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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2019

RICK TORGERSON
2942 CENTURY PLACE
COSTA MESA, CA 92626

SUBJECT: BEST EQUIPMENT SERVICES LLC
Ref. Number: W19000077238

We have received your document for BEST EQUIPMENT SERVICES LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of stale or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist |1 Letter Number: 619A00018305

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2019

RICK TORGERSON
2942 CENTURY PLACE
COSTA MESA, CA 92626

SUBJECT: BEST EQUIPMENT SERVICES LLC
Ref. Number: W19000077238

We have received your document for BEST EQUIPMENT SERVICES LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

PLEASE ASSIGN AN LLC SUFFIX TO THE ALTERNATE NAME

The name of a limited liability company in the state of Florida must contain the
words “Limited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name 1S unavaillable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: “Limited Company,"
‘L.C.," and "LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English fanguage. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 519A00018025



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2019

RICK TORGERSON
2942 CENTURY PLACE
COSTA MESA, CA 92626

SUBJECT: BEST EQUIPMENT SERVICES LLC
Ref. Number: W19000077238

We have received your document for BEST EQUIPMENT SERVICES LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing__,
entity on our records. Therefore, the limited liability company must select an=
alternate name for use in the state of Florida. pys

m
Please insert the alternate name in the space provided on the application form. v

h
The alternate name must contain the words "Limited Liability Company," the -
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no =
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations:l.td." £,
and "Co.", also are no longer acceptable. g
The document number of the name conflict is PO5000018438.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il RECF INED  Letter Number: 019A00017199
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COVER LETTER

TO: Registration Section
Division of Corporations

BEST EQUIPMENT SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Certificare of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florda,

Please return all correspondence concerning this matier to the following:

RICK TORGERSON, MANAGING MEMBER

Name of Person

BEST EQUIPMENT SERVICES LLC

Firm/Company

2942 CENTURY PLACE

Address

COSTAMESA . CA 92626

Citv/State and Zip Code
rick@thehestequip.com '

E-mail address: (1o be used for future annual report notification)

3
[ e
For further information concerning this matter, please call: o
oD R L
i )
Rick Torgerson 94y 922.0330 ? i
at ( ) o T
Name of Contact Person Area Code Davtime Telephone Number -
et

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL. 32314 T

STREET ADDRESS: 1° .
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

H

)
R

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[J si25.00 Filing Fee O $130.00 Fiiing Fee & O $155.00 Filing Fee & E $£160.00 Filing Fee, Certificate
Cerntificate of Status Cenrtified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECHON 60,0902 FLORIDA STATUTES, THE FOLLOWING [S SUBAMITTID TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANYTO) TRANSACT BUSINESS INTHE STATE QOF FLORIDA .

BEST EQUIPMENT SERVICES 11.C
1.

{iName of Foragn Limned Liability Company: must inelude “Limited Liahihty Company.™ "L.L.C 7 ar “LLC )

!
Bet Fuelmy LC

O nnme unavalable, cnter altemand wame adopted for tlse p@u of fransacting business m Florida The altenuale name must melude “Limsted Lisbalite Company,”™ "L L ¢, ar “LLC.T

DELAWARE

EIN # 84-1833733

2 3.
tJunsdiction under the Taw of which Tforen bnited habahty company 15 orgamized) {FLEL nwanber, 11 applecabic)
Haven't transacted business vel
4.
(£)ate first ransacted busiess in Flonda, af pnor to segisiraton. )
(See sections 605 (904 & 605 0905, F.S. 10 determine penalty liubility)
1K) Northeast 16th Court 2942 Century Place
3

(Street Address of Principal Uffice)

tadaiing Addiess)

For Lauderdale. F1. 33303 Cosia Mesa, CA 92626

~2
L
.’ R
BT
N . - g 4 1
7. Mame and street address of Florida registered agent: (P.O. Box NO'T acceptable) — 'y
t Ty
o
William E. Stacev. Ir., Esy. = '
\lo 2 : == TR}
Name: L :
. - e
840 Northeast 20th Avenue . -
Office Address: ' i
Fort Lauderdale 33304
. Florida
(Cny) (Zip cowde)

Registered agent™s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further a uree
te comply with the provisions of all statutes reiafive to the proper and complere performance of my duties, and I am Samiliar with
and necept the obligations of my position ox rcgi_\'}ad peent

+ Cd .
k—-/(kémcrcd agent’s n!m:\t;{rc]




Forinitial indexing purposes. ltst names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage {up to sin {6 toial}:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
Rick Torgerson
W Manager Name: {1} Manager Nume:
2942 Century Pluce
[W)Member Address: (] Member Address;
Costa Mesa, CA 92626
CJauwhorized T Authorized

Person Person

(CJother (Jother CJOther CJOther

(Manager Narne: (] Manager Namu;
CIMember Address: (] Member Address:
{JAuthorized [ Authorized
Person . Person
' 3
DOihcr [ JOther Cother (Jother2
Py
T 14
ol o
i v
DManagcr Name: D Manager Name: [on)
-
[Member Address: O] Member Address: = s
v - ed
ClAuthorized [ Authorized - —
' []
Person Person
Clother CJOther ClOther CJOther

lmportant Notice: Use an attachment to report more ihan six (6). The attachment will be tmaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

9. Attached is a certificate of existence. no more than 90 davs old. dulv authenticated by the oflicial having custodv of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in 2 foreign language. a translatien of the centificate under cath
ol the anstator must be submitied)

10. This document is executed in accordancs Section

5.0203 (1) (b). Florida Statutes. [ am awarce that anv false information
submitted in a document 1o the Departmeiit of State consp

tes a third degree felony as provided for in s.817.135.F.S.

———

]\'it,zx"l‘urgcrsnn

fyped or printed e of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELSILWARE, DO HEREBY CERTIFY "BEST EQUIPMENT SERVICES 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

CFFICE SHOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2019.

YL

mrqn Dubioth, Seqrecary of Ststr J

Authentication: 203533106
Date: 09-05-19

7428803 8300
SR# 20196865691

You rmay verify this certificate online at corp.delawara gov/authver shiml




