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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2023

JEREMY DAVIS
665 LEAR TERRACE
DELTONA, FL 32725 US

SUBJECT: TOP NOTCH FORKLIFT AND HYDRAULIC CYLINDER REPAIR,
INC.
Ref. Number: W23000064376

We have received your document for TOP NQOTCH FORKLIFT AND
HYDRAULIC CYLINDER REPAIR, INC. and your check({s} totaling $78.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

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

Andrea Andrews
Regulatory Specialist || Letter Number: 123A00009918

www.sunbiz.org
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COVER LETTER
TO:  Repistration Section
Division of Corporations

Top Noteh Forklift and Hydraalic Cylinder Repair, Inc.

SUBJECT:

Namwe of corporation - must include sufhix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporasion for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the

above relerenced forcign corporation o transict business m Florida,

Please reiurn all correspondence concerning this matter 1o the following:

Jeremy Diavis

Nuamce of Person

Top Notch Forklift and Hydraulic Cylinder Reparr, loe.

Firn/Company

6605 Lear Terrace

Address

Beltona, 1L 32725

City/State and Zip code

jeremyd288 5@ gmail.com

E-manl address: (1o be used for future annual report notification)

For further infornxtion concerning this matter, please call:

Jeremy Davis 321 330-3896
. at ( )

Name of Person Arga Code Davtime Telephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N Maonroe Street. Suite 810 Tallahassee, FI, 32314

Tallahassce, FI. 32303

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fec m S78.75 Filing Fee & L1 §78.75 Fiiing Fee & U S87.50 Filing Fee.
Certificate of Status Certilied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTIHHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
RIEGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
!

Top Natch Forklift and Hydraulic Cyhnder Repair. Inc.

{Lnter nume of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION"
“Inc." "Col" "Corp,” "Ine,” "Co." or "Corp.”)

(Il nane unavailable in Florida, enter alternate corporate name adopted fur the purpose of transacting business in Flarida)
Deluware
2.

YI-3386549
3.

(State or country under the law of which it is incorporated )
April 10,2023

{FEI number. 1T applicable)

wn

(Date of imcorparation)
0.

{Date of duration, if other than perpetual)

(Dawee first transacted business in Florida, if prior o regisirtion)

(SELSECTIONS 6071501 & 60715302, F.5.. w determine penalty hability)
4 4301 Schilke Wav #6, Sanford, FI, 32771

{I'rincipal otfice street address)
665 Lear Terrace Deltona, F1L 32723
(Current mailing address, if differeni) =
o3
= i
8. Name and street address of Florida registered apent: (P.O. Box NO'T acceplable) - .
o oz
Feremv Davis -
Ninmwe: ) T
= ol
. G635 Lear Terrace =
Office Address: ‘ fos)
- =
Deliona ., 32725 N
. Flarida ™
{City)

{Zip code)
9. Registered agent’s acceplance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the pluce
designated in this epplication, | herehy aceept the appaintmeni ay registered agent 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 familiar with and accept the obligations of my position as registered agent.

/

s Iy
// (ch__’,kslcrul agent's signature)

10, Attached is a centificate of existence duly authenticaied, not more than 90 days prior to delivery ol this application o
the Department of State. by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is meorporated.

11.

For initial indexing purposes, list names, tiles and addresses of the primary officers and/or directors [up 1o six (6) otal]:



A DIRECTORS.

o Jeremy Davis
{Z1Chairman Name:

L ] 065 Lear Ferrace
[Chvice Chairman  Address:

_ Deltona, FLL 32725
ClDirector o J

w Prosident

C1vice President

(ISeerctary i reasurer
O Other ClOther
ClChairnan Name:

[CIice Chairman  Address:

[Cibirector

Clipresident

[Vice President

CSecretary ) Treasurer
I0ther [CIOther
D Chaimman Name:

[JVice Chainman  Address:

CiDirector

[CPresiden

Civice President

12 Secretary I Treasurer

Z1Onher ClOher

[miportant Nutice: Use an attachment to report more than six (6). Fhe attachment wall be imaged for reporting purposes only, Non-mdexed

CIChairman
[Vice Chairman
ClDirecior

I President
ClVice President
ClSceretary

“lher

Nume:;

Address:

CiChairman

O Vice Chairman
ClDirector
Cliesidem
Livice President
((iSeerctary

ClOther

N

O lreasurer

CIOther

Address;

CIChairman
ZhVice Chainman
Cibirecior
CIPresident
CIVice Presidem
CiScerctary

_lOther

Name:

CFi'rcasurer

LOer

Address:

individuals may be added w the index when [y pour Florida Dephrtment of Staie Annual Report form,

O Treasurer

ClOthes

JSign:ulurc ol Dircetor or Officer

The officer or directer signing this docament tand who is fisted in number 1 above} affirms that the facts stated herein are true and that he or
she s aware that false mformation submitted m a document to the Department off State constitutes a third degree telony as provided for in

8171350 K5

13, Tl:g{li’;w&q A -O(—\u»g

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



&

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOP NOTCH FORKLIFT AND HYDRAULIC
CYLINDER REPATIR, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF ngﬁ
SIXTEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOP NOTCH
FORKLIFT AND HYDRAULIC CYLINDER REPATR, INC." WAS INCORPORATED ON
THE TENTH DAY OF APRIL, A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NS

Qkﬂn\v Vi, Bulloch, Secratary of Biste )

Authentication: 203355469
Date: 05-16-23

7395839 8300
SR# 20232080010

You may verify this certificate online at corp.delaware.gov/authver.shtml




