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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: OSC Equipment Services, Inc.

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporaiion for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Ceruficate of Good Standing™ and check are submiticed 1o register the
above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter o the following;

Andrew Cappello

Name of Person

OSC Equipment Services, Inc.

Firm/Company
1001 E. Delavan Ave.

Address
Ruftale, NY (142153

Cuy/State and Zip code

acappellofioscinc.com

E-mail address: (10 be used for future annual report notification)

For furiher infurmation concerning this matter, please call:

Andrew Cappello Ll 716 ) S00-3333
i

Namec of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Dhvision of Corporations Division of Corporalions
The Cenire of Tallahassee .0, Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee. FL 323104

Tallahassee. FIL 32303

Enclosed 15 a cheek for the following amount
Please make check payable o FLORIDA DEPARTMENT OF STATE
& S70.00 Filing Fee O 578.73 Fibing Fee & C1879.73 Filing Fee & O SR87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l OSC Equipment Services. Inc.

{Enter e of comporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION,”
“Ine.” "Co." "Comp.” "Ine.” "Co." or "Comp.™)

(}f name unavailable in Florida, enier alternate corporate name adopted for the purpose of transacting business in Florida)

NY 27-2681168
2. 3,
(State or country under the law of which it is incorporated) (FLI2I mumber. if applicable)
05/2014)
4. 3.
(Date of incorporation) (Nate of duration. if other than perpetual)

0.

(Daie Nrst transacted business in Florida, i prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F.S., 10 determine peaalty liabiliy)

7 1001 E. Delavan Ave.. Butfalo, NY 14213

(Principal office street address)

{Current mailing address, it difterem)

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

. Corporation Service Company
Name: -

. 1201 Havs Street
Office Address: -

Tallahassee w ., 32301
. Flonda

{City) {Zip code)

9. Registered agent’s acceptance:

Having heen named as registered ugent and 10 accepi service of process for the above stated corporation at the place
designated in this application, I 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 I am familiar with and accept the obhligations of my position as registered agent.

Corporation Service Company

By: %g&,ﬁ?d ot et dr?

(Registered agent’s signature)
Doreen S, Haeselin, Asst. VP
10. Auached s a centificate of existence duly authenueated, not more than 90 days prior 1o delivery of this apphication 10
the Depariment of State, by the Secretary of Stale or other official having custody of comorate records in the junsdiction
under the law of which 1t 1s incorporated.

11. Forinitial indexing purposcs. hist names, titles and addresses of the primary officers andfor directors [up to sin (6) wotal]:



A, DIRFECTORS

W Chairman
CIVice Chairsman
™ irector

W ’resident

O Vice President
CiSecretary

COther

CIChairman

O ¥ice Chainman
O Direetor
CIPresidem
CIVice President
CiSceretary

C1Other

C1Chainman
IViee Chairman
Clirector
Oresident
CWice President
O Scerctary

TlOther

lmponant Notice: Use an ailg
individuals may be added

Jon M, Williams
Name:

1001 k. Delavan Ave,

Address:

Buffalo, NY 14213

CTreasurer
CiOther
Ndime:
Address:
CITreasurer
T1Other
Namg!
Address:

ZiTreasurer

dOther

S

CiChaimman

T viee Chatrman
O Director
(JPresident

M Vice President
DISeeretary

CiOther

O Chairman

O Vice Chaiman
O Director
CiPresident
CIWice President
OSccretary

Citther

CChaimman
CVice Chainman
C'Director
TlPresident
Wice President
ISceretary

OOther

Name:

Andrew Cappelio

Address:

1001 1. Delavan Ave.

Buffalo. NY 14215

CI'Treasurer

OOther

Name:
Address:
I Treasurer
OOnher
Namc:
Address:
O3 Freasurer
OOther

iment 0 report more than six (6. The anachment will be imaged for reporting purpases only. Non-indexed
N ind/whcn filing your Florida Depanment of State Annual Repon form.

U Signature of Director vr fficer

The afficer or dircetor signing this document (and who is listed in number 11 above) alfirms that the faets siated herein are irue and that he or
she is aware that false infonnution submitted in a docwment (o the Department of State constitutes a third degree felony as provided for in

S.R17 155, K5,

Antrew Coppello
(Typed or pribfed name and capacity of person signing application)




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby centify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity infortnation is reflected:

Entity Name: O8C EQUIPMENT SERVICES. INC.
DOS 1D Number: 3948421

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS; 031172010

Statement Status: CURRENT

Statement Due Date: 05/31/2024

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

WITNESS my hand and official seal of the Deparunent of State,
at the City of Albany. on January 31, 2023 at 09:42 A M.

-
O . ROBERT J. RODRIGUEZ, Secretary of State

13 redan & KULogban

Bv Brendan C. Hughes
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Executive Deputy Secretary of State

Authentication Number: 100002889115 Toe Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hitp/ecorp.dos, ny.gov




