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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 'D\lnaw\\c.— Ma‘\'er\&\ \AGv\A\iﬂr:L'IV\Ca .
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” 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:

Lus (Quzwawn

(Name of Person)

Dynamc Me}erial ‘r‘amé\-f\a, Twe.

(Fim/Company)
7494 t.ooae.ue.\—\- Rosd  MW\3e E-109
{Address)
qua Ellyn 1L GO'37
(City/State and Zip code)

For further information concerning this matter, please call:

Lury Quewman at (30 ) 464 -oov\4
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount;

Esvo 00 Filing Fee [_]$78.75 Filing Fee & [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Cemﬁed Copy - Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T

-
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. :r‘:_ s E
; : =i &

I _D_L"\Qﬁl&_”ﬂ"ti‘!a, Haqifmﬁ ,Ene. = S M
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,” gl 8 -
|IInc-’ll |IC°.,|I "Corp’l! ||[.nc," ”CD," nr I'!Corp'll) F?l‘::,;’ m

0o 2O
S W
(If name unavaileble in Florida, enter alternate corporate name adopted for the purpose of transacting business i@lﬁda)&'

7 T ihineis 3. ZAZR0-00B94LLH
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4 3lg oz s, Perpedua )

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. None

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)

7_799 Roopevely Wo2d BVde =109 Gln Ellya I o137
{Principal office address) !

Seme
{Current mailing address)

8. _Sole + Tustellation of Wemhoue Equip. (Racks Shelumgy, (onveyors, ake)
(Purpose(s) of corporation suthorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: Agents and Corporations, Inc.

Office Address: 773 4th Avenue - Suite E

Naples , Florida 34102
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

@w—v/\_)/z, L_)uu-—-.—m

(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of cotporate records in the jurisdiction
under the law of which it is incorporated.
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12, Names and business addresses of officers and/or directors:

VI
= =
A. DIRECTORS 55 o
: TG R ==
cusirmen: _ Roeyy ViMlero mo = T
Wiy
Address: 7199 Ras hz.u_e._\*_g-_QLA i m
Glom Gluw  \L (0\31 oo = 9
T Sl I
=
Vice Chairman: __\= v\ S (:\uz,mgvt i = o

Address: __ 199 Qoogseue\y Rozd

Director:

Address:

Director:

Address:

B. OFFICERS

President: \?.o.-\(, Villey o

Address: 199 Rossevely Qoed
Glon (‘f(l\/n L 0187

Vice President: _ L wyvs  {qy2midin
Address: 1294 oo Sew e\d Q\:EA
Gln C’”\',-M iL (o037

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an adden to the application listing additional officers and/or directors.

13, 2=
(Signgture of Director or (ﬁcer listed in number 12 of the application)
14. EoeyY Viles

(Typed or printed name and capaci!&r of person siﬁni.ng application)
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To all to whom these Presents Shall Come, Greeting

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that

' DYNAMIC MATERIAL HANDLING, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE MARCH 6,
2002, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, BND AS OF THIS DATE,

IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
TLLINOIS  *kkhkkkkkhkkhhkkkkkkkkkkFhhkkh kA k kA kAR AR A h R bk kA Ak bk kh &

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this 26TH

day of JUNE A.D. 2006

SECRETARY OF STATE

Printad by authority of the State of lllinois. May 2005 ~ 50M - C-260.2

daid




