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COVER LETTER
TO: Registration Section

Division of Corporations

M-P Lifting. LLC
SUBJECT:

Numwe ol Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authurization 1o Teansael Business in Florida.” Certificaie of
Existence. and cheek are submitted w register the above referenced foreign limited ltability company o transact business in Florida

* Please return all correspondence concerning this matter w the following:

Stephanie Lauterbach-Diaz

Name of Person

Willcox & Savage, P.C,

Firm/Company
440 Monticello Avenue, Suite 2200
Address
Norfolk, VA 23510 ~2
=
=
Citv/State and Zip Code o __,_.:'rv%
= i
: - -
T A awsss
E-mail uddress: (1o be used Tor Tuture annual report notihication) " o "
7 - 41
For further information concerning this matter, please call: - = S
[ () S
Stephanie Lauterhach-Diaz 757 628-5602 " ™~
aly } i o
Name of Contact Person Area Code
Mailing Address:

avtime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Regtstration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303

Enclosed is a check fur the tollowing amount:

Please make cheek payable o FLORIDA DEPARTMENT OF STATE

Z 512500 Filing Fec ZS13000 Filing Fee & Z 313500 Filing Fee &~ $160.00 Filing Fee. Certificute

Certificate of Sttus Certified Copy

ol Status & Certilied Copy



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

IN COMPLINCE WITH SECTION (03012, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGITER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

0 M-P Lifting, L1.C

TName of Forcign Linited Liabdity Company: must include "Limited Liabifity Company. LG of "LLL .

1[I ame urunsailable, cater alicrmaic rame adopicd tor the purpase af transacting business in Flonda. The aliemzie name must include “Limied Liabilwy Compaay.” “LLC ar “LLC™)

Delaware
2. 3.
(Junsdiction under the Gw of whick Tareign Timned Tability campany 1s orpamizcd) (FEl number, o) applicable)
NIA
4.

(Tate first trangacied busingss in Flotida, i prive 10 regosization. )
(Sce scctions 605.0904 & G05.0905, IS 1o deteriine penalty lizhilivy)

M-P Lifting, L1.C M-P Lifling, LLC
s

5. 6.
153reet Addrosy ol Prineipal Gifice)

IMaifing Addiessy

2881 East Oakiand Park Blvd, Suite 320 2881 East Oakland Park Blvd. Suaite 320

Fort Lavderdalc, FL 33306 I*ort Lauderdale, FL, 33306

~2
[}
—~
. 2
- o i
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) § ¢
1 ——bi
o “
Ronald Yakin T
Name: —IU ) 6
{-s—-.'!
. . (%) S
2881 Last Qukland Paik Blvd, Suiwe 320 o e
Office Address: L™
e
Fort Lauderdale 33306
. Florida
(Caty} (Zip wexbe]

Registered agent's acceptance:

Having been named ax registered agent and to acceps 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 10 act in this capucity. f further agree

to comply with the provisions of all stututes retutive to the proper and complete perfurmance of my duties, and Fam fumiliar with
and accept the abligations of my position as registered agent.

?M/é%n ‘

(chul%-gcnl's sgnalure)




8. For inital indexing purposes, list names. titde or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6y 1mal]: See attached.
Title ar Capaciiy: Namce and Address: Title or Capacity:

Name and Address:
_ Manager Numy: T Manager MNime:
" Member Address: T Member Address:
~ Awthorized T Awhorized
Person PPerson
ZOther — Other Oxher —Onher
Z Manager Name: — Muanager Name:
— Member Address: " Member Address:
_ Authorized — Authorired
Persan Person 2
| w—g
2
— — — —— " F-J
— Ohher __Other — (Mher _Other e 58
, = I~
_ l . - 4
o :
- . |
_ Manager Name: Z Munager Name: o 1Y
{ . = s
. . Bl L) "f_v;
_ Member Address: _ Member Address: —c "
I
o
—_Authorized  Authorized
*erson Person
— Other T Other “Other

“(nher

linporant Notice: Use an attachment 1o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals inay be added 1o the index when filing vour Floeida Department of State Annual Report form.,

9. Attached is a certificale of existence, no more than 90 davs old, duly authenticated by the afficial having custody of records in the

jurisdiction under the law of which it is organized. (Ifthe cenificate is in a loreign language, a translation of the certificaw under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 603.0203 (13 (). Florida Statutes. F am aware that any false information
submitied in a document 1o the Department of Stale constituics a third degree felony as provided for ins.817.155, F.8.

