78.75 Liling Fec & (& $87.50 Filing Fee,
Cestificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORELGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. Duke Equipment, Inc.
{Futer neme of carporation; must ivclude “INCORPORATED" "COMPANY,” "CORPORATION,”

"Inc." "Co.," "Corp.” "lre,” "Co," or "Com.")

{If name unavailable in Florida, enter alternate corporite name adopted for the purpose of transacting business in Florida)
85-3769069

2. Georgia 3 .
(State or country under the law of which it is incorpoiated) (FEI number, if spplicable)
4 10j05-2(_)20 5 B B
(Date of incorporation) {Date of duration, if other then perpetual)
6.
(Date first nansacted business in Florida, if prior to 1egistration)
{SEE SECTIONS 507.1501 & 607.1502, F.5,, fo determine penalty liability)
7 4780 Mendel Court, 3.W., Atlanta, GA 30336
(Principal office street address)
(Current mailing aédress, 1f different) —
=2
8. Name and streel address of Florida registered agent: {P.Q. Box NG acceptable) 5
Name: Praston O. Cockey. Jr Con
. 110 E. Madison St.. Ste 204 2N
Office Address: VE L.
Tampa . , Flarida 33602 5
City) {Zip code) T
™.

9. Repistered agent®s aceeptance:

Having been named as vegistered ugent and to accept service of process for the above stared corporation at the place
designated in this application, I hereby accept the appoinement as registered agent and agree to act in this capacity. |

§€:8 1Y 2203088

Surther agree to comply with the provisivns of all swaruies relative to the proper and complete performance of iy duties,

and { ant familiar with and accept the obligations of e posttion as registercd agent.

A

(Registered agent’s signuters) /

10. Adtached is a certificate ol existenee duly authenticated, not more than 90 days prior to delivery of this application to
the Departinent of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction

wider the law o which it is incorporated.

11, Forinitial indexing putposes. list names, titles and addiesses of the primary officers andfor dirzctors [up to six (0) total]:



A. DIRECTORS

[(3Chairman Kame:

Wayne Gehrhardt

ClYice Chairman  Addrese: 4780 Mandel Couwrt, S.W., Allanta, GA 30336

ADirector

OPresident

OVice Progident

DOSecretary O Treasurer
OOther O Other
OChainnan Name: John Gehrhardt

OVice Chainnen  Address: 4780 Mended Court, S\W., Atlanla, GA 30338

[(Director

(¥Presidont

OVice Prosident

ESecretary (O T-easurer

OOther o 10ther

[Chainman Nume:

[JVies Chainnan  Address:

[IDirector

[OPresidem

Ovice Progident

ClSecretary (ITreaswer

COther CiOther

1mportay Notige; Use an attachuinent to report miorg then g

individuals moy be added to the index when (i

12. ML.A.

Chutirmaon Name;

C1Vice Chainnan  Address:

ClDirector

[1President

[JVice President

ClSecretary

[ither

COChairman Nane:

{3 Treasurer

C10ther

Ivice Chairmuan  Address;

ODirector

OIPresident

Chvice President

OSecretary

0ther

[O3Chairman Name:

D Treusurer

{C10ther

OViee Clinirmen  Addross:

CiDircctor

OPresident

{JVice President

OSecretary

B0her

CiTreasurer

OOker

6). The rtinchment will be imaged Tor reporting purposes cnly, Non-indexed
graient of State Annual Repor: form,

A

74 had Sig‘n’nlum of Bircctor or Officer

The officer or dircetor signing this document {aad who is listed in number 11 above) affiomy that the facts stnted herein are bug and that he o
she is aware that false informintion submitled in & document to the Deparunent of State constitutes a third degree felony as provided for in

3.817.155,F.S.

13,

Wayne Gehrhardt ) 7)!?\'567—04'{,_

(I'vped or printed name and capuf.:i.ly of petson signing epplication)



Control Number : 20191255

STATE OF GEORGIA
Secretary of State

Corpeorations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Seurelary Qfgmte ofthe Smla ofGt:m'g]g\1 do hereby certify under the seal of
my office that PR .
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was formed in the J{lg‘l,édlchoh statcd ’bcl.ov? QTIWES, _authqrvcd iQ Lransaol Qbus s‘, in Georgia on the
below date. Said entityf is in wmplzax‘u.c\ with the eipphcable ﬁluf:g and anhua reg tl‘ tion provisions of
Title 14 of the Ofﬁﬁ ] Code of Georgia Annotgted hnd haé not i “filed amc]a ?f di l uon certificate of
cancellation or any btfief sxmilﬂr dot:umént}w:th thie ofﬁce 0 thc Séér’ct}zfy ofStatc ]
. I p \@_ -"-.

This certificate rela}! s\}onl)/ tb the lcgﬁl 'ck}lstencc oftbe abo‘{u namecl, I]tity--db oft } ate issued. It does
not certify whether jor: not a ngtice of intent to d1&$01ve @ri ap Ul,duo .for with P al, a statement of
commencement of wj ﬁllmg up Or ary ather similar * docm’nf}nt has bccn’ filed 0;‘ pendmg with the
Secretary of State. \\ S X . 1,1- ; ¥ \

PN \(:-“: -'. !’L"::: ‘.r

\ v : o
This certificate Is issued rfu?‘suanf to Title 14 of the Official Code of (Jeorgla {,\nfiotated and is prima-facie
evidence that said entity is in’ emslence or is dulhmued 1o lrdﬁsa(,t busmcss m{hls state.
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