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Incorporating Services, Ltd. i it
1540 Glenway Drive ' nC Se rV
Tallahassee, FL 32301

850.656.7956

Fax; 850.656.7953

Www.incserv.com
e-mail: accounting@incserv.com

ORDER FORM
TO ] Florida Department of State F‘Réimvj Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 6/29/2022 PRIORITY : Regular Approval OUR REF # (Order ID#) | 1051292

ORDER .ENTITY_ |
FILLING EQUIPMENT CO., INC.

— e e —

FILLING EQUIPMENT CO., INC. (FL)

File the attached foreign qualification document

NOTES: _ - —
$70.00 Authorized

Email address for annual report reminders: filings@accumera.com

RETURN/FORWARDING INSTRUCTIONS: T =

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Ptease bill us for your seraces and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resuits.

Wednesday, June 29, 222 Page I of [



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503 FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED T¢)
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Filling Equipment Co.. Inc

{Enter name of corporation: must include "INCORPORATED,” "COMPANY.” "CORPORATION”

"Inc..” "Co.." "Corp.” "Inc,” "Co."” or "Corp.™)

(H name unavailable in Hon(l.l enter altemale corporate name adopted for the purpose of transacting business in Florida)

New York
2. 3
(State or country under the lTaw of which it is incorporated) (FEE number, if applicable)
N6/27/1966
4. 5.
{Date of incorporation) {Date of duration, if other than perpetual)
b,
(Datc first transaceed business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 61171502, F.5.. to determine penalty labiliny)
7 15-39 130th St., College Point, NY 11336
{Principal office street address) gf_,—\ o3
S At
e . Y . -
{Current mailing address. if different) S = b
47 ™~ ;_‘:
N O i
8. Nome and street address of Florida registered agent (P.O. Box NQT acceeptable) - ~r e
George Llite = = 1
10O . -
Name: ok o Vo) L
= .
b o

1441 Fauview Circle

()t E e A(]dl't, 88
RL““iU“ - . -;4 ;‘1 r.'

(City)

(Zip cude)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent,

/ng@;é

{Repstered agent's signature)

13 Attached is a cenifica existence duby authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which 1t is incorporated.

I1. Yor initial indexing purposes, st names, titles and addresses of the primary oflicers andfor directors [up to 5i% (6] total]



A. DIRECTORS
George Hite

OChairman Name: CiChairman Name:
. ) 1441 Fairview Cliele
OVice Chainnan  Address: ClVice Chairman  Address:
CIh¥ircetor }_{flj_niu“' Fl 3477 Onrectror
W President Cifresident
OvVice President C3Vice President
USecretary C Treasurer O8ecretary O Treasurer
{JOher CiOther DO nher ClOther
CChainman Name: ClChainnan Name:
OVice Chairman  Address: OVice Chairman  Address:
Obirector ODaectar
Orresident ClPresident
O Vice President MViee President
ClSecretary [ZTrcasurer CiSecretary (1 Treasurer
OOther EIOther L Odher Ti0ther
[JChairman Name: CIChairman Name:
[1Vice Chaimman  Address: [C:Vice Chainman Address:
U Director .  Director
OPresident ClPresident
OVice President . OVice President
Osecretary O Treasurer D Secretary T Treasurer
Citther DOOther JOther Zitther

Impogtant Nonice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes unly. Non-indexed

individuals may be added 1o the indgxwhen filing your Florida Department of State Annual Report form.

Signature of Dircetor or Officer

The officer or director signi is document {(and who is listed in nunber 11 above) aftirms that the facts stated hercein are true and that he or
she is aware that false informasion submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.185. F.5.

George Hite, President

-

¢ Typed or printed name and capacity of person signing application}



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by faw to be filed in my office. do hereby certify that upon a diligent examination ot the records of the

Department of State. as of the date and time of this certificate. the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

FILLING EQUIPMENT CO.. INC.
199919

DOMESTIC BUSINESS CORPORATION
EXISTING

06/27/1966

CURRENT

0173171902

[ centify that the following is a list of documents on file in the Department of State for said entity:

Document Type:
Date of Filing:

Entity Name:

CERTIFICATE OF INCORPORATION
06/27/1966
FILING EQUIPMENT CO.. INC,

Document Type:
Date of Filing:
Name Changed To:

CERTIFICATE OF AMENDMENT
03/1172008
FILLING EQUIPMENT CO.. INC.

Document Type:
Datce of Filing:
Effective Date:

BIENNIAL STATEMENT
11/07/2019
06/01/72018

Page 1 of 2




Document Type: BIENNIAL STATEMENT

Date of Filing: 06/16/2022

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and offictal scal of the Department
of State. at the City of Albany, on June 29, 2022 at

10:03 A.M.
BN .

s A ® . ROBERT J. RODRIGUEZ. Secrelary of State
: Gl
T % * %
e @ ? |B |

o.@ : &y .

.. > T.c C‘

AN ’
LT POTE L By Brendan C. Hughes

Exceutive Deputy Secretary of State

Autheatication Number: 100001794366 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup/fecorp.dos.ny.poy
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