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COVER LETTER

T:  Heglsiration Section
Division of Corporations

wancr, E91 Supply, LLC

Name of Limited Liability Company

The enclosad "Application by Foreign Limited Liability Company for Authorization to Tratsact Business in Fiocidn,” Centificatc of
Existenee, and check are submitted w register the shove referenced foreign limited liability company o transact business in Florida,

Pleass return all cotrespondence concerning tus matier to the following:

Robert Craft

Nanw of Person

ESI Supply, LLC

Firm/C ompany

111 Aero Smith Drive
Address
Richtand, MS 39218

Caty/Staic and Zip Code

lcrumpler@lpmcpa.com

E-majl addreds’ {to B¢ taed [or future anmual report aothcation)

For further infortation concerning this matter, piease call:

Robert Craft . 801 9334910

Name of Contact Person Area Code

Daytime Telephone Number
Division of Corparations Division of Corparations
Registration Section Registration Section

P.0. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exccutive Center Circle

—i
Tallzhassce, FL 32301

G
m:
Enclosed is a check for the following amoume: 71 N <
Please mnke check payable io; FLORIDA DEPARTMENT OF STATE - .
L sisooriingFee [l 513000 Filing Fee & 3 515500 Filing Fee & T $160.00 Filing Fee, Comtificate].»
Centificate of $1atus Certified Copy of Status & Certified Copy ¢/ 7
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTEN 6305.090, FLORIDW STATUTES, THE FULLOWING IS SURMITTRIY ) REGISTER A FURENGN LIMITED LIARLITY
CUMPANY T TRANSACT BUSINENS IV THE STATE OF FLORIDA:
, ESI Supply, LLC

Nt of Foragn Tanatad Lability [ ompany. mest incfude "Lized Lis Tty Compeoy, 1L (. or LLL. T

(1 e v labe, ey abucree v sdopand The the purx e Of rEmaectng ustme @ Flonds The dicrmaie ceme et setchode “Larsics] Lnboety Campuary,” 1L C” o "LAETY

. Mississippi , 20-6569324
Terchctaon s B of whach Erags: Remiael adalicy Comysay @ orpasized)

FET mambet, o mprliceble |
. 06/01/2019

et irncacacd Btz i Flonds,
wecTem 505 DY & 405 W03 F S Dd_n—"mlﬂﬂ

, 111 Aero Smith Drive , PO Box 180759
T Ywee Al oA Pl O

Richland, MS 39218 Richland, MS 39218

7. Name and street pddress of Florida registered agent: (P.O. Box NOT zeceptable)

Name: Northwest Registered Agent LLC
omee a1 3071 4th StN STE 300 '
St. Petersburg , 33702 Y

o
* )
100eyy (T conde)
Reghitered agenat’s acceptance:

-
Having been named a3 registered agent and to accepi service of process for the above stated limited lichility company at the place r
designated in this application, | kereby accept the appointment s registered ageat and agree io act in thls capaciry. | further ngm-"

wmwwﬂcprm‘mofwmmmwzh:pmpnaudconplz!rprrfor-cmnfuydmud!c.jmdfarnlﬂ: e
and accept the abligarions of my position as regisiered ageni,

TG =

(Reguerind ageet’s ugnatare]
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manaye [up to six (&) todal}

Tithe or Capaciiy:

8. For imtin] ixiexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized to
Titke o

me and Address; _Title or Capacity: W and Address:
[DMacager me: FRobert Craft [ Maneger Mame:
Member Address: 111 Aer0 Smith Drive (] Memher Address:
CJAuthortzcd Richland, MS 38218 [T Authorized
Person Person
[CJcrher CJother Foaker Oonher
[CIsanager Narme: ) Manager Name:
[Mcmber Address; [ Member Address: ::: '\ %
DAutharized [ Authorized ‘;'? (:c:?
Person Person T;f, “‘
Ooter Cloer Chonher [Jnner i? ) I
1"_: _ .:.%
[(Manager Namc: 3 Manager Namc: ;: t £
Ovtember Address: [ Member Address: c:;: "-. 1:1
DAuthorized 7 Authorized ?‘)’
Persan Persan
LIOther DGother

lopotant MNotice; Use an anachment to roport more than six (6). The attachment will be imaged for reparng purposes only. Non-
wndexed indivedunls may be added to the index when filing your Fiorida Department of Smte Annual Report form

of the translator ost be submitted)

9. Antached is 2 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. (TF the cenificaie is in a foreign language, 4 ranslation of the certificare under oath

mbmited in a8 document :ow o

Olother

f mc constitutes gthlrd

Mot

1 This documenl is executed in accordance with section 605.0203 (1) (b), Floridz Statutes, | am aware that zny f2lse information

swor- mtorrd ponos

Robert Craft

Typad or prewed masa of ugans

elgny as provided for ins 817,155, F 8.
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DELBERT HOSEMANN
Sacretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of Siate of the State of Misstssippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

ES1 SUPPLY, LLC.
Registered the 22nd day of September, 2006

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limted
Liability Comparmy Act as shown by the reconds in this office.

That the registered office of said Limited Liabitity Company is located at:

111 Aero Smith Drive, PO Box 180759
Richland, MS 39218

And that the registered agert at that address is:

Robert J Craft

1 further centify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Lirmited
Liability Company is in good standing to do busincss in Mississippi at this time.

Given under my hand and seal of office
the 8th day of May, 2019

0 Vil L[mm--" A

G. Drisxxy HOSEMARN, [2.
Secretary of State

Ceruficate Number: CN19066503
Verify this certificare online at hitp://corp.sos.ms.gov/corpeonv/verifyvertificate aspx
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