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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLUANCE WITH SECTION 805002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED 300 REGRXTER A FOREIGN 1IMIED LIAGILTY
COMPANY TO HUNSACT BUSINESS INTHE STATE OF FLORIA-
i C.COEQUIPMENT (COMPANY, LIC

* (Mame ef Forrar Cimited Dby Tompany” nwsil inelrde "Lmired LGy Timpany, T L o o "LLET™T

Conunerve Construction Equipment Caimpany LLC

2

(7 o unavarlalie, 2 skesnale ez adkspi od fo e panpose e ransscling dusiness 0 Flounla The shernabe iaree mest sichde “Lamicd Lisbitity Company
DELAWARE

L LG e MLLCTY

Uniindn i uriwer T Tow o which forirgw htatad TR0y wompany 1 o, ganited]
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T ATET o applieabic]
q.

ke ToZal feomiase ved Tgrrcas (s FRONAID, 1T it 1618 fiah stuor |
(See secuens ulEIMOL & 00905, U5 to detenmime peralie Tuailiny )

1201 N ORANGE STREET, SUITE 734

-:.‘;.l'vu Ay of Puceipal Q%]

1201 N ORANGE STREET, SUITE 734
6.
) (Maihieg Adteia}
WILMINGTON, DE 1530:-1155

WILMINGTON, DE 19861-1155
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7. Name and street addvess of Flovida registiered agent: (P.O. Bex NOT secepluble) —_
-
C T Cotparation System e craaes
Wame: — e
1200 Sowmk Pine Island Road C—FG
Otfize Acdiess:

Plantation

33324
. Florida
(<uty)

{2Zip codv)
Registered agent's acceprance:

Having heen named as registered agent and o accept service af process for the above stated linited liahility company af tie plece
designared in thiy upplication, 1 terehy accept the uppainnnent as registered agent and agree ta act in this copacity [ furtier ugree

{0 comply with the provisions of all startes velative to the praper amd complete performmice of wy duties, and I am faneitinr with
anid aceept the obligations of my pasition us registered agent,

5y C T Colgoelation System T

tRegisrerod agen’c figodtus)
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8. Forinitizl indexing purposes, list names, title or capacity and addresses of 1he primary members/managers or persons authorized to
manage [1p 10 six (6} totai]:

Titte or Capacity: Nanse aud Address: Title or Capacity: Name and Addregs:
HMmaper Namwe: SAMUEL HUDSON HAManager Name; PAUL MARTIND
OMember Address: 242 WYNCQOTE ROAD OMember Addrass: 3215 PENNYPACK ROAD
R Authosized f[_,]‘_li“\'J'WOWN, T’fﬂifﬂ‘iﬁ B Authorized HATBORD PA 19040

Peison Herson o
OOther T Other 0 Other, Oother
DiManager Name: UIManager Name:
OMember Adldress: OMember Addreys:
OAuthoized OAuthorized

Persan Person
CiOthes D0ther Dl Ciher Cother___
OManager Nurne: OManages Name;
CiMember Addresy OMember Address:
OAutharized Dy Authorized

Persnn derson
(30ther (e 0ther Cother_____

Fmportan Notice: Use an uttachrent to repors mre than six (6). The altachment will be imaged for reporting purposes only. Non-
indexed individuais may be added 1o the index when Bling your Flerida Depaitment of State Annuad Raport form,

9. Atiached is 2 ceatificate of existence, fo more than $0 days ald, duly authenticaicd by the official haviag custedy of records in the
jurisdiction under the law of which it is organized. (IT the centificate is in a foreign langunge, a translation of the eertficate under oath
cf the Iranslator muost be submiticd)

|0, This document is cxezuted in accordance with section 605.0203 (1) (b), Flosida Statutes. | am aware tha: any false information
submitted in a document ro the Department of State cor.!tilu/? a third degree felony as provided forin s.817.155, F.8.

A

Sigudiwe ol 33 aviherized peraon

SAMUEL HUDSON

Typed o2 prirted mame of sigres
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Delaware

The First State

I. JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C.C. EQUIPMENT COMPANY, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

3512585 8300
SR# 20234059775

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204664679
Date: 11-27-23
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