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

IV COMPLUNCE WIH SECTION 605.0902 FLORIDA STATUIES, THE FOLLOWING S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

Statewide Equipment, LLC

1
(~ume ol Foreign Limited Lanbility Comprny: must include "Limuted Lintatily Compuny,” L LT "o "LLE™)

{1 same Waavaibeble, sulee alterwate wone ndopied for the purpade of tmotsctugt busines o iu okl The altenmle e wn? uclude “Linited Linbility Compauy,” "L L £, or "LLC

Delaware 99-3124623
2. 3.
{harhic bon Hader the brw of which foregtu hauted Labihty compeuy oo orgiazed) {FE! sliber, o appheable)
4.
[Lale Furtf Buudacted btinetd w Flaruls, ol prioe 1o fettenticn )
(See sections GUS VLA & 60,0803, F.5. to deleriine peually liabtity)
9038 Camden Field Parkway 9038 Camden Ficld Parkway
5. 6.
[5treel Addrets o Priucpal Difice) Minhig Addinei s}
Riverview. FL 33578 Riverview, FL 33578
S
7. Nume and streel address of Florida registered agent: (P.O. Box NOT ucceptablc) _ %
i’y =
r auTE
| | - =
Capitol Corporaie Services, Inc. P - pa—
N : R At
ame i ~ 5—*--
ot
515 Easl Park Avenue, 2nd Floor IU‘J -o ; i
Oflice Address: - @
I,
T WD
Tallahassee 32301 - .
, Florida S
(Cuy) (L code)

Reglstered ngenl’'s acceplance:

Having been named as registered agent and to accept service of procesys for the above stated limited liability company at the place
devignated in this application, I hercby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my dutics, and [ um familiar with
and accept the obligetions of my position us registercd agent,

'4 /[ u lq ¥Kim Tadlock, as Asst. Secretary on behalf of
Capitol Corporate Services, Inc.

(Hgtittered agenl™s dyLintire)

{{{H24000189607 3)})
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8, For inilia! indexing purposes, list names, Litle or capacity and addresses of the primary members/managers or persons suthorized 1o
maunage [up lo sia (6) lotal]:

Title or Capacity:

i Munuger
OMember
JAuthonized

Person

T Other

CiMunnger
CiMember
O Authorized

Person

O0ther

OMuanager
OMcember
J Authorized

Person

Ci0ther

Name and Address;
. MAB Equipment, LLC

TluUe or Capacily:

Address: 9038 Camden Ficld Parkway

Riverview, FL 33578

U Other
Name:
Address;

L Other
Name:
Address:

CiOther

CiManager
CiMember
T Authorized

Person

CiQther

CiMunager
CiMember
T Authorized

Person

CQther

T Manager
CMember
TiAuthorized

Person

TiOther

Name and Address:

Nume:
Address;

T Other
Nume;
Address;

1 Other
Nume:
Address:

1Other

Imporlan! Nolice: Use an aitachment 1o reporl more than six (6). The sltachment will be imaged (or reporting purposes only. Non-
indexed individuals may be added 1o the index when [iling your Florida Department of State Annual Report form.

9, Altached iy a certilicate of existence, no more than 90 duys old, duly authenlicated by the olficial huving custody of records in the
jurisdiction under the law of which il is erganized. (I[ the vertificale is in o forcign langusge, o trunslation of the certificale under onth
of the trunslator must be submitied)

10. This document is execuled in secordance with section 605.0203 (1) (b), Florida Statules. I um aware that any [alse inlormation
submitlted in a documenl 1o the Department of Stale constitules u third degree [elony as provided for ins.817.133, F.S.

2ichard. Chrictophan Whiney

Siguatire of wiauthorized perdon

Richard Chrstopher Whitney

1yped or printed e of ixduee

({{H24000188607 3)))
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Delaware

The First State

I, JRFFREY W. BULLOCK, SECRETARY CF STATR OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "STATEWIDE EQUIPMENT, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE TNENTY-EIGHTH DAY OF MAY, A.L. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THRE SAID "STATEWIDE
BEQUIPMENT, LLC" WAS FORMED ON THE SIXTERENTH DAY OF MAY, A.D. 2024.

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

ASSESSED TC DATE.

Authentication: 203562431
Date: 05-28-24

3695315 8300
SR# 20242488815

You may verify this certificate oniine at corp.celaware.gov/authver.shtmil

{{{H24000186607 3)Y)



