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APPLICATION BY FORFIGN,CORFORAON FOR A?IHO&IETTO% & TR TRA‘NACT
gL SINESS I} FLORID .

% L
[A —\'
S THE FOLLOWING 1S SUBMITTED FD

N COMPLIARCE WITE 95cnov 607.1503, FLORIDA STATUTE.
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Mcl aughlin Gzoup, L.
ATED,” *COMPANY,” “CORPORATI@ON"

i.
{Enter name of corperatgon: must isclude “BNCORPORATED

"Inc.,” "Co.," "Corp." "Inc,” "Co," er "Comp.")

Vermeer MV Solinions, Inc.
(it name unavailable in Flarida, emer altematc corporate name adopted for the purpose of ransaciing business in Florida)

sC 20-18878¢57
2. . . 3. .
{State or country umder the iaw of which it i$ incorporated) (FEX number, if
applicabie) 111772004
4, 5
(Date of incorporation) (Datc of dLLra.don i other than peipewal)
&.
(Date first wransacred husiness in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & €07.1502, F.5,, to detenmnine penaly liahility)
27137 South Hwy 31, Okahnpka. FL 34762
-
(Principal offive address)
(Current mailing address. if different) S oy
T PG
LUE e
. \ i B -
8. Name and street address of Florida registered agent: (P.Q. Box NOT accepiable) S {.__';‘ :
C T Carporatior. Syseem ' ™~ —
Nange: : N
1200 South Pine Island Road L o™ g
Office Address: - 2
: : e~y -
Planzation, . 33324 1 N
. Florida . ©
: (Zip code) ' N

(City)

9. Registered agent’s acceprapce
o 4 e 4
desiynated in this application, I herehy accept the appointment as registered ugent and agree tv act in this capaciiy. I

ing bee
Hche ? d
Surther agree to comply with 1he provisiens of all statutes relative to the preper and cotmplete performance of my

b -
Having been named as registered agent and v accept service ¢f process for the ubove stuted corporation at the place
. - ' . i .
duties, and I am familiar with and accept the obiigations of my position as registered agent.

C T Corporation System
Kimberly Laughrey, Assistant Secretary

LA o e i
) (Resistered agent’s signature)

10. Anached is a certificate of exisience duly authenticated, not more than 90 davs prier to delivery of this application to
the Department of State, by the Secretary of State or other ofticial having cuslod} ofcorporatc records in the jurisdiction

under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:
A, DIRECTORS

Chairman:

Address;

Vice Chairman:

Address:

Ryan Agre
Direglor:

1210 Vermeer Road E
Address:

Palia, [A 50219

. Jasen Andringa

Director:

1210 Vermee:- Roac E
Address:

Pelia, 1A 50219
B. OFFICERS

Jason Andrings

Preswden:

1210 Vermeer Road
Address:

Pella, 1A 50219

Rvan Agre
Vice Presiden::

1213 Vermesr Road ©

Address: __
Pella, 1A 50219
Steven Van Dusscldom
Secreiery:
1210 Vermeer Road E, Pella, 1A 50219
Address:
Steven Yen Dusseldorp
Treasurer:
1210 Vermeer Road E. Pella, 14 50219
Address: —

-7
NOTE: If necesSary, you may attach an addendum to the application listing additior.al officers and/or directors.
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2. NIV PR G O 0 e e
J ~Sigrature of Dircctor or Officer

Tha officer or director signing this document (and who is listed in number 11 abuve) affinus that the facts stared herein
are true and that he or she is aware that false inforinetion submitted in 2 document to the Departmens of State constituies
4 third degree felony as provided for in 5.817.155, F.8.

Ryvan Agre, Sr. Director, Finance and Family Office

13

{Typed or printed name and capacity of person signing application)
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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o Certificate of Existence

I, Mark Hammond, Secretary of State of South Caroclina Hereby Certify that:

MCLAUGHLIN GROUP, INC., a corporation duly organized under the laws of the

State of South Caraolina on November 17th, 2004, and having a perpetual duration |
unless otherwise indicated below, has as of the date hereof filed all reports due this !
office, paid all fees, taxes and penalties owed o the State, that the Secretary of State

has not mailed notice te the corporation that it is subject to being dissolved by
administrative action pursuant to S.C. Code Ann. §33-14-210, and that the corporation

has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great Seal
of the State of South'Carolina this 21st day
of December,:2020." - . |




