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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT I[f)l{ll.—\ FHON TO TRANSACT BUSI\FQQ
IN FLORIDA

AN (VMPLINCE WITH SECTION G802, FLORIDA STATUTES. THEF CLLOWING 15 SUBAITTED o REC:LSTERA FOREGN LIMITED U-!BlLf!)
COMPANY T TRANNACT BUSINESS [N THE STATEOF FLORIVA:

. Spray Eguipinert & Service Center, LLC

tReme of Foreign Limbied Liabitity Company; must inclade “Limnted Liabilny Compeny,” L1LC. ar "1LC

i1 nre anas lkable, weter Aliemate exewe pdopted ton the purpoas of lansacting businets in Horda The eliemate nanwe mugt inchids “Limited izabihay Coinpany” L LO e "1C 7

Duelaware 38.188502!

- ~

TIIOSLTS Unger tae vy of wiitzh: ey [Dnsted Lty vompany s migantrer) . TF1] ek, 1t appricatde

Lipog-gualitication

a,
(1iane firgt nanszcied hu\mrsc 1 Tloncs. il prar e regisren
e seushuny UYL & RSO0 2 S naletearnng penabiy Dahileyy
177 \Iu!"m Drive $ 77 Mulling Drive
3. . B i
[Tuget Addess of Prieipa Qb THadng Address)
Heleng, Alebama 35050 tielena, Alabana 35030

>
= -
7. Name and srect address of Florida registered ageat: (2.0, Box NO'T acceprable) ; :
- L=
= N1
) "
_ l STy
. CT Corporaiion System o -
Namne: e
2 0T
1200 South Pine lsland Roud i = e
OlMice Address: i - Wl £
. " qn - w
Pluntition 33324 PR

. Flarida
(Citrs ' (lipcoder

Registered agent's acceptance:

Meving been nimed as registered agent and 1o ac c'f.p: servive of process for the above siated limited. lrubmn' compuny ai the place
deignuied in this appiication, I hereby aveept the wppoiniment ay regivicred agent aad gpree to acr in this capacire, f further agtee
1o comply with the provisions of afl seesutes relative 1o the proper mm‘ complete perfarmance of my dutics, and {- um fawnitinr with
aird aceepr e obligaiions of mp position as registereit ugend.

T ——— Michuel 1, Jones, Assistant Scerclary

(Regtalean ugent’s sigadture
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k. For initial indexing purposes, list names, title or (.dpdul} and addresses of the primary members manggers or persons authorized to
manage [up (o six (6)1oral]:

Title ur Capacity: Name and Address: Title or Capacity: Nome and Address:
(CIManager Name: L {1 Manager Name:
77 Mulli iv
[CIMember Address: 77 Mullins Drive e, [ Member Address:
. Helena, Alabama 35080 .
[ Authorized phama 1 Awthorized
Joseph S, MeCan
Person osep cLany . Persun
Oother___ e Clother {TOther . (COther
{IManager Name: ] Manage: Name:
member Address: - (] Member Address: -
{ClAuthorized {7 Authorized
Person R Person _
ower__ Cower___ Oother Qower
e
o
= =
{CIManager Name: (] Manager Name: - b= —
. ! — iy
- oy}
CIMenmber Address: ] Meamber Address: = 1 =
0 <o 1
CJAuihorized . ] Autharized R i
- = o
Person Person o s — i3
(JOther_ CJoOther Toher L [JOther L“)E >
Lmpont ice; Use an attachment to report mote than six (6), The attachment will be imaged for reportin oses only. Non-
im 1pyice; U h han gix (6}, Ti f ill be imaped for rep E purp ly. N

indexed individuals may be added io the index when filing your Florida Depanment of State Annual Repont form.
9. Anached is a certificate of existence, no more thaa 90 days old, duly authenticated by the official having custody of records in the

junisdiction under the law of which it is organized. (1f the cemrcale is in a foreign Ianguage a tsanslalion of the certificate under path
of the transtator must be submirnted)

10. This document is exccuted in accardance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a-third degree felony as provided for ins. 8 17.155, F S

/2’//‘&- /'{

‘QSCph 8. McCanty

Sigrarire of kn authonred person e

- T')-;'r'd'o: prned name of upnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"SPRAY EQUIPMENT & SERVICE CENTER, LLC*”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

\)M-_q W Rl s, Barethary o Tisls

Authentication: 2032512585
Date: 07-19-19

5199351 8300

SR# 20196065567
You may verlfy this ceruflcate online at corp.delaware.gov/authver.shimi




