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APPLICATION BY FOREIGN LIMITED LIABILUEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOKRIDA

IN CONPLENCE WITHESECTRON o/ 500002 FLORIDA STATUTES, THE FOLLOWING S SUBAKTTED 10 REGISTER -4 FOREXGN LIMEHTED HABILITY
COMPANY TO TRANSACT BCSINGASS INTHE STATE CF FEORIDA:

| lnnovative Equipmient Sesvices 11 LLC

Nmine ol Foregun Cuned Tioheny Coampenn “awst inclode Tomied Toblie Compoan ™ LT € o LT

1 wnan arlabide, eter aliemiate naene sdopied Lt the pargose of Basacting Roasnes m Fonda Che aliemmate same mostmdeady Lanated Lty ©osgpany,

TLLLL e L T
Aissount
2 RY
Huztsdictzon wdes the Bie of which torcym lonned falube, company s crean ey T sambve, o apphcable)
1 4/28/2023
(E3at2 st s ted sineas o Tlonidin, 1 it o e staatsn

ther sechons A0S 0L o 6020903, 'K o dewermene penaliy Jeabulng ;

$710 Bull Run Drive 5710 Bull Run Duive

iSareen Address al Prnecipal Ofliee)

0.

I bathige Addreas

Cuolambia, MO 65201 Columbia, M) 65201

4

VLG

12060 South Pine [sland Koad
Office Address:

L
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7. Name and street address of Florida registered agent: (2.0, Box XOT acceptable) EMN r-'*
R = &
o
C T Corparation Svsiem 111 = G
4 : il
Name: ™ n
o
(=)

3

Plantiion 13324
. Flarida

1y O zoede )
Registered ngent’s acceptance:

Huaving been named ws registered ggent and to accept service of process for the vbove stated limited Labilitey compan) at the place
denipaated in thiy application. [ hereby aecept the appointment as registered ageat and agree to aet in this capucity. 1 further agree
tor comply with the provisions af all statrtes relative to the proper and complete performance of my dutios. and T fumilior with
and uccept the obligations of my position as registercd agent,

C T Corpananen Svatem

By Rinmberly Bowens

Kangety owens - Sssaar! Secnnan
(Rexistored paetl’s shatslute )

E:T 1 210 Wollers Lksmer * miine
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8. For initial indexing purposes. list names, trle or capacity and addresses of the primany members/managers o persens authorized to
manaye [up Lo six (6) total |:

Title or Capacity:

I funager

=M ember

T Authorized
Person

dOudwer

I lanager

IMember

TJAuthorized
Person

Jinher

“IManager

Iatember

_JAuthorized
Person

T0ther

Name:

Name and Address:

EquipmentShare com Ine

Address:

3710 Bull Run MDve

Columbiz, MO 63261

ZOther
Name:
Address:

—(ther
Namie:
Address:

~ Onher

Title or Capacity:

o Meger

“Member

Z Authorized
[*ersnn

“{nhwr

Name:

Name and Address:

Address:

— Manager

Z Member

— Authorized
Person

—(nher

— Managet

— Munber

Z Autherized
Persun

— Other

Nmne:

Address:

Name:

Addruess:

Important Notice; Lse an attachment 1o report mote than sia (6). The attachment will be imaged for reporting purpeoses only, Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 dasvs old, duly authemicated by the oificial having custudy of records in the
Jurisdiction under the Liw of which 015 organized. (1 the certiticate Is o g toreign linguage, @ iranslation of the centiticate wnder oath
ol the transtator must be submitied)

i0. This document Is exectded in gccordance with secton 6030203 ¢ 11 {h), Florida Statutes, [ am aware that any sl infornuaton

submitted in a document 10 the Departmem of Staie constitutes a third degree felony as provided forin s 817133 1.8,

12Tyl Wt bolamer P inline

N TATROACY R PFaR Y

udeyned by

irﬂjclllbbk S(MM.ES

Surnatiire o an nuthornasd pe<on

Jabbok Schlacks. CEQ at sele member. EquipmemtShaie com Ine

T ped ot prnred ome of vebes
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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1. JOHN R, ASHCROFT, Sceretary of State of the STATE OF MISSOURI. do herchy certify thai the
records in my office and in my care and custodsy reveal that
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FTnnovative Fyuipment Services 11110
FCI712687
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was created under the laws of this State en the 24th dav of fune, 2020, and is active, having fully
3] complied with all requirements of this office.
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[N TESTIMONY WHEREQF. I hereunto set my hand and
cause to he affived the GREAT SEAL of the State of
Missourt. Dane at the City of Jeffurson, this 28th day of
April, 2025,
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Certficution Number, CERT-04282023-74003
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