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

IN COMPLIANGE WITH SECTRON 6050002 F-LORIDA STATUTES THE FOLLERVING IS SUBMITTED T REGISTER A FOREIGN LIMITEL) LIABILITY
CERIPANY TO TRANSHCT RUSINESS INTUFE STATE OF FLORIDA:

| Innovitive Lguipment Serviees 20 LLC

e of Torergn Timited Tiamlis ¢ ompany: anist include Tanied Labilis Congany,” 1.1 C Tor TTC )

11 name was sibabbe, onter afternate mame adopted tot i puipeng 0f Talackng Dusincss s Flonda Ehe sl name ast anclude "Linnicd Liabidin Company,” "L O s "1IE T}

Missouwri
3.

[¥F)

Thnsderon upder (e faw of which Torcnm linuted Nabdity compant o eouamited THLT aumiwa . iF applicabiley

upon filing

4.
Darte Bt ransacied businzas w Flondn, 30 povs 1o segistrztion )
[Ser woctanns G5 0001 & GO 0905, F 5 ra detemune penaln Tighibiny )
S710 BULL RUN DR, 3710 BULL RUN DR,
3. 6.
iSresr Address of Prncpal (e} (Minhngz Al
COLUMBIA, MO - 63201-2560 COLUMBIA. MO - 65201-2860

< pred
[ -}
. . e _-1 r h’
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) T it
= A e [ S =TT
e i
.. [
) C T Corporation System _I‘ o 7T
Name: . -
- s i
i ! s .0
1200 South Pine 1stand Read . -
Office Address: N e S
_ —.
Plantation 333 fre —
. Florida
1wty ) (Zip ende

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in thiv application, [ herehy acceps the appointment as registered agent and ugree fo act in this cupacity. 1 further agree
1o comply with the provisions of ull statutes relative fo the proper and complete perfermance of my dutios, and | am fumiliar with
and accept the obligations of my position as registered agent.

T ¥
C T Corporation Svsicm J_w«"k_ }“‘f::_:,
By: =

(Regivtered agemt’™s sunaturey Taynell Keoarney hdelstanl Sscretary

Jod Walless bset Uelire
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members managers of persons authurized to
manage [up to six (6} total|:

Title ur Capacity: Name and Address: Title or Capacity: Nume and Address:
M anager Nunw: EQUIPMENTSHARE COM ING — Munager Nunw
G Member Address: STIOBULL RLN DR, Z Memiber Address:
T Authorized COLUMBLA, MO - 632012860 — Authonized
Person Person
Jinher — Other — Other, TJOther
I\ anager Name: — Manager Naume:
I\ lember Address: — Member Address:
1 Authorized — Authorized
Person Person
1Other —Qther, — Other (nher
I tanager Nume: — Manuger Name:
TIntember Address: — Member Address:
T Authorized Z Authonized
Person Person
1Other, — (rher — Other JOther

Important Notice: Use an attachment 1o report more than six (6), The aitachment will be tmaged for reporting purposes only. Non-
indexed individunls may be added (o the index when liling vour Florida Department of State Annual Report form,

9, Attached is a certificate of existence, na mere than 90 days old, duly authenticated by the official having cusindy of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a fereign Janguage. a transiation of the certificate under onth
of the translator must be submited)

10, This document is exvecuted in accordance with seetion 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in & document 1o the Depariment of State constitines u third degree tefony as provided for in s.817.155, F.5.
DoculSignad by:

ﬁamt Selidacks

N—"/BECECITE T RIED

Sigpature of an authneized person

Tabbok Schlacks

Typed or peinied namg of «igies

FLO3T (212020 Wolkes Bhmer Unlre
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHIN R. ASHCROFT. Sccretary of State of the STATE OF MISSOURI. do hereby certify- that the
rccords in my office and in myv care and custody rexeal that

INNOVATIVE EQUIPMENT SERVICES 20 11.C
LOG]H382913

was created under the laws of this State an the 2nd day of June, 2022, and is active, having fully
complicd with all requirements of this oiTice,

[N TESTIMONY WIEREOF, | hercunto set my hand and
cause to be aftixed the GREAT SEAL of the State of
Missouri. Doue at the City of Jefferson, this 13th day of
July, 2022
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