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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIJECT; Conveyors, Etc., Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

#im Sacks

Name of Person

Conveyors ETC, Inc.

Firm/Company

12501 Cottonwood Lane

Address

Springfield, NE 68059

Cily/State and Zip code

Kim@eonveyorsele.com

E-muail address: (1o be used for future annual report notification)

For turther information concerning this matler, please call:

Alan Buckley l (402 ) 253-2322
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regtstration Section
Division of Corporations Division of Corpurations
‘The Centre of Tailahassee P.O. Box 6327
2415 N, Monroe Strect, Suite 810 Tallahassce, FIL 32314

Tallahassee, FI. 32303

Enclosed 1s a check for the following amount;
Please make check payable to: FLORIDA DEPARTAENT OF §STATF
] $70.00 Filing Fee (m) $78.75 Filing Fee & [ §78.75 Filing Fee & (J $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



4

APPLICATION BY FORETIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
.Conveyors, Etc., Inc.

(Enter name of corporation; must inchude “INCORPORATED,” "COMPANY,” “"CORPORATION,”
"Inc.," "Co" "Corp," "lne,” "Co," or "Corp.")

(If name unavailable in Florvida, enter alternate corparate name adopled for the puipose of transacting business in Florida)

5 NEBRASKA 3 47-084568
(State or country under the law of which it is incorporated) (FEI number, if applicable)
1140172001
4. 5. _
(Mate of incorporation) {Date o duration, if other than perpetual )
1270172023

6.

{Date first transacted business in Flonda, if priov to registration)
(SEE SECTIONS 607.1301 & 6071502, F.§., to deteiming penalty liability)

7 12501 COTTONWOOD LANE, SPRINGFIELD, NE 680359

(Principal oftice streed address)

£

{Current ailing adduess, i difterent) < o

o3

.3
Bl : : e ey
8. Name and street address of Flovida regisiered agent: (2.0, Box NOT acceptabic) : "’_}1 v d
; : | -

Name: InCorp Services, inc. : h
L )
Office Address: 3458 Lakeshore Drive ! = i
- “-l’;

Tallahassee . .. 32312 &2

JFlorida 75 = - —

(City) (Zip code) ~

9. Repistered agent’s acceptance:

Having been named as registerved agent and to accept service of process for the above stated corporation at the place
desiginated in this application, I heveby aceept the appointiment as vegistered sgent and agree to act in this capacity, |
Surther agree to coplywith the provisions of all statutes refative to the proper and complete performance of my dufies,
and I am fm.'ufml witht and aceept the ubh”rmrm\ of iy position us vegisteved agent,

4 U"\_ /{"\LJRT*LZ}L?‘Q" 2 ) Jackie DeFilippis on behalf of InCorp Services, Inc.

i
7

i/

Ly

(]\U’l\luul agent’s signature)
LO. Attached is u certificate of existence duly authenticated, not more than 90 days prior to delivery of this apphcation (o

the Departinent of State, by the Seeretary of State or ather official having custody of corporate recowds in the jurisdiction
under the law of which it 1s incorporated.

11, For initial indexing puvposes, itst names, titles and addresses of the primary offieers andfor direciors [up to six (6) total]:




A, DIRECTORS

CIChainma:
C3Vice Chairman
ClDirecio

B President
ClVice President
Scercty

Mher

[CChairmin
CIVice Chairman
Clirector
CiPresident
F1Vice President
CISecretiry

[JOther

IZ)Chainnan
IJVice Chaimman
CIDirector
[dPresident
[IVice President
OSearetny

ClCthe

Linpa tant Nolice: Use an attachment to report moue than six (6}, The attachment will be imaged for reporting puiposes only. Non-indexed

Marcus Alan Buckley
Name:

Adldiress:

12501 Cottanwoud Lane

Springhicld, NE 68059

L heusure

[_Jnher

Name:
Address:
CTreasurer
Ciuler
Namie:
Addiess:

I Treasure

Cioher

f=lChaiman
[_IVice Chaimaun
Clidirector
Oivesident
UiViee President
USeereliny

E=Oie

{ZIChairman
C)Vice Chairman
Cirectn

DO mesident
CiVice President
OSeerelmy

C10the:

CIChairman

O Vice Chaiman
Cihireclor
DJPresident
Uvice President
L} Seeretary

[ZOthe

VP of Operations

Kim Sacks

Name:

Address:

[2581 Cottonwoaod [ane

Springfield, NII 68059

ClTrerswer

Clther

Name:
Address:
OFreasurer
Coiher
Name:
Address:

I Tressuren

O 0ther

individuals miay be added Wfyhe index when filing your Flarida Departinent of State Annual Report foim.

N/ S

O
12. \;//_C,_ .

Signature of Nirector or Office

The olficer ar director signing this docement (and who is listed in number 11 abave) atfinns that the tacts stated heirein are true and that he m

she is aware that false information submitted in a document to (the Departiment of State constituies 2 third degree fetony as provided for in

s.817.155, F.8.

. Kim Sacks (Vice President of Operaticns)

{T'vped or printed name and capacity of person signing application)




STATE OF NEBRASKA

United States of America, } ss. Sccretary of State
1
i

State of Ncbhraska State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

CONVEYORS, ETC., INC,

incorporated on October 31, 2001 and is duly incorporated under the law of
Nebraska;

that no occupation taxes due from and assessable against the Corporation are
unpatd and have become delinquent:

that no annual or biennial report required to be forwarded by the
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not been filed.

This certificate is not to be construed as an endorsement.
recommendation, or notice of approval of the entity's financial
condition or business aclivities and practices.

In Testimony Whercof, [ have hereunto sct my hand and
STy ) affixed the Great Seal of the
AL State of Nebraska on this datc of

February 5, 2024

Secretary of State

Veritication 11 4d2a67a has been assigned 1o this document. Go to ne.gov/po/validate o validate authenticiy tor up to 12 months,



