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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: QUV Foup menT  AND SuurPu,l 0 Abn Delvw

Nume ot corporation - must include suffix

Dear Sir or Madam:

The enclused ~Application by Foreign Courporation for Authorization to Transact Business in Florida,”
“Ceruticate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
abuve referenced foreign corporation 1o transact business in Flonda.

Please return all correspondence concerning this malter Lo the following:

Kane CLalkx

Name of Person

SE(L\/- A

Fim/Company

D0\ Mertury DT, e 2

Address

Chmpa e, (L wiR2

thy/SmlL and Zip code
Khtie LAtk ( SERvin -onling . om

E-muul address: (to be used for future annual report notification)

Far turther information concerning this matter, please call:

Kate Clax a2 350213

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Nivision of Corporations Division of Corporations
The Centre of Tatahassee P.O. Box 6327

2415 N, Monroe Soreet, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed 15 a check lor the following amount:
Plegse make cheek pavable o FLORIDA DEPARTMENT OF STATE
X 570,00 Filing Fee [0 $78.75 Filing Fee & 187875 Filing Fee & (1 %87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 60715303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10
REGISTER A FORFIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA
1. 5'6&\/(0 Fou PveNT  AND Subp L\.{ (o
(Enter name of corporation; must include “INCORPORATED.” "COMPANY
e "Col ol Mine” Col or "Corpl™)

“CORPORATIONT

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
—_— . 27 E
2 Llhaoss 3 3N 122 140
{State or countey under the law o which it is incorporated) {FEI number. il applicable)
4. Ud- 271 \“9ad s,
(Date ot incorpaoration) (Date of duration, if other than perpetual)
t.

{ Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.5.. 10 determine penalty linbility)
50\ /

M elugn DL \'m%t pa U’la,chuu’l

{Principal office street address)

L b iv2 2

{Current mailing address, if diltereny)

[
e T
8. Name and sireet address of Flonda registered agent: (P.O. Box NOT aceeptable) w3 o r—
L 14X
Name: Sé O H’gﬂl\ﬂ/\k Nig '-~_-- i ;. -
. . T g
Office Address: 411 Q B bbq‘ %D’( [of ™ 25
. .;.' =
AN \ TonN . Florida 51 <Y g
{Citv)

(Zip code)
9. Registered apent’s acceptance

further 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 aceepy the obligati

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

bligations of my position as registered agent

/ \3 {Registered agent’s signature)

10, Attached is a certiticate of existence dulv authenticated. not more than 90 days prior 1o delivery of this application to
the Department ot Stae, by the Secretary of State ur other official having custody of corperate records in the junsdicuon
under the Taw of which it is incorparated,

L.

For initinl indexing purposes, list names, titles and addresses of the primary ofticers and/or directors [up to six (6) totalj



\ DIRECTORS

C¢Chatrmen D Chairman

Name: &U«_ M\ H{MM 1 AE}/ Niine: Cf\\CLC( uemm [ U(Q
L'“-’I \3 FO(RQLII %‘b TTewn D8 Tvice Chairman Address: Z(ﬂ)% \[ P(Ltf =1

C vVice Chairmun Address:

C Director nr\ | \’rc N . Y;L_ %Z’S bj.) CiDirector _E\ -M-ML\ .l/_\_*_\L__Ld_’ ??’z_
)
S{Prcqidcm C President

Z Vice President

CSeeretary [ Treasurer Q(‘Sccrumr_\' Crrreasurer
CGther L ¢nher Cher COther
CChaimman Nane: C Charmun Name:
Cvice Chairman  Address: Cviee Chairman Address:
. . : =)
[ Direcior i Director popl 2 et
] ) [ ! -
[ President C President bl w2, s
T \ A}
> *
. . .. . g L~ (‘,\‘
- Vice Presidene T Vice President ¥y
-
C Secretary L Treasurer [ Seeretary ETrcafurc rooun
A
[ other CGther [Cthey COtherz: <
CCChairman Name: C Chairman Name:
C Vice Chairman Address: C WVice Chairman  Address:

C Director

T President

C Vice President
CSecretary

COther

CTreasurer

C Other

¥ Viee President

O Direcior

C Presidemt

T Vice President
CSeerclary

C Oiher

C Treasurer

COther

Important Notice: Use an atw ILh&Lm to report more than six (6. The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index wilen ti g vour Florida Department of State Annual Report torny,

12

— "—__—’__-‘-

——

—

. - S . - .
The officer or direetdr signing this document (and who is histed in number 1

Ve

yd S } i Signature of Dirccior or Officer

I above) attirms that the tacts stated herein are true and that he or

<he is aware that false information submited in i document w the Depariment of State constitutes i third degree fefony as provided for in

sR17. 155 F.S.

s Sean Wemmipia

_PLESDENT

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



| Fli e
File Number 5779-006-7 .. IL £,

v SIS W, ,_:

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

SERVCO EQUIPMENT AND SUPPLY CO.. A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON APRIL 27, 1994, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE.
AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF [LLINOIS.

InTestimony Whereof, 1 iiereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  22ND

day of JANUARY A.D. 2025

=
Authentication #: 2502204072 verifiable until 01/22/2026 W z i

Authenticate at: https:/Avww.ilsos.gov
SECRETARY OF STATE



