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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2008

BEKAH MOUNSEY
NESCO, LLC

3112 EAST STATE ROAD 124 >

BLUFFTON, IN 46714

o
o
E=
SUBJECT: NESCO, LLC | .
Ref. Number: W08000023875 o
-0
=
[

We have received your document for NESCO, LLC and your check(s) totaling &
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): :

There is a balance due of $55.00.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida” to the end of a name is not acceptable.

You completed the wrong form,

We are enclosing the proper form{s) with instructions for your convenience.

You must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are

enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

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

If you have any gquestions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist Il Letter Number: 308A00030453
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COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT:

NESCO Sales & Rentals, LLC

(Name of Limited Liability Company)

liability company to transact business in Florida..

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

Please return all correspondence concerning this matter to the following:

Bekah Mounsey

 2¢
(Name of Person) = 27
~ S
[ C")f..cm
NESCO Sales & Rentals, LLC < Ro0
- L
(Firm/Company) w2 % %‘
i R s %
3112 East State Road 124
IO T Y e aine s srap gt d L
(Addl’eSS) T v o e aatd i
o Bluffton, IN 46714 L
(City/State and Zip Code) RROR RS ERAEEE
For further information concerning this matter, please call:
Bekah Mounsey at( 260 )y824-7139
{(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosclazd{t{ a check for the following amount:
$125.00 Filing Fee

(15130.00 Filing Fee & Cs155.00 Filing Fee & [ ]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing
Members of

NESCO, LLC
{Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of
Indiana

(Staic or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F.S., the limited lability company hereby adopts the
following name to transact business in the state of Florida:

NESCO Sales & Rentals,
Company, L.L.C.,or LLC))

LLC
{Name to be used by limited liability company in Florida, NOTE: Name must end with Limited Liability
Date:

05/20/08

Signat

(s) of Manager(s) and/or Managing Member(s):

Mike Berdsca

CR2E122 (7/07)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

NESQD, LIC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC."”)

NESCO Sales & Rentals,

LLC
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
Company,” “L.L.C.,” “LLC.")

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

. Indiana 3 35-1841460
(Jurisdiction under the law of which foreign Timited liability
company is organized)

{ FEI number, if applicable)
4, October 21, 1991 5. N/A
{Date of Crganization) {Duration: Year lirmted hability company will cease to
exist or “perpetual”)
6. 05/05/08 .
(Date first transacted business in Florida, if prior to regisiration.) 2
(Sce sections 608.501 & 608.502 F.5. to determine penalty liability) i A
[k
= E
1. 3112 East State Road 124 < o™
S oXm
Bluffton, IN 46714 . 2o
(Street Address of Principal Office) ‘353 %u%
? Tk
8. If limited liability company is a manager-managed company, check here D .r-c’; %‘“
9. The name and usual business addresses of the managing members or managers are as follows:
Robert J. Troxel, NESCO, LLC, 3112 E. State Rd. 124, Bluffton, IN 46714
Glenn Scolnik, HKW, 8888 Keystone Crossing, Ste 600, Indianapolis, IN 46240

Luke A. Phenicie, HKW, 8888 Keystone Crossing, Ste 600, Indianapolis, IN 46240
Michael Bertsch, NESCO, LIC, 3112 E, State R4. 124, Bluffton, IN 46714

10. Attached is an onginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the junsdiction under the law of which it is organized. (A photocopy is not acoeptable. Ifthe certificateis in a foreign language, a
translation of the certificate under cath of the translator must be submitied,)

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

Salesman is a
resident of the state of Florida - sales/rentals of utility equipment.

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Michael Bertsch
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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:

NESCC, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

NESCO Sales & Rentals,

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

Michael Bertsch

o E
o= '”)L({‘"
(Name) —& c:;r;;—n
N
. T(j O"fi‘ A
< ofa
2544 Roslyn Lane 2 ?.;-:«p
i s i}
Florida Street Address (P.O. Box NOT ACCEPTABLE) w 23
=0
S %
Lakeland, FLL 33812
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 I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



To Whom These Presents Come, Greelings:

STATE OF INDIANA &}‘
U
ht

OFFICE OF THE SECRETARY OF STATE > o
CERTIFICATE QF EXISTENCE :g, %’;1
g ) by
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I, TODD ROKITA, Sccretary of State of Indiana, do hereby certify that | am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate,

I further certify that records of this office disclose that

NESCO, LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on October 21, 1991,
and was in existence or authorized to transact business in the State of Indiana on May 07, 2008.

[ further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

been filed or taken place.

In Witness Whereof, 1 have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Seventh Day of May, 2008,

odd

TODD ROKITA, Secretary of State

1991101008 / 2008050728293




