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Incpr‘pwor,at.ing Services, Ltd. i n C S e r\;ﬂ?

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW,.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO | Florida Department of State FROM | Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 1/8/2021 PRIORITY | Same Day OUR REF # (Order ID#)] 881582

ORDER ENTITY_ |
ADA LIFT RENTALS OF AMERICA, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: J
ADA LIFT RENTALS OF AMERICA, LLC (FL)

File the attached foreign qualification document

NOTES: ]
%$125.00 Authorized
Ermnail address for annual report reminders: jdavis@broadcrest.com

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Piease bill us for your services and be sure to incude our reference :number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results,

Friday, January 8, 2021 Page T of |



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

IN COMPLIANCE HTITF SECTION 605.0408, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTID 10 REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ADA Lift Rentals of America, LLC

(wame of Foroign Limited Liability Company: must inelude “Lanuted Liabiliny Company.”™ 7LLC. 7 or "ELCT

I

(If e unavaiiable, enter alternate name sdopled for the purpose of ransacting business m Florida, The alternate name must inclade "Limited Liability Campany.” L. L.C7 ar “LLC)

Delaware
2. 3.

{Jurisdictton under the law of which foreign Tirmited Tability company 15 organired) (FEI number, if apphcabic)

4. 01/07/2021

TDate firt trumsacted husiness in Florida, T prior to registration.
{See weetions BOSFHH & 60505 F.S 1o determine penalty haility)

358 West New England Avenuce Suite 250 3358 West New England Avenue Suie 230
5. 0.
{Strect Address of Principal (fhee) (Maling Address)

Winter Park. Florida 32789 Winter Park, Florida 327589

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) -

Incorporating Services, Lid.
Name:

1348 Glenwav Dnive
Office Address:

Tallahassee 32301
. Floruda
ity 12ip code)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited lighility company af the place
dexignated in this application, 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 relative to the proper and complete performuance of my duties, and I am familiar with
and uccept the obligations of my position as registered agent,

i"i—ﬂcgislcrw agent’s signaure)



8. For infiial indexing purposes., list names, title or capacity and addresses of the primary membersmanagers or persons authorized 1o
manage [up w six (6) 1al|;

Tirie or Capagity; Name and Adidress; Title or Capacity: Name antl Address:
CiManager svame: Southesst Elevitor Huldings, LLC DMunugér Nume:
B Member Address: 538 West New England Avenue O Mermbet Address:
D uthorised Suite 250, Winter Park, Flarida 32789 OAuthorized
Person Pcr_\r)nE
Onher Outher Other OOther
|
i
DOMangger Name: O Munager Name:
DOMember Address; CMember Address:
ClAmharized TAuthorized
Person Person
Q0ther C0ther Cther | CI0her
DiManager Name; OManoger Name:
OMcember Address: OMember Address:
O Awhorized OAuthorized
Person Person
O nher Onher Onher ; OOther

Jmporiant Notice: Hse an atachment o report more than six (6), The tagchmem mll be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when (iling your Florida Dcp'mmml of State Annual Repont furm.

9. Atached is 2 centificate of existence, no more than 91 days old, duly suthentivated by the oflicial having custady of recornds in the
jurisdiction under the taw of which it is organized. (IM1he centiticaie is ina foreign language. o ranslation of the ceniticate under aath
of the trunslator must be submitied)

10. This document is executed in accw
submitied in 3 document to the Depa

ﬂy«] with sectiof 603.0283 (1) (b), Florida Statutes. | am aware that any Gibse information
of Ste consfisgles 2 thi elgpry us provided tor in ». 817355, V.8,

7 e uvé—\y ‘-(17/‘({“ prpa ian:h'rqr{n: !

David Emymons \
Fiped o prunsad meme of umi




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ADA LIFT RENTALS OF AMERICA, 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 EIGHTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADA LIFT RENTALS
OF AMERICA, LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D.
2021.

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

ASSESSED TO DATE.

4652761 8300
SR# 20210058913

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202244461
Date: 01-08-21




