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COVER LETTER
TO:  Repistration Section
Division of Corporations

SUBIECT: DELAWARE ELEVATOR MANUFACTURING CORPORATION

Name of corparation - must include suftix

Pear sir or Madam:

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

Please retun al! correspondence concerning this matier to the following:

LENA KLINGENSMITH
Name of Person

DELAWARE ELEVATOR INC,
Firm/Company

2210 ALLLEN DRIVE
Address

SALISBURY, MD 21801
City/State and Zip code
LENA@DELAWAREELEVATOR.COM
£-mail address: {10 be used for Ruure anpeal report notification)

For further iniormation concerning this matter, please call;

LENA KLINGENSMITH ar (410 y 749-3489 (X 1051)
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRLSS:
Registrution Section Registration Section
ixivision of Corporations Division of Corporations
The Centre of Tallahussee [.O. Box 6327
2415 N. Monroe Street. Suite 810 Talizhassee, FL 32314

Tallahagsee, FI. 32303

Enciosed is a check for the following amount:
Pleuse mutke check payable w0 FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee O $78.73 Filing Fee & [ $78.75 Filing Fee & T $87.30 Filing Fee,
Certificate of Status Centified Copy Certificate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHOIRIZATION TO FTRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE WECH SECTION 607 1303, 8 LORIDA STATUTES, THE POLLOWING IS SUBATTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIA

1 DELAWARE EEEVATOR MANLFAUTLRING CORPORATION
CEnter pame of corporation: must inglude TINCORPURATED” “COMPANY." “CORPORATION
o "Col” "Corp” Ulae” "Co ar "Corpl”)

DELANW ARE ELEVATOR MANUPACTLRING

U5 name unavailable in Florida, enter alleraie corporate name adopied tor the purpose ol transacting business in Florida)

3323272542

MARYLANRD

A - 2
- J.
(State or cuuntry under the law of which i is incorporzied) (FED number, it applicable)
: 1071272000 3.
(Date of incorporaiion} (1I2ste ol duration, it other than perpetual)
0.

(Exe st irzessacied business in Floridi, i prior (o registiration)
CSEE SECTIONS U7 1501 & 007 1502, F S0 determine ponadts lisbiling

= S2ig ALLES i)'\l\ SALISBURY D 21Eal

(Principad attice street addiess)

l{ urrent g |11|n" address, irdifTereny

8. Noime and street address o1 Floridu registered agent: (1O Box N aceepiable)

Nome: MINERLEY FEIN, DA

Otfice Addresss 1200 N FEDERAL HWY SUITI 420

d

BOCA RATON

'_.J

orids 27 432

(i) {Zip code)

9 Registervd agent's acceptanee: -
Huving heen nomed s registered agent ond (o aceept service of process for the abave stated corporation of the place
desivmated in this application, { erehy accept the appoiutnient oy regisicred agent aud agree to act in thiy copacine. [

Juriher agree to comply witlt the provisions uf all statutes relutive to the proper and complete perfunmance of iy dieties,
aned [ o fennitior wich wd rrcu’pf the abligations of my position ay register2d apent,

//
Lond- 3. /" / “’\ (yes T
{iegistered "._'t.\m-.a_lg_,l.d*{ '

e Antehed s cenitticate of existenee duly ctheniicatad, nal more than 90 davs prior to delivery of this application 1o
the Deparument of State. by the Sceretzy of Stie or other otticial having castody of corpurate records in the jurisdiction
vider the T of which it s incorporuted.

Por iniunl e ang 1 ava, Lo Al o . ~US v L
. Ll ! B
5F 3 tivs, ke and wldresaes o'y Cpmary altieees sndfar SIreclors Ill[ 18] .\l\t(l]I\LII'
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A, DIRECTORS

O Chatrman Name;  Charles Mecks CiChairman Name: Barry Hoftman
C1Viee Chairman Address; =14 Allen Drive OVice Chaiman  Address: > Allen Drive
CDirector Sulisbury MDD 21801 Tlyirector salishury MM 21801
® President C1President

O Vice President D Vice President

Ciseeretary & Treasurer L seeretary Treasurer
O Other T Other COther Other

O hairman Name; O Chairman Nume:

O Vice Chairman  Address: CIViee Chairman  Address:

OiDirector O Director

CiPresident O Presilent

OiVice President 1 Vice President

Osceretary 2 Treasurer O Seeretary O Treasurer
CIOther Cionher CJOnher O ther
C1Chairman Nume: O Chairman Name:

O Viece Chuirman Address: O Viee Chuirman Address:

CHrector CiDirector

I President I President

O Viee President

COSeeretary

T Other

C Treasurer

CHnher

T Viee President
O Seeretary

TOther

O Trewsuarer

Ci(nher

sttchment to report more than six (6). The attuchment will be imaged for reporting purposes only. Non-indexed
Landex ywhen filing vour Florida Pepartment of State Annual Report form.

! Signature of Director or Ofticer

The ofticer or director signing this document (and wha is listed in number 11 above) aftfirms that the Bwets stated herein are true and that he or
she is uware that false information submitted in a document & the Department of Stine comstitutes o third degree telony as provided tor in
s.8I7.153, F.5

5 Bore Hoftman, CFO

{I'vped or printl'(l namc and capacity of person signing application)




STATE OF MARYLAND
Department of Assessments and Taxation

. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION CF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE.IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT DELAWARE ELEVATOR MANUFACTURING CORPORATION
{1D06007953),

INCORPORATED OCTOBER 12, 2000, IS A CORPORATION DULY INCORPORATED AND EXISTING
UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED
ALL

ANNUAL REPORTS REQUIRED, FHAS NOOUTSTANDING LATE FILING PENALTIES ON THOSE
REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION [S AT THE TIME

OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED
TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

BN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ONTHIS FEBRUARY [8. 2021,

e

Michael L. Higgs
Director

301 kese Preston Street, Baltimore, Manland 21201
Telephone Baliimore Metro (410} 767-1340 / Quiside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800 735-2238 TT/Voice

Onidine Certificate Authentication Code: TRPbxhseHkmyDMr2GshhBw
To verity the Authenticanion Code, visit hitpsdatmancland gov/verity




