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COVER LETTER -
TO: Registration Section

Division of Corporations

VACUUM TRUCK SALES & SERVICE, LI.C
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificaie of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

LIZ MICHHAELS

Name of Person

VACUUM TRUCK SALES & SERVICE, LL.C

Firm/Company

PO BOX 180789

Address

RICHLAND, MS 39218

City/Staie and Zip Code

imichaels@dvactruckrental.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

~3
=
- =
LIZ MICHAELS 601 933-4650 — siagmy
at ( ) E O |
Name of Contact Person Area Code Daytime Telephone Number ~d e
o
MAILING ADDRESS: STREET ADDRESS: _ - 4
Division of Corporations Division of Corporations = = " =
Registration Section Registration Section - - £
P.0. Box 6327 Clifton Building -
Tallahassee, FLL 32314 2661 Executive Center Circle o

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
| $125.00 Filing Fee O s130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTTS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
0 VACUUM TRUCK SALES & SERVICE, LLC

{Nnme of Foreign Limited Liablity Company, must include “Limited Linbility Company,” "L L.C.." or "LLC.")

(Ifnsino unavailable, ender aliernate name sdopied Rir the purposs of trnsseting busirets in Flodds. The alteniale naine must izchuds * Limited Linbility Cotnpany,” "L.L.C." or "LLE.™

MISSISSIPP] 204083324

' (Jurisdiction under the faw of whieli forcign linmted Tinbilty company B organzed)

{FET aumbez, 1] 2pplicable)

8/1/2019
4.

{Dm firal transaeicd busingss in Ficnds, 11 prot 10 registraion
See seelions 6030904 & G03.0903, F.5. to determine penalty lmbility)

408 HWY 49 S PO BOX 180789
5. 6.

{Sweed Address of PRncrpal Ollice)

{Maling Addresa)

RICHLAND, M8 319218 RICHLAND, MS 39218-078¢

;
: z, =
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) P cé:- w-f%
N
- ™2 wuTt
C T CORPORATION SYSTEM , o
Nama: . - : ;'E
1200 SOUTH PINE ISLAND ROAD . — &
Office Address: - ..
PLANTATION 33324 o
, Florida
{City) (Zip cods)

Registered ngent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated ihmited liability company at the place
designated I this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with tire provisions of all statutes relative to ihe proper and complete performance af my dutles, and I ans familiar with
and accept the obligations of my position as registered agent, By: C T Corporation System

kbl Fro Michilefrie st Goet

{Registered lgcnfl sigrature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
PAYTON L )
@Manager Name: AYTON L LOCKEY O Manager Name:
408 HWY 49§
[WMember Address: [] member Address:
. PO BOX 180789 .
W] Authorized J Authorized
RICHLAND, MS 39218-0789
Person Person
[ JOther [(JOiher [(JOther
BT STEADMAN
[@Manager Name: o (] Manager Name;
408 HIWY 49 §
W) Member Address: ] Member Address:
. PO BOX 180789 : .
(W] Authorized ] Authorized
RICHLAND, M3 39218-0789
Person Person
Clother Clother Clother [Jother
L]
— =
. [V =)
- [
[_IManager Name: J Manager Name: : E ih
. A S —
CMember Address: ] Member Address: an
3 W
(A uthorized {J Authorized r -~ ¥
SRR
T .
Person Person —
: (Ve
Clother CJother (other TJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Atlached is a centificate 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. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided forin s.817.155, F 5.

/J\/’ﬂ

v Siguature of an authonized peison
PAYTON L. LOCKEY :; ';IIORIZED MEMBER

Typed o1 printed e of signee




DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

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

VACUUM TRUCK SALES & SERVICE, LLC
Registered the 18th day of January, 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 Limited
Liability Company Act as shown by the records in this office.

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

306 Walker Circle;PO Box 180789
Richland, MS 39218

And that the registered agent at that address is:

Lockey, Payton L.

[ further certify 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 Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 5th day of June, 2019

(. Dl UMW'J"

C. DeLBerT HOSEMANN, JR.
Secretary of State

Certificate Number: CN19067535
Verify this certificate onling at http://corp.sos.ms.gov/corpeonv/verifycertificate. aspx




