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CORPORATION SERVICE COMPANY’

ORDER DATE

ACCOUNT NO. : I20000000185
REFERENCE : 3373 4321551
AUTHORIZATION
COST LIMIT : $ 125.00

September 6, 2012

ORDER TIME 2:37 PM

ORDER NO. 337326-020

CUSTOMER NO: 4321551
e r-;;

FOREIGN FILINGS ?%ﬁ %_
r_“ 3
.
NAME : COMPACT POWER EQUIPMENT
CENTERS, LLC
XXXX OQUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
2X PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Becky Peirce -- EXT# 2919

EXAMINER:




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

LIMITED LIABEITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORITA.

I¥ COMPLIANCE WIH SECTION 638303, FLORIDA STATUTES THE FOLLOWING IS5 SUBMITTED TO REGEIER 4 FOREIGN
1. Compact Power Equipment Centers LLC

{Name of Foreipn Limited Linbility Company: niust melude “Limited Liabinty Company. LG, or “LLC.)

{If name uaavaiiable, enier alternate name adopted for the purpose of transaciing business in Florida and attach a copy of the written
consent of the managers or managing mombers adopting the alternate name. The alternate name nust include “Limited Liability
. Compapy,” "L.LETLLED

2. North Carolina

3 .
(I_nsdimon under the Jaw of which f'nrcngnhmned Isa‘bﬂ:ty (FET number, 1T apphcable)
compeny is organized) :
4, April 15, 2009 5. perpetual -
{Date of Organization) (Du?itqcm Year Iimited Tiability company will cease io
exist or *perpetual”)
6. upon filing

(Date first transacted business in Florida, tf prior to re; lstmhoué
(See sections 608,501 & 608,502 F.S. to ddmnc penalty liability)
7. 3326 Highway 5! North

*jf! bR Eé
\:1::’; ¥
| i @ TV
TR e
Fort Mill, South Carolina 20715 | w4
{Street Address of Principal Office) T ri":
TS g -
8. If limited liability company is 8 manager-managed company, check here B/ o ' i U
: :;"‘,5-:-"‘ Ve
"n‘lﬁ
9. The name and usual business addresses of the managing members or managers arc as foltows: % #'« :**J (\‘3
Roger-Braswell, Robert Lautz, William F. Murdy, Steven Ballinger, and Richard Starke, Managcrs
3326 nghway 51 North

Fort Mil), South Carolina 29715

10. Atiached isan original cetificat of existenoe, nomove than 90 days old, duly authenticated by the official having custody of eeosds m
the urisdiction under the taw ofwhich it is orgamized. (A photooogry is not acceptable. Ifthe certificate isin a forign language, a
ranslation - efthe certificate wader orth of the translator must be submitied.)

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

ﬁﬁﬁif/ /Z//cb,

Signaiite of

. equipmerd rental

e_rnbcr or an authorized representative of a member.
(tn accandance with section 603 408(3), F.8., the cxeention of this dosunient constitutes un affirmation under tbe
pennlties of perjury tha the facts stated herein are true, [ &m aware that any false informadon submitted in 2

document to the Department of State constitutes a third degree felony as provided for in a.817,155, F 8.}
Rager Braswell, Manager

Typed or printed name of signee
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_ CERTIFICATE OF DESIGNATION OF
'ﬂ REGISTERED AGENT/REGISTERED OFFICE
] PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507; FLORIDA STATUTES, THE
Y UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
i TO DESIGNATE.A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
5. FLORIDA.
| 1, The name of the Limited Liability Company is:
B - . Compact l_?oy_vcr Equipiment Centers LLC . . ... v
If unavailable, the.alternate to be used in the state of Florida is:
i . 2. The name and the Florida strect address of the registered agent and office are: — e
-h_ : Corporanon Service Company .___.
(Name)
2k 1201 Hays Street R
! Florida Steel Address (7.0, Box NOT ACCEFTABLE) LI
A
, : e
laliahassee - L 32301 ' 5
Clty/Btaie/Zip

Having been nomned as registered agen! and to accepi service of process for the above stated limited
liabiliry company af the place designated in this certificate, I hereby accept the appointment as registered
agent and.agree to act in this capacity. I firther 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 posifion as registerad agent as provided for in Chapter 608, Florida Statutes.
Corporation Service Company

' By Q@@“’// Carol Dolor, Assistant VP

(Signature)
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: $100.00 Filing Fee for Application

s $ 25.00 Designation of Registered Ageat
$ 30.00° -Certificd Copy {optional)

§ 500 Ccriificate of Status (optional)
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State ot the State of North Carolina, do hereby
certify that

COMPACT POWER EQUIPMENT CENTERS LLC -

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 15th day of April, 2009, with its period of duration
being Perpetual,

I FURTHER certify that the said limited lability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited liability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the sard limited liability company has not filed articles
of dissolution as of this date of this certificate.

IN WITNESS WHEREQF, I have hercunto sct
my hand and affixed my official seal at the City
of Raleigh, this 6th day of September, 2012,

Claie 2 Hadatl.

Certification 93180920-1 Reference# 11169953- Page: | of 1 Secretary of State - |

Verify this certificate online at www.sccretary.state.nc.us/verification




