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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 85(0-558-15G0

ACCQOUNT NO. : I20000000195
REFERENCE
AUTHORIZATION

COST LIMIT
ORDER DATE : July 13, 2023
ORDER TIME : 3:02 PM
ORDER NO. : 870105-015
CUSTOMER NO: 7788605

FOREIGN FILINGS

NAME : HEAVY MACHINES, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT§

EXAMINER:




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

IN COMPLIANCE WITH SECTIW 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RIZGISTER A FORFIGN  LIMITID) LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Heavy Machines, LLC

1
{Name of Forelgn Limited Liability Comnpany; must inciode “Lingted Lizbiley Compeny,™ "L.L C.,7or "LLCT)

{If mywe unavaiiable, eoter sltemats same adopted for the purposc of tramacting busirzss in Fiocide, 1he altemrate mme most inchsds “Ligied Lisbikiny Compary,™ “L.L.C," or *{.LLC.")

Tennessee 62-0850851
3.
{Turisdiction under the Taw o whith ToreigA Tanited Tabillhy Towpamy 15 organized) {FEY number, of sppleeable)
upan filing
4.
{Dwts first Iranyaciod artinoss i Flonds, i prac o regwimtion )
(Sew soctions 605 0904 & 603.09035, F.S. 1o deteriine permaity lability)
3926 E Ralnes Road 2926 E Raines Road
5. .
(Street Address of Prneipal Gffice) (Maikng Address}
Memphis, TN 38118 Memphis, TN 38118

)
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) =
—
rc"'
Corpeoration Service Company —
Name: CF
1201 Hays Street 0
Office Address: =x
Tallahassee 32301 c..a
, Florida . by
(Ciy) (Zip code) g

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lmirted llability company at the place
designated in this application, 1 herely accept the appointment as registered agent 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 famifiar with

and accept the obligations of my positlon as registered agent, L V\\C’* ~
Comoralion Service Company L
Assistant Vice Presudent
By:

(Registered agenl’s sighatuie)
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B. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up Lo six {6) lotal]:

Title or Capacity:

Name and Address:

o Augustus H. Wilson

Title or Capacity:

Name and Address:

DManager MNam DOManuger Name:
W Member Address: 3926 E Raines Road CIMember Address:
[Zi Autherized Memphis, T 38118 (A uthorized
Person Person
ClOther [OQther ClOther OOther
OManager Name: IManager Name:
OMember Address: CIMember Address:
O Authorized E)Authorized
Person Persan
OoOther, B Other COsher OOther
OManager Name: UOMenager Name:
CinMember Address: CMember Address:
O Authorized DO Authorized
Person Person
Ci0ther OOther OOther O0Other

Important Netice: Use an artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride 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 custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the ceriificate under oath
of the translatar must be submitted)

10. This document is executed in accordance with sectigh 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Deperiment of State cofistitutes a third degree felony as provided for in 5.817.155, F.S.

Sigmturz of no sutharized person

Member, Augustus H. Wilson

Typed o printed nanw of sigice




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashwville, TN 37243-1102

Tre Hargett
Sccretary of State

ERICA S TARRANT-WILSON July 13, 2023
251 LITTLE FALLS DRIVE
WILMINGTON, DE 19808

Request Type: Certificate of Existence/Authorization Issuance Date: 07/13/2023

Request #: 0538066 Copies Requested: 1
Document Receipt

Receipt # ; 008245952 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3854538462 $20.00

Regarding: Heavy Machines, LLC

Filing Type: Limited Liability Company - Domestic Control # . 18438

Formation/Qualification Date: (5/25/1971 Date Formed: 05/25/1971

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual nactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Heavy Machines, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of Slate
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