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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60713603, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
RECGISTER A FORKIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Alvest Equipment Scivices (L'SAY Ine.

{Enter name of corporation; must include “INCORPORATED.” “COMPANY,” "CORPORATION.”
"Ine.,” "Col" "Corp,” "ne,” "Co or "Corp™)

(If name unavatlable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida}
Delaware

BRI
3 5 842151562
(State or country under the law of which it is incorporated) (FLZI number, if applicable)
057292019 Perpetuat
{Late of incorporation) { ate of duration, #f other than perpetual}
6.

{(Date first transacied business in Florida. i prior w registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
3 2000 Glenview Drive Elkhart, [N 46514

tPrincipal oftice street address)

(Current mailing address, i different)

8. Name and sireet address of Florida registered agent: (2.0, Box NOT acceptable)

.
{1 [~=]
L
-7 =3
P - [t N
e - T T L
; C T Corporation System I~ 'l -
Name; = \ -
. 1200 South Pine [sland Road = o T,
ONice Address: ) s
o ? P
Planzativn FL 3334 r -
‘ S — .o
{ iy} {(Zip code} i =
Tl
9. Registered agent’s acceptance:

Huving beent numed as registered agent and to accepl service of process for the ahove stated corporation ut the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capaciy. !

Surther agree to comply with the provisions of all statutes relative o the propes and complete performance of my duties,
and I am familiar with and wccepe the obligutions of my position as registered agent.

C. T Caorporation Systiem
Hy -

(Registered ngent’s signature)

10. Attached is a certiticate of existence duly authenticated, not more than 90 davs prier to delivery of this application to
the Depariment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is bncorporated.

1. Forinitial indexing purposes. list names. titles and addresses of the primary officess and/or directors [up to six (o) total |
P10 216302 Wolicts Kivw et Onlu e
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A. DIRECTORS

IChuinnan

O Vice Chairman
JiDirccior
“i'resicent

O Vice Presidem
OiSecrenary

Cinher

————e e

TiChairman
SVice Chairman
SiDuector
DOrresident
el Presidem
Osecretury

CIOther

JChairman
CIvice Chainmun
ClDirector
CiPresident
TIVice President
(lseeretary

Jtther

lmponant Nojigs; Use un alizchment o repon more than six {0) e amachment witl be imaged for reporting purposes ondy. Non-indexed

Page 4 of 5

Fabrice Denninger
Name:

{04 Blvd. Du Montparnasse
Address;

Puns, France 75682

'lreasurer

Cither

, lawrent Jamel
Nune:

P04 Blvd, Du Montpamasse
Adhdross:

Paris. France 73632

MiTieasuier

JOther
Mame:
Adddress:
CPreasurer
Onher

2022-05-09 12:14.47 C5T

T Chainman
TiViee Chairman
CiDitector
[Zresidem

CIviee President

12922023573 Fram: Laxus Wingo

. David Flahault
Name:

104 Bivd. Du Momparmasse
Address:

Paris, France 75682

Oisecretury ST easurer
OJOther Ci(Other

_ i I2ebbie Dorman

Sl Chaimman Nume:

O3 vice Chairman
ODirecwr

T Presiden
OVice Presidem
ESeeretan

Tnher

O Chaiman
OIvive Chairmun
1 ircetor
ClPrgsident
OIViee President
O Sevrctiny

Tnther

770 Bloomtickd Avenuc
Address:

Windsor, CT 06092

O 'treasurer

Tiier

_——

Nane:

Adddress:

¥Treasurer

Drher

incividuals may be added w the index when filing your Florida Department of Sute Annual Repont form.

1 mt/"
U

signature of Dirceter or Officer

‘The officer or Jirector signing this document (and who is listed in oumber 1L ahove) uflirms that the thets stated derein are roue and thal be or
she is sware that false information suhemitted in o document to the [Xepartment of Sute constitutes 4 third degree felony as proviced forin

~B12.155. 18,

David Flaheuh

PO 271 A202] Wollugs Klustr Unhee

(1yped or printed name and eapacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALVEST EQUIPMENT SERVICES (USA) INC."
IS5 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

ol
Qm-, W i, Ercontany of Sidta )

Authentication: 203039633
Date: 03-29-22

7441463 8300

SR# 20221213997
You may verify this certificate online at corp.delaware.gov/authver.shtmi




