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COVER LETTER

TO: Registration Section
Division of Corpurations

Jamiesen Equipment Company [nc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization w Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check arc submitied to register the

above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Delores Smith, Office/Accounting Manager

Name of Person

Jamieson Equipment Company Inc.

Firm/Company

5314 Palmero Court

Address
Buford. GA 30518

City/Siate and Zip code

delores@jamicsonequipment.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Delores Smith 678 745-3020
at }

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.Q. Box 6327
2415 N. Monrove Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed s a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee U 57875 Filing Fee & [ §78.73 Filing Fee & O] $87.50 Filing Fee,
Certiticate of Status Certiticd Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2021

DELORES SMITH
5314 PALMERO CT
BUFORD, GA 30518

SUBJECT: JAMIESON EQUIPMENT COMPANY INC.
Ref. Number: W21000048030

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

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 121A00007419

RECEIVED
MAY 14 2801

www.sunbiz.org
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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.

Jamieson Equipment Company Inc.

(Enter pame of corporetion,; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"I.[lc.," "CO.,“ "COl’p," “IﬂC,“ .'CO," or ncorp_n)

1

(If name unavailable in Florida, eater alternate corporate name adopted for the purpose of ransacting business in Florida)
Georgia, USA 3. 58-1762685
(State or country under the law of which it is incorporated) (FE! number, if applicable)
10.15.1987 5

(Date of incorporation) . (Date of duration, if other than perpetual) .

2,

4,

o

— S Tt 2O20 VeSS PRSI Vit thrgtate s saleS tax Col lerion PGS 0 1.0 12030 —~<2=

6.
(Date first transacted business in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F S., to determine penalty liability)

5314 Palmero Court  Buford GA 30518

~

{Principal office street address)
5314 Palmero Court  Buford GA 38518

(Current mailing address, if different)

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

Name: :{/3{/&‘/ J ﬁ/ 45/4‘1

Office Address:  ZDF Mlesgpider Estiptas
,4M“/,d;/l&-— FZ' , Florida 35 ﬂ;

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process jor the above stated corporction at the place
designateéd in this application, I hereby accept'the appointmenit as registered agent amd dgree to et Ui RIS CapaciyT =~ -
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I em familiar with and accept the obligations of my position as registered agent.

s

(Registered agent's signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Statc, by the Secretary of State or aother official having custody of corporate records in the Jjunsdiction
under the law of which it is incorporated.

11. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6) total):



A. DIRECTORS

JChairman

O Vice Chairman

ODirector

OPresident

O Vice President

W.T. Jamieson, CEO

Name:

4370 Chatham View Drive

Address:

Butord, GA 30518

O Chairman

EVice Chairman

O Director

W President

CVice President

Name;

Michael Jamieson

591 Windhaven Court

Address:
Suwanee, GA 30024

OSecretary O 'Treasurer OSecretary O Treasurer
O Other OOther COther OOnher
C3Chairman Name: OChairman Name:

Civice Chainman Addiess: Oivice Chainnan Address:

ODirector IDirector

CiPresident OPresident

O Vice President OVice President

OiSccretary O Treasurer JSecretary O Treasurer
O0ther Oother CJOther ClOther

O Chairman Name: CIChaimman Name:

OVice Chairman  Address: DVice Chaimman  Address:

ODirector CIDirecior

O President CiPresident

O Vice President _ OVice President

O Secretary O Treasurer OSecretary O Treasurer
JOther COOther OOther COther

Importani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-indexed
individuals may be added to the-ifigex when filing vour Florida Department of Stawe Annual Repon form.

2. W 7 2l e

/ Signature of Director or Ofticer

The ofticer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false informatien submitied in a document 1o the Department of Stase constitutes a third degree felony as provided for in
s.RI7.155. F.S.

03 W.T. Jamieson, CEQ

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



Control Number : J723719

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the scal of
mv office that

JAMIESON EQUIPMENT COMPANY, INC.

4 Domestic Profit Corporatien

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable fiting and annual registraiion provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
canccllation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
comimencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 4 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized (o transact business in this state.

Docket Number . 20443756
Dawe Inc/Amb/Filed: 1071371987

Jurisdiction . Georgia
Primt Daie S 0378172021
Form Number 211

Bt Fiponapinfo

Brad Raffensperger
Secretary of State




