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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NES INDIANA PARTNERS, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

KELLY LISH o o
(Name of Person) DO = e
ame oI rerson gsj 2:‘ E
NES RENTALS HOLDINGS, INC. i
(FirmyCompany) 2w = T
g2 2 O

8770 W. BRYN MAWR AVE., 4TH FL. oM o

{Address)

CHICAGO, IL 60631
(City/State and Zip Code)

For further information concerning this matter, please call:

KELLY LISH w( 773 ) 695-2717
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 . 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee  [$130.00 Filing Fee & mlﬁ.ﬁo Filing Fee & [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Division of Corporations

May 2, 2007

KELLY LISH
8770 W. BRYN MAWR AVE., 4TH FL.

CHICAGO, IL 60631 ,“__f,gg
(]

SUBJECT: NES INDIANA PARTNERS, LLC 5
Ref. Number: W07000021078 25
m,h

Mc

o

o =i

We have received your document for NES INDIANA PARTNERS, LLC and3&ur
check(s) totaling $155.00. However, the enclosed document has not beengiled
and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

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 conceming the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 107A00030570

| o

Division of Corporatfons -P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIBAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. NES INDIANA PARTNERS, LLC
(Name of Foreign Limited Liability Company)

3. 74-2985311
( FEI number, if applicable)

2 DE

{Jurisdiction under the law of which foreign limited liability
company is organized)

4 12/20/2000 s, PERPETUAL
(Date of Organization) (Duratton: Year limited liability company will cease to
exist or “perpetual)

6 1/1/07 Conversion to LLC. Only business activity is ownership of disregarded Limited Partnership

(Date first transacted business in Florida, if prior to registration.)
(Sec sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 8770 W. BRYN MAWR AVE., 4TH FL.

1

CHICAGO, IL 60631
(Street Address of Principal Office) o
=& .
8. If limited liability company is a manager-managed company, check here [ ] et Lﬁ}
i £ TIemey
§

9. The name and usual business addresses of the meemmgm are as fi
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10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

RENTING AND LEASING OF CONSTRUCTION EQUIPMENT

L) -
Lt c A LTIty —
Signature of a member of an authorized representative of a member.

{In accordance with sec A408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

MICHAEL D. MILLIGAN

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
NES INDIANA PARTNERS, LLC

2. The name and the Florida street address of the registered agent and office are:

T o

NRAI SERVICES, INC. 0 :';

(Name}) %S Eo

w3 -

2731 EXECUTIVE PARK DRIVE SUTE 4 5\5-« o

Florida Street Address (P.O. Box NOT ACCEPTABLE) E‘:.‘:; Eg

o W@

WESTON L 33331 &5 5
City/State/Zip >

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

”/'(’/ﬁfﬁ( /;g"“""*“\__

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 500 Certificate of Status (optional)



PAGE 1

Delaware

’ The First State

I, HARRIFT SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NES INDIANA PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
2007.

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D.
'"NES INDIANA

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
PARTNERS, LLC" WAS FORMED ON THE NINETEENTH DAY OF DECEMBER,

A.D. 2000.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID TO DATE.
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Harriet Smith Windsor, Secratary of State
AUTHENTICATION: 5632581

3332629 8300
DATE: 04-27-07

070420836




