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December 10, 2020 i
FLORIDA DEPARTMENT OF STATE

CORPORATION SERVICE COMPANY Duwsion of Corporations

F

SUBJECT: SHIFFLER EQUIPMENT SALES, INC.
REF: W20000140450

We received your electronically transmitted document. However, the
document has not been tiled. Please make the following corrections and
refax the completa document, including the elactronic filing cover sheet.

You must list the names and street addresses of the officers and directors
of the corporation on the form/application.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identiecal. Please amend the
document or the fax cover sheet accordingly.

Please complete the coversheet and also title for John W Shiffer is
missing.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Sharon D Franklin FAX Aud. #: H20000420954
Regulatory Specialist II Letter Number: 920AG0024862

P.O BOX 6327 - Tallahassee, Flonda 32314

H200D0424509 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Shiffler Equipment Sales, Inc.

(Enter name of corperation; must include “INCORPORATED,” "COMPANY,” “"CORPORATION,"
"Inc.," "Co " "Corp,” "lnc,” "Co," ar "Corp.")

(IT name unavailable in Florida, enter allermate corpurate nume adopled for the purpose ol transucling business in Flunida)

2 Ohio ; 34-1174153
(State or country under the law of which it is incorporated) (FEI number, 1f apphicable)
08/26/1975 5
(Date of incorporation) (Date of duration, if other than perpetual)
6. —
(Datc first transacted business in Florida, if prior to registration) — o) =
(SEE SECTIONS 6071501 & 607.1502, F.S,, to determine penalty hability) 227 S
, 745 South St, Chardon, OH 44024 0 m i
(Principal office street address) 2 5§
o -
PO Box 232, Chardon, OH 44024 _-?1—91 .Ip g i '
{Current mailing address, if Jifferent) {112 = D
k= g
8. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable) rn -

. Corporation Service Compan
Name: P pany

Office Address: 1201 Hays Strect

Tallahassec . -, 32301
. Flonda

(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept scrvice of process for the above stated corporation at the place
designuted in this application, | hereby accept the appointment as registered ugent and agree to uct in this capacity. [
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and [ am fumiliar with and accept the obligations of my position as registered agent.

V

r"" ,,";‘
0 - . -t el
N Lo Er L R T R

Corporation Service Company
By:

{Registered agenl's signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 davs pior to delivery of this application
the Department of State, by the Scerctary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

}1. For mitial indexing purposes, list names, titles and addresses of the primary afficers and/or directors [up to six (6) total]:
H20000424509 3
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A. DIRECTORS
. Mark C Lewis John W Shiffler
OChaizman Name OChairman Name:
. . 745 Scuth St 745 South St
OvVice Chaiman  Sddress: O Vice Chairman  Address:
) Chardon, OH 44024 Chardon, OH 44024
ODirectar n, ODirector i
B President OPresident
OVice President CVice President
W Secretary OTreasurer WSecretary O Treasurer
OOther OOther ClOther O0ther
) Tracy Smearman
OChzirman Name: <y CIChauman Name.
i i 745 South St .. .
Oviee Chaimean  Address: OVice Chairman  Address: 53
BTN
Chardon, OH 44024 T o
WDiector O Dtrector £l o ey
et T rm L}
“..‘ _— [ ] =
OPresident OPresident i e
= @ )
— b
O Vice President OVice President Yim = i i i
Ty X U
OSecretary DO Tieasurer OSecretary _}i’a\.surf
.
[t
OOther DoOther OOther Ociy
CIChairman Name: OChairman Name:
OVice Chairman  Address: OVice Chairmen  Address:
ODirector ODirector
OiPresident Orresident
OVice President O Vice President
CSecretary O Treasurer OiSecretary Ofreasurer
O0ther OCther OOther Cother

Important Notices Use an attachment to report more than six {6). The attzchment will be imaged for reporiing purposes only. Non-indexed
individuals may be added o the index when filing vour Florida Depariment of Siate Annual Report form.

12 ,{//" -

Signatre of Director or Otficer

The officer or director signing this document (and who is hated in number 11 above) affms that the facts stated herein are wue and that he or
she is aware that false information submitted in 2 document to the Department of Stale constitutes a third degree felony 23 provided for in
5817155, F5.

Mark C Lewis, President

(Tvped or printed name and capacity of person signing application)

13.

=20000422509 3
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose. do herebv certifp that I am the dulv elected, qualified and
present acting Secretarv of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said recum’x show
SHIFFLER EQUIPMENT SALES. INC.. an Ohio corpuoraiion. Clrcm& N,
470666, having its principal location in Chardon. Countv of Gecmgcm W

incorporated on August 26. 1975 and is currently in GOOD ST {:\’DI\G upzm il

records of this office.

Validation Number:

—

5"__,\- [ane ]
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Witness my hand and the seal of the
Secretary of State ai Calumbus, Ohio
this Oth dav of December, A.00. 2020.

Ohio Sceretary of State

202034401782
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