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COVER LETTER

TO:  Registcation Nection
- Divisioo ol Corporations

susJeCT; EAuipment Techoology, LL.C.

Narse of Limitsd Liabitity Company

The eaclosed “Application by Foreign Limited Liability Company for Avthorization 10 Transact Business in Floride,* Cartiflcate of
Existenes, and check axe submittad to registar the above taferenced foreign limitad lisbility company wo transact business in Flonida..

Pleuse peturn all comespondance concerning this metier (o the flluwing:

Beverly Coury
" Naume of Person
Equipment Technology, L.L.C.
: : Fim/Company
| .
341 NW 122nd Street
Address
Oklahoma City, OK. 73114

Clty/Staw and Zip Code

beoury@eiil .com
E-mnil addreas; (10 ho used for fulure anniial report notificution)

Fur further information concerning this matter, please call:

! Shugron Gopdlatt st 34 ) 236-3912
Name of Pergon Area Cods & Daytime Telephone Nuwnber
i MAILING ADDRESE: STREET ADDRESS:
1 Diviglon of Cozposations Divisian of Corpozatiuns
{ Registeation Seetian Registratfon Scelion
] P.O, Box 6317 Chfion Building
Tallahassce, FL 32314 2661 Bxeoutive Ceptar Clrcle

Tullahassee, FL 32301
Enclosed is a check for the following amount; '
DSIIS.GU Fifing Fee DS[B0.00 Filing Fes & $155.00 Filing Fee & DS 160.00 Filing Fet, Centificaw
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 606503, FLORIDA STATUTES THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN

LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE, OF FLORIDA:
1. Equipmen: Technology, L.L.C.
(Name of Foreign Limitod Lisbility Company: must inchuds “Lirried Linbilily Company, " "L.L.L." or LLT)

(If name unavailable, pnter alternate name adopred for 1he purpose of wrassacting business in Florida aed attach a copy of the writlen

cansent of the managers of managing members adopting the alternuic name. The wltemate name must include “Limited Linbility
Company,” “L.L.C." “LLC.™ '

2. Oklshoms 3. 731410538

(TxiadicTon Uader ThE 1aw of whieh Tore'ga lmmied TABIRy T urbor, T applicable)
company i8 organized)

4. June 14, 2004 ’ 5, Perpetun) PP T

(Dalg of Qrganization) * " {Duratlon! Year ligsited lisbility company will ceass to
exist or “perpeival™)

Vil

e

0 NOISIAID

{Daic firs ansuticd buainesds m Flonida, il pnor {0 registralion.)
(See sections 608,501 & 608,502 £.8. to determioe penalty lizbility)

T 34) NW |22nd Sireet, Oklaboma City, OK 73114

(Sireet Address of Frincipal Office)

gl e L2

8. If limited liability compauy is s manager-managed company, chock here )

9, The name and usual business addresses of the managing members or managers are as follows:

Chris Neuberger, 341 NW 122nd Streat, Oklshoma City, OK 73114

- Mark 8, Woody, 7942 Dorchester Rd, PO Box B64, Niagara Falls, Omtario L2E6VE

Michael Berger, Omaha Standard, 3501 §. 1 1th, Council Biuffs, (A 51501 -

10. Anached is an orighnalcertificans of eisience, b oce (e 90 days old, duly mihensicaied by e oficial having cusiody ofecerds in
the jurisdiction. under'the law of which it & organized. (A phoipeopy is notaccepivble. [ffhe centificate is in 8. foveign lnguage, a
pemslation of the certificate under oeth of the transtamr rist be submitied ) ‘

I1. Nature of business or purposes to be conducted or promoted in Florida; Maoufacture and sale of muck

mountod erial il squipment, related parts, rentuls, and iusp;:cdcms.

Sighature of a mcﬁr or an autﬁed represeitative of a member.

(in aeeordunce with ssction 608.408(3), F.S., the execution of thiv documsnt constiratos un affirmation under the
penaitics of perury that te facts stated herein are truz. [ din aware that vy false information submitted in &
dozument to the Depurtment of State constitutes 4 third degree felony as provided furin 5,817,155, F.5.)

Chris Neuberger

" Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FI,ORIDA 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:
Beuipment Technology, L.L.C,

If unavailable, the aliemate to be used in the state of Florid is;

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

i o

2
<n
sl —
- ™
C T Corparstion Systemn ;.ﬁ %g ,
"~ (Namo) g z m
N ST
1200 South Pinge Isiand Rosd . g;s@té_
Florida Stroet Address (P.O. Box NOT ACCEPTABLE) ':% ' "3 i
Lo
@ he v iy
24 e
Plantati s 333 reuti e S
antation ‘- FL : ! o
City/Stawe/Zip

Having been named as registered agent and to accepr service of process for the above stated limited
Liability company at the place designated in this certificate, | hereby accept tha appoiniment as registered

agent and agree ta act inthis capacity. I further agree to comply with the provisions of all siatutes

relating to the proper and compleie performance of my duties,-and I am foomiliar with and accept the

obligations of my position as registered agent as provided for in Chaprer 608, Fiarida Statutes.
‘ C T Corporation System )
By:

%%m’m M.,
(Signature) {
Katherine Lackey - Asst. Sec.

$ 100,00
§ 25400
§ 30.00
§ S00

- Filing Fee for Application
Designation of Repistered Agent
Certified Copy (optional)
Certificate of Status (optional)




OFFICE OF THE SECRETARY OF STATE
; T

DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I am, by the lows of said state, the custodian af the records of the
state of Oklahoma relating to the right of certain business entities to ransact
business in this state and am the proper officer lo execute this certificate.

1 FURTHER CERTIFY that EQUIPMENT TECHNQLOGY, L.L.C. whoss
registered agent is THE CORPQRATION COMPANY, with its registered affice at
1833 8 MORGAN KD QKLAHOMA CITY 73128 US4 Oklahome s a Domestic
Limired Liabitity Company duly organized cnd existing under und by virtue of the
laws of the state of Oklahoma and is in good standing according to the records of
this office. This certificate is not 1o be comstrued as an endorsement,
recommendation or notice of approved of the entity's financial condition or busingss
activitles and practices. Such information is not available from this gffice.

IN TESTIMONY WHEREQF, I hereunio
set my hand and affixed the Greal Seal of the
State of Oklahoma, done at the City of
Oklakoma City, this 21st, day of April,

P G

¥

Secretary Of State




