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COVER LETTER

TO:  Reglstratlon Section
Division of Carporations

SUBJECT; MYR BQUIPMENT, LLC

Nams of Limited Liability Company

The enclosed "Application by Fereign Limited Lisbility Company for Authorization to Transact Business in Flotida," Certificate of
- Existence, and check are submitted to reglster the above referenced foreign limited liability company to transact business in Flarida..

Please retarn sl correspondence éonceming this matter to the following:

Igabel Duncan
Name of Person

MYR Equipment, LLC

-
Firm/Company ?‘T"‘ £ =
' -5
1701 Golf Rd., Suite 3-1012 Sl S il
o pan s bt
Addresa 5 i -
. Rolling Meadows, IL 60008 T g Y
; T k
i Clty/State and Zip Code NP T
; - 237 %
! Clgos@myrgroup.com P o
| E-mail address: {to be used for fulure annuei réport notification) - ™
FPor further Information concerning this matter, please call:
Isabel Duncan at{__ 847 ) 290-1891 X1226
1 Name of Person Area Codo & Daytime Telephone Number
i MAILING ADDRESS: STREET ADDRESS;
3 Division of Corporations  Divisian of Carporatlons
Registration Section Registration Sectlon
! P.0. Box 6327 Clifton Building
! Tallahassee, FL. 32314 2661 Executive Center Circle
I Tallahassee, FL 32301

Enclosed is a check for the following amount:
[15125.00 Filing Fee  [_]$130.00 Filing Pee & [_]$155.00 Filing Foe & []$160.00 Filing Fee, Certiflcate
Certificate of Status Certified Copy of Status & Certified Copy

FLOSY « 1040542010 C'T Piling Mauagar Onling
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I

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

LIMITED LIABILITY COMPANY T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. MYR EQUIPMENT, LLC

(20/22 )

TO

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FORERGN

{Name of Foreign Limited Liability Company; must include “Limited Liamilily Gompany,” L.ty o "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacling business in Florida and attach a copy of the
Compa!!y," “LLC.” "LLC.”)

2. Delaware 3. Applied For

wrliten

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

(Jurisdiction under the law of which Torcign Timited Tigbility (FET number, IT applicablc)
company is organized)

4. 03/19/2013 - ' . 5. Perpetusl

] (Date of Organization) (Duratmn‘ Year limited Liability company will ceaso,tg,
exist or “perpetzal™)

. 6. Upon Qualification ) e

[E——

(Datc first transacted business in Florida, it prior to registration. j o
(Sce sections 608.501 & 608,502 F.S. lo determine pen alty liability) :’“’"’ -

7. 1701 Golf Road, Suite 3-1012, Rolling Mcadows, IL 60008-4210 : -

v —

r—

T“'T"f

(Sireot Address of Principal OlTice)

8. If limited liability company is a manager-managed company, check here [_]
9, The name and usual business addresses of the managing members or managers are as follows:

MYR Group Jne. , 170! Go!f Road, Suile 3-1012, Rolling Meadows, 1L 60008-4210

24 Wil 60 udv 1o

; 10, Attachexd is an origial oertificate of existence, 1o snore than 90 days old, duly authenticated by the official having amstody of records in

i the furisdiction under the law of which it is arganized. (A photocopy is not acoeptable, Iithe certificateisin a ﬁm@langtmgc,a
i translation of the certificate wider oath of the tramslator must be subwnitied )

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

equipment leasing

{ , &l
Signature of a member or an amarized fepresentative of a member.

(In accordance with section 608.40%(3), F.S., the execution of this document constitutes an affirmation under the
ponafties of pesjury that the facts stated herein are true. I am aware that any false information submitted in 8
document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.)

Qerald B. Engen. Jr.
Typed or printed name of signee

PLOS? + 1082018 C T Pitirg Mg Onling
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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:

MYR EQUIPMENT, LLC

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

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

C T Cotporation System e Xg T

(Mame) = 0 J—

ST S b

Lo o oo

1200 South Pine Iglamd Road T o E -

Florida Strezt Address (P.O. Box NQT ACCEPTABLE) - :: = -
e R
Plantation FL 33324 :“#ﬁ N

City/State/Zip i

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. 1 further agree to comply with the provisions of all statutes
relating to the proper and complele 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, Fiorlda Statutes.

€ T Corporgltion System James M. Halpln
By: T}ﬁ'\% 2!%} Assistant Secretary
‘ V (Signatdsd)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 500 Certificate of Status (optional)

TTITE TR TR T T

FLDS? - |0/032918 C T Piling Marmger Osling
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Delaware ...

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "MYR EQUIPMENT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND EAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D., 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TC DATE.
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jeffrey W, Bullock, Secratary of State
AUTHE. ITON: 0341594

DATE: 04-08-13

5305719 8300

130410471

You may verify this cortificate online
at corp, delaware.gov/avthver.shtiol



