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COVER LETTER

TO: New Filing Section
Diviston of Corporations

SUBJECT: LAFFSRT Y EquiPMenT MGMUE‘}C%VQIN\@, INc

{Name of corporation - must include suffix)

Dear Sir or Madam:

The cenclosed “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:

Maeg  Suerfard

(Name of Person)

LNFPEQ'\"“/ EuPrenNT MmavFdcTURNG , [N
(Firm/Company)

STl Oul GRove +ond, £F

{Address)

Noetu L irmie<dec Ag ?thg

(City/State and Zip code)

For further information concerning this matter, please call:

(% S'HEPPA—/QB at ( So| ) QS’( Q_g')—c:

{Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
M?0.00 Filing Fee  ($78.75 Filing Fee & O $78.75 Filing Fece &  0$87.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



SECHCM;.r REETR L.
TA H’L F‘“ :w‘.‘.‘m'u"‘cl
FLORIDA DEPARTMENT OF STATH( '+ 56 SLORIDA

Division of Corporations

December 20, 2010

MARK SHEPPARD
5614 OAK GROVE ROAD
NORTH LITTLE ROACK, AR 72118

SUBJECT: LAFFERTY EQUIPMENT MANUFACTURING, INC.
Ref. Number: W10000058566

We have received your document for LAFFERTY EQUIPMENT
MANUFACTURING, INC. and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $950.00.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6928.

Tim Burch
Regulatory Specialist 1| Letter Number: 210A00029369

www.sunbiz.org

MNisricinmn nffMarmnratimeme P OY PAAY 2997 Tallalhacoamen T landm 90071 4



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. -~ -+

L. LaeFeRTY EQuPhHeT MANU FACTOR NG, [r,qc,---_'_
(Enter name of corporation; must include “"INCORPORATED.” “COMPANY,” “CORPORATION,"” -
"ll’lC.." “CO.," "COI’p." "lnC," "CO." or "COI‘[J.") I
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(If name unavailable in Flotida, enter alternate carporate name adopted for the purpose of transacting busineé‘_siﬁ’Flor_’@"p)

2. Arcarsns 3.« _7l-0528/29
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. O //01_/ [9% 0 5. PeRPeTORL-
(Date of incorporation) (Duration: Year corp. will cease 1o exist or “perpetual™)
6. K4l / oF

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

7, SCIYy ORK Greve Eoal | NoRTH LuTTe Kok AR‘F)_Ug

(Principal office dddlus)

Sh iy O GRove Koad, Noetr LiTTee 1Kok, AE?-zug

{Current mailing address)

—

8. Shre OF 1mbduttRAac Cuekuche APPLicATION TQUIPHENT

{Purpose(s) of corporation authorized 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 NQT acceptable)

Name: 20 BERT ST. LWREMC._&_

Office Address: ~£_ {00 LK - 2
xTharPory SPRINGS , Florida y3%6 89
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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.

/é/h/—t.} ST W«AL

(Reglstered 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 otficial having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

12, Names and business addresses of officers and/or directors:



A. DIRECTORS -
Chairman: \D@Gb\l LWE‘Q T 7
f
Sty Dpuw Grove rf?mi'b y Neetu Lmn.g@:acL&R?ZzB

Address:

Vice Chairman:

Address: SRLI N
=0
Director: L L
- T m
Address: LT e e
- i [
R
E_":I i —
Director: i —
Address:
B. OFFICERS )
President: DeewS LAFFeRT 7
Address: Sett Omd eove ro-bﬂr\ Norety LitTie ;ocm}. ARZ21
Vice President: ’4 L‘"—':'X Wz TT/ —
Address: 6(9 I ¢ COnvc Gﬁ-ow/c,:(?@@ } No RTH lutrie %Cl{; kF? 726(5'
Secretary: ‘
Address:
Treasurer:

Address:
|

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

13, v Dpaur -Eeﬂ»&(’

(Signaturc of Director or Officer listed in number 12 of the application)

4. DREw LaFFerTY  PRES NenT

(Typed or printed name and capacity of person signing application)




Arkansas Secretary of State
Mark Martin
State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409
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Certificate of Good Standing &

I, Mark Martin, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

LAFFERTY EQUIPMENT MANUFACTURING, INC.

authorized 10 transact business in the State of Arkansas as a For Profit Corporation, filed

Articles of Incorporation in this office January 2, 1980.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, 1 have hereunto set my hand
and affixed my official Seal. Done at my office in the

City of Little Rock, this 17th day of February 2011.

Mark Martin
Secretary of State

Online Certilicate Authorization Code: 96b513ecfdb406

To verify the Authorization Code, visit sos.arkansas.gov



