4900000592 |

To: Qualification/Tax Lien Section , o _ S T

Division of Corporations - _
i — ) Ttomm T
SUBJECT: _ %O\IF\L— E@Ui amendt  Jdme. o L -

Q(Na'ﬁle of corpoi’ation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

N o SQ\'\UJ\

3

(Name of Person) 5 R
w—f TETT —
i -
Qogmz, E&Otbmeﬂlj dnc = -
Vo (Firm/Company) s N
PO Bov 7324 _ U~ S |
(Address) — I
] R -~ 23 -
The Weedlainds, T 77397 “"ir
(City/State/Zip)
oy
=SDO00299 3858 ——558
Should you need to call someone concerning this matter, please call: -07/28,/359--01 049005
wenasdT D0 seksaRT, 50
Nitn - Sehuly (A 293190 - Wat-reTt
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Ljen Section ) _
Division of Corporations Division of Corporations S a2
409 E. Gaines St. P.0. Box 6327 RN S
Tallzhassee, FL. 32399 Tallahassee, FL. 32314 (™" aQ”

¢

Enclosed is a check for the following amount:

O $70.00 Filing Fee  (J $78.75 Filing Fee & () $78.75 Filing Fee & (¥ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



" o .'

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 30, 1999

NITA SCHUH '
ROYAL EQUIPMENT IN

PO BOX 7389

THE WOODLANDS, TX 77387

SUBJECT: ROYAL EQUIPMENT INC
Ref. Number: W99000017671

[ 3

We have received your document for ROYAL EQUIPMENT INC and your :’

check(s) totaling $87.50. However, the document has not been filed and is being -+

retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The aiternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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) 487-6097.

Michael Mays
Document Specialist Letter Number: 799A00038839

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314

———

G0



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
August 8, 1999
NITA SCHUH
ROYAL EQUIPMENT INC
PO BOX 7389

THE WOODLANDS, TX 77387

SUBJECT: ROYAL EQUIPMENT INC
Ref. Number: W99000017671

We have received your document for ROYAL EQUIPMENT INC and your
check(s) totaling $87.50. However, the enclosed d

ocument has not been filed .~
and is being returmed for the following correction(s): :

i

Simply adding Florida to the end of the nam

e is not considered a differnce in the
name you would need to adopt an alternate

name.
Please retum 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) 487-6097

ISR

Michael Mays
Document Specialist

Letter Number: 099A00040043

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



,” LYY

RESOLUTION OF BOARD OF DIRECTORS

e

(Please print or type)

I, the undersigned
gn (!\.'l “mi)

DGLU tel KWT\'TO\V\ . , do hereby certify

that this Resolution of the Board of Directors of % Dk{] Al EGE:S ) pme HL} T_«Y\C,

(Corporate Name}

a corporation duly organized and existing under the laws of the State of _ [ 2@! CANOXE,
was duly adopted on J('A ne. & ? :\% IR ' , 19 g‘?‘ .

Be it resolved, that ’ EDLJ R F ()I prne f)‘L Th o ,
‘ Corporate Riame) —_— .
organized and existing in the State of D@l ENIoNe . hereby adopts the name
*' ' o A e A:rz—-——_-:-'au——- — fOI use in Plor—iej@_‘
=2

:ROK/AL E%u.pmew/ T anaﬁma,\ :LTF\(L

Dated: ﬂuméﬂ-z /quq :?/p

Signature of euhc]h' Cha:rgfax’r"Vmc Chamnan or fny ofﬁﬁer

Dowict Kinkioh

Type or pHfit name

INHS19(4/95)

S
I



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.

L. ?\)aun L EO Lrom é,ﬁ‘l, -Lh('nr'ncralecl — e
(Name of corporation; Snust include the word “INCORPORATED”, “COMPANY", “CORPORATION™ o
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Delawaqre e e o3 3 1RATHMNA, _ o
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 June 28, K%9 5. perpetuc) ) I
(Date of incorporation) (Duration: 'Year corp. will cease to existor “perpetual”)

6. June 14, 1999 .

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155,

7. 2080 NW OELe Dve . _ -
' o e R —
Miami L. 331772 . -~ e -
/ (Current mailing address) e
8. Duedcheang (tems o weole SR - s
{ ose(s) of corporation authorized in home state or country to be carried out in state of Florida) - e

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: _J0ry  Hesren —_— - —
Office Address: _ 2050 NW 45+ Aye

Momi , F—3IT73—~  meiaa,_ 33772

Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept se,
this application, I hereby accept the appointment as r
with the provisions of all statutes relative to the prop
the obligations of my position as registered ggent,

ice of process for the above stated corporation at the pluace designated in
stered agent and agree to act in this capacity. I further agree fo comply
and complete performance of my duties, and I am Jamiliar with and accept

F.S) T

O / (ﬁ?:lgistered agent’s signature) S

11. Attached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated, h

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: A en KmHO\L

-address: 300 ] \/\}1\0\@\;\3&299 Ixive _ o

Erndwell Y 43740

Vice Chairman: DO»\ )l()ﬁ \C—l r\ina\f\

Address: d S@ﬂ (W m (1 l D [&C e’

“he Wopdlands, 7T

7738 )
Director:
Address: . P
Director: - -
Address: T
B. OFFICERS (Street address only - P.O. Box NOT acceptable) B ?—_ m:
Presicent: _[\ 1 len ](.ihﬁah . |
Address: __ o0 | V\J\\é\e\,\md Dene, f-; ;,.,
Eadwell NV 13760 = o
Vice President: __{ JOuhdk Yt n b _ .
Address: __ 2 Serne A Q lac e , i
Tne Wa dlands /[:: 3%| _ e
Secre;azz —'ﬂ’—ﬁmﬂnﬂfo AR %Q.\.Lm&i’\ - -
adaress: 1L Willawcgesy Plac e s
Tne W DC.C\\OJ\&‘% ’T" “77Q<Zi
Address: ,

NOTE: HnecWan addepdum to th application hs\ubgﬁonal officers and/or directors.

/'-—/""_\\

(Mture of Chairm: Vme\Ch

, or any officer listed T

14. @amd AL \41!\7\’\0}\— .,10& Preadent -

ber 12 of the apphcaﬂon) '”7

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



State of Delaware

Office of the éec're‘tary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THF STATE OF
DELAWARE, DO HERERY CERTIFY "RO".\’_'AL EQUIPMENT INC." IS DULY
INCORPORATED UNDER THE TAWS OF THE STATE OF. DELAWA.RE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OEFICE SHOW, AS OF THE TWELFTH DRYOF JULY, A.B. ——
1299, I S S ' ‘ '

- 1y

£ itf-fon

Edward J. Freel, Secretary of State

AUTHENTICATION: —~
2200696 8300

DATE: 9858421 =
991281150

07-12-99



