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APPLICATION BY FORETIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATTON TO TRANSACT BISINESS
IN FLORIDA

INCOMPLIANCT, BT SECTION G002 FTLORIDA STATUTEX THE FOLLOBING IS SUBATFTTD 70 REGISTIR A FORFICGN TINTTFED TABRITY
COMPANY TO TRANSACT BEUNINESS IN T2 ST OF FLORABL

| FINNOVATIVE FQUIPMENT SERVICES 18 L1.C

(Farne of taresmn Tasnnied Paabilny Campany . must iclude “Tomited Gaababity Corgxany ™ L CL o S0 )

{1 raome ey lalle, enter altermmte ngme advisted b the purpee of Barsacting baonessom Flooda 1 e alternete satng naa meltde " anuted Liabihity Comgany " 0L G0 a0 0C Ty
Missuun
> 5
uned-ciion tnder the Tav ol which feren losed liabhiny conipant o argamized) EL numibzi i applicabley
4. — - R
iz T il i anwated Tursges 1o Vlarcda 10 e 60 regataio § =
15¢2 se o §03 £A04 & oS LS. | S, deteimine peaaliy Labdan) .3
.
5710 Bull Run Drive 3710 Bull Run Drive
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Columbia. MO 63201 Columbra, MO AI204 -
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7. Name and street address of Flonda registered agent. (P.O. Box NOT acceptablet

C T Carporation Svstem
Name:

1230 Seuth Pine Islund Road
Oftice Address:

Plantation 333

. Florida
A5 (g canbe

Repistered agent’s seceplunce;

Having been numed ay registered agent and tu accept service of process for the above stated limited liabitity company af the place
designated in this applicaiion, I hereby accept the appaintment as registered ugent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the vbligations of my position as registered ugent.

(‘(l' Corporation Svsten:
kf

e Ra80
{(Kepsiarcdspsats spaterey Denise Bell, Asat. Secy.

By:

IT259- 0 20 123 B oty Kewer Dialing
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8. For imtial indexang purposes, list names. Ditle oo capacity and addiesses of the primary membersf/inanagers or persons authorized to

maunage [up Lo six (6} wii |

Title or Capacity:

Nume and Address:

liquipmentShare.com ne

Title or Capacity:

Name and Address:

Jahbok Schilacks

IMunuger Name: — Manauer N
TiMember Address: 3710 Bull Run Drive — Member Address: 3710 Bull Run Drive
T Authori zed Columibia, MO 65201 T Authorized Colunibiy, MO 63201
Person Person
J(hher Z Other — Other JOther
CIhanager Name.  Nanager Name;
IMember Address: —Member Addiess:
JAuwharized — Authorized >
Person Person ":'"-
JOther — Other — Other Other ,:J
JManager Mhame: — Manager Name: .
Ontermber Address: Z NMember Address o
TAuhwized — Authorized
Person Persan
Tther — Other —(hther iher

Important Notice Use an attachment 1o 1eport nwore than six (6). The attachment will be imaged for reporting putposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

0 Attached 15 a certificare of evistence, no more than 99 days old, duly authenticated by the afficial kaving custody of records in the
urisdicuna under the law of which itis oreanized (11 the certilncaie isin a foreign language, a rranslation ot the certficate under outh
of the transbator mist be suhmitted)

10 This document 15 executed in aceordance with section 603 0203 (1) (), Fonda States 1 am aware that any false informanon

submitted in a document to the Department of State constitutes a third degree tfelony as provided for m s 171535 F §,
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Sceretary of State of the STATE OF MISSOURL. do hereby certify that the
records 1n my office and in iy carc and custody revcal that
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INNOVATIVE EQUIPMENT SERVICES 18 LI.C
1CH14336984 =
s
was created under the laws of this State on the 23rd dav of November, 2021, and is active, having fully
5 complicd with all requirements of this vMee, '
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[N TESTIMONY WHEREOQOF, | hereunto set my hand and

b .
Fo cause 10 be affixed the GREAT SEAL of the State of
b Missoust, Done at the Citv of Jefterson, this 7th day of

Februany, 2023.

Certitreation Nomber, CLERT-02072023-0113
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