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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2021

BETH LINDAUER

1422 ELBRIDGE PAYNE RD.
SUITE 120

CHESTERFIELD, MO 63017

SUBJECT: INDUSTRIAL ALLY, INC.
Ref. Number: W21000002378

We have received your document for INDUSTRIAL ALLY, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The name of your corporation i1 not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate comporate name must contain "Incorporated,”
‘Company, "Corporation," "Inc.," "Co.," “Corp,” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is M16000004365.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist I Letter Number: 321A00000494
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COVER LETTER

TO:  Registration Section
Division of Corporations

Industrial Adly, Inc.

SUBJECT:
Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Aatharization to Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

anove referenced foreien corporation 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

. R

Beth Lindauer L3
Name of Person - 5 '“'n
. - o
Industrial Ally, o, ro ——
tirmy/Company e
pan o it i

——t

I

1422 Elbricdge Pavne Rd., Suite [20

ol
o

Address i

0l

Chesterfield. MO 63017

City/State and Zip code

beth hindauver@industrial-allv.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this mater. please call:

Beth Lindauver y 636 692-3395x 2
a

Mame of Persen Arca Code Daviime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section

Division of Corporations Division of Corporations
The Cenire of Tallahassce P.O. Box 6327

2415 N, Monroe Street. Suite 810
Tallahassee. FI. 32303

Tallghassee, FL, 32314

linclosed is a check for the Tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee (5 $78.75 Filing Fee & (1 $78.75 Filing Fee & O $87.30 Filing ¥Fec.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOTWING 1S SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF #LORIDA.

| Industrial Ally. Ine.
(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION,

"Inc.." "Co.." "Corp." "lne.” "Co." or "Corp.")

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of trunsacting business in Florida)
27-2050605

Missouri
3.
(FEI number. if applicable)

{State or country under the faw of which it is tncorporated)

(o]

F2610017
(Date of duration, if other than perpetual)

tDate of incorporation)
p Business being transacied under industrial Ally, LLC - changing o Corporation
.
{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 6071302, F.5.. to detennine penalty Liability)

1202

[
=

1422 Elbridge Payne Rd. Suite 120 Chesterfield, MO 63017
(Principal oflice street address)

cHd 92 yy

(Current mailing address, if different)

Jt
3
AT
.
.

0]

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agent Selutions, Inc.

Name:
- 155 Otfice Plaza Dr., Suite A
Otfice Address: - e
Tallahassee I X 19
. Florida
{(Zip code)

{Cit

Y. Registered agent's aceeptance:

Having heen nmed as registered agent and woaccept service of process for the above stated corporation at the pince
designated in thiy application, I hereby aceepe the appointment as registered ugent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumifiar with and accept the obligations of my position as registered agent.

%" Adam Saldana, Asst. Secretary

(Registered agent’s signature)

1}, Atached is a cenificate ot existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which 1t 18 incorporated.

For initial indexing purposcs. listames, titles und addresses of the primary officers andfor directors [up to sis {09 wal|:

L.



A. DIRECTORS

. Wayne Harshman
CIChairman Name:

1422 Elbridge Payne Rd.
OVice Chairman  Address: £ Y

. Suite 120
ODircctor

. Chesterfield, MO 63017
il President

OIVice President

. Michael Witt
O Chairman Nane:

. . 1422 Elbridge Payne Rd.
OVice Chaimman  Address:

Suite 120
ODirector

. Chesterfield, MO 63017
CIPresident

B Vice President

COSecretary O Treasurer OSecretary CiTreasurer
OOther O0ther COrther T3Other
Nicholas Alexander
OChairman Name: OChairman Name:
) . 1422 Elbridge Payne Rd. . . }
OVice Chairman  Address: OVice Chairman  Address: ) r~
ol 5
Suite 120 s 32
ODirector ElDirector = p—
Chesterfield, MO 63017 o q_..,u !
estermeld,
OPresidemt President Ny e
03 ]
O Vice President OVice President .- m
B Sccretary O'Treasurer OSecretary iy _Eifl'rea:,r'}::l:cr :
D o
OOther OOther Oher O0ther
OChairman Name: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
ODirector O Director
OPresident O President
DVice President O Viee President
O Secretary O'Treasurer OSceretary O Treasurer
OOther OOther COther OOther

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals rpdy B¢ added to the index when filing your Florida Depantment of Siate Annual Repont form.

v Signature of Director or Officer
The otficer or director signing this document (and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that false intormation submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.135, F.8.
Wayne Harshman, President

13.
('Fyped or printed name and capacity of person signing application)
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

&
> 1y
: n
[, John R. Ashcroft. Secretary of State of the STATE OF MISSOURY, do hereby certify that"the ,:::-
records in my office and in my care and custody reveal that ‘.,",‘ - J
LY By
~=Y

bl —

<O

Industrial Aily, Inc,
001371942

A Missouri entity was created under the laws of this State on 3/2/2010, and in Good Standing,
having fully complied with all the requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri,
Done at the City of Jefferson, the 7th day of December,
2020.

L§t@r&a¥y of State

Certification Number, CERT-IN408931
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