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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL

32301

Phone: 850-558-1500

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

FILE 2nd

T20000000195
565501 7270418

e e
ST25%00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

March 21, 2022
4:28 PM
565501-010

7270418

NAME :

XXXX QUALTIFICATION (TYPE: LL)

FOREIGN FILINGS

MHS EQUIPMENT, LLC

PLEASE RETURN THE FOLLCOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPRY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Evliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

MIS EQUIPMENT. LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Patricia Hoskins

Name of Person

Stites & Harbison. PLLC

Firm/Company

400 W, Market 1., Suite 1800

Address

Louisville. KY 40202

City/State and Zip Code

phoskins@stites.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Pati Hoskins 502 681-0484
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 01 $130.00 Filing Fee & 1 $1535.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Swatus & Centified Copy



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

IN COMPLIANCE BT SECTION G802, FLORIDA STAATUTES THE FOLLOWING I SUBNTUTED 10 RECINTER A4 FORVIGN LINGTED LLABILITY

COMPANY TO T RANSACEVBUSINESS IN T ST OF FLORIDL:

| MHS Equipment. LLC
. {Name of Fereign Limited Liability Company, must nclude “Limited Labibty Company,” "L 1.C " or "LLC.T}

{1f mame enavailable, enter ahernate nuine adopted for the purpese of mansacting business in Fiorida  The alternate name st inelude ~Limited Liathn Company,”™ “{.i.C," or “LLC.7)

Kentucky
2. 3
Junsdicuion under the Taw of which foreign limied Tabality corupany 1s organized) (FET number, sf upplcuble)
4.
(Date Tirst transacted business in Florida, 11 prior wo regtsiration )
(See sectivns §03.0904 & 603.0%5, F 5 1o determine penalty habnlily)
131 Griffin Way 131 Griffin Way
3. 6.
(Street Address of Prncipal Office) (Mailing Addrcs s}
Mt Washington, KY 40047

Mt Washington, KY 40047

. o~
7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable) I ~
—- ~o
T pr:
e % x
Corporation Service Company . o T R
Name: - o ==
v N
o M=
1201 Hays Street ~— 2 97
Office Address: - - BN
R %) [y
Tallahassce 32301 o
. Florida o
ity 1 (£ip code)

Registered agent’s acceptance:
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and | am familiar with

and accept the obligativns of my position as registered agent.
. )
(e O dars
p

3sutant Voo Prowedens

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

W

(Repistered ayent’s signature)



8. Fur initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) total]:

Title or Capacity:

Name and Address:

Scott R. McRevnolds

Title or Capacity:

Name and Address:

William (Bill) G. Dering, Jr.

OiMlanager Name: OManager Name:
OMember Address: 31 Grifltin Way OMember Address: 31 Griffin Way
O A uthorized Mt Washington. KY 40047 O Authorized Mt Washington, KY 40047
Person Person
m Other CEO = Other President = Other tro OOther
OManager Name: Pei Zhang O\ lanager Name: MHS Holdings. [nc.
OMember Address: 31 Griffin Way = \Nember Address: 31 Griffin Way
O Authorized Mt Washington. KY 40047 O Anthorized Mt Washington, KY 40047
Person Person
=W Other Seeretary OOther OOther OOther
i_IManager Name: O M anager Name:
OMember Address: OMember Address:
ClAuthorized D Authorized
Person Person
TIOther OOther O Other 1Other

[mportant Notice: Use an attachmeat to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. a ranslation 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 a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F .S,

-

Pei Zhang

Signature of'an authorised person

Typed or printed name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secrelary of State
P. 0. Box 718
Frankfort, KY 406020718
{502} 564-34390
http://www.sos . ky.gov

Certificate of Existence

Authentication number; 267333
Visit https /iweb s 0s .kv.govifishow/cernvalidate.aspx to authenticate this cerificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

MHS EQUIPMENT, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is August 29, 2011 and whose period of
duration is perpetual.

I further centify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 22" day of March, 2022, in the 230" year of the
Commonwealth.

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
267333/0799109