—_—
Stpniare of an aothorired peltno

Andrew Morrow - Authorized Representative

Myped oo pranted name ol sxpnee



8. For initial indeving purposes, st names, tide or capaciy and addiesses of the primary members/managers or persons awhorized to
manage [up 1o six (6) 10tal]: See atiached

Tide or Capucity: Nume snd Address:

Title v Capacity:

Mame and Address:
ZManager Name: — Marnager Name:
—Member Address: T Member Address:
— Authorized — Authorized
Person Persun
Z Other — Other Z Other o Z Other
_ Manager Name: _Manager Name:
— Membes Address: — Member Address:
— Autherized — Authorized
Person PPerson
_ . . r~3
Z Other  Uther ZOther =
g
— ~~:;‘=‘g
. ) s
'-_., = a2 I
—_ . . . { e
—Manager Nume: — Manager Name: ;“ 3 on :
_ _ AP - TR
— Membe: Addicss: — Memher Address: i o 4 -
AN R
— Authorired — Authorized ;:‘ B F.‘J
P =)
Person Person
ZOther — Other, Z Other “(nher

Important Notive: Use an attachinent Lo report more than six (6). The attachment wilt be imaged for reperning purposes andy. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Repert form.

9. Anached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of recurds in the

jurisdictinn under the law of which it is organized. (If the certificate is in a foreign fanguage, a transiation of the cenificate under oath
of the iranslator must be submigted)

L. Tiais document is exccuted in accordance with section 605.0203 (1) {(b). Florida Statutes. [ am aware that any false inforiation
submitted in a document to the Department of State constitutes a thied degree felony as provided for in 5.817.135. I.S.

Slguatune of an acthoeired person

Romald Yakin- Authorized Representative

Typed of priled nuimie of signee



Attachment 1o Application by Forcign Limited Liability Company for
Authorization to Transact Business in Florida

(M-I Lifung. LLC)

8. For initial indexing purposes. list numes. title or capacity and addresses of the primary
members/managers or persons authorized 1o manage:
-

Ronald Yakin. as President of American Peceo Carporation (a Nevada corporation).
which is a Member of Qakprin Holdings. LLC (a Delaware limited liability company).

which is in turn the sole Member of M-I Lifting, LLC. Mr. Yakin's address is 3200 N.
Ocean Blvd.. Suite 709. Fort Lavderdale. Fi. 33308,

Andrew Morrew. as President of Morraw Crane Co., Inc. (an Oregon corporation), which
is a Member of Qakprin Holdings. L1LC (a Delaware limited Hability company). which 1s

in turn the sole Member of M-P Lifting, LLC. Mr. Morrow’s address is 1334 32" Ave S,
Scattle, WA 98144,

1-1846923 |

For clarity. an illustrative signature block showing each party’s capaciiy is copied below:

M-P LIFTING. LI.C,

a Drelaware limited liability company
By its sole member:

OAKPRIN HOLDINGS. LLC.
a Delaware limited lLiability company

By_ its members:

AMERICAN PECCO CORPORATION.
a Nevada corporation

By:

-

Ronald Yakin. President

MORROW CRANL CO.. INC..
an Orepgon corporation

By:

Andrew Morrow. President

g"._l\f"‘.f‘-""l'.
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "M-P LIFTING, LLC"

IS DULY FORMED UNDER
THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID

"M-F LIFTING,
LLC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6466024 8300

SR# 20214223180

Authentication: 205087633
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 12-27-21



