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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE,FL 32301 a

2221173,
FILING COVER SHEET
ACCT. #FCA-14
CONTACT: KATIE WONSCH
DATE: 06/05/2012
REF. #: 002776,167577

CORP. NAME: MOTOLEASE, LLC

( )YARTICLES OF INCORPORATION

( )ANNUAL REPORT
{ XX ) FOREIGN QUALIFICATION

{ )YREINSTATEMENT
( YCERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# gl/) L’ (OML—" FOR $ 155,00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

( YARTICLES OF AMENDMENT
( YTRADEMARK/SERVICE MARK

{ )LIMITED PARTNERSHIP

( YMERGER

{ YARTICLES OF DISSOLUTION

( )YFICTITIOUS NAME

{ YLIMITED LIABILITY

{ )WITHDRAWAL

x5

COST LIMIT: $

PLEASE RETURN:

( XX ) CERTIFIED COPY
( ) CERTIFICATE OF STATUS

Examiner's Initials

{ ) CERTIFICATE OF GOOD STANDING
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WRTE SECTION 608363, FLORIDA STATUTER. THE FOLLOWING 1S SUBMITTED 10 REGISTER 4 FOREIGN
FINHTD JETBILEY COMPANY TOTTHARC T BUSINGESS IN THE STATEOF FLORIXA:

1. MotolLease, LLC
i “Timited Liabity Company. L. ar “LLCY

{Name ol Foreign Limited Liability Company: must inctude ~Limited Lishility Company

(I name upavailable, enter alternaie e adopied for the purpose of transacting business in Florida and aitpeh it copy ol the writlen
consent of the managers or managing members adopting the aliernate name. The alternate name must include “Limiwd Liabilay

Compamsy LT 110"

2 Delaware 3.
(itmmtm\ under the Jaw of which Torergn imited Habilny

company’ is osgamized) |

{FE number. sy applicable)

4 March 27, 2012 5 Perpetual
(Date of Organizadion) {Duration: Year limited fability company will cease 10
exist or “perpetand™)
b,
(Date Nirst wansacted business w Flonda, 1y prior w regisiration.)

{See sections BUR.501 & 608.302 F 8. to deteniming penalty Tiability )

7 10866 Wilshire Blvd., Suite 565, Los Angeles, California 90024

(Street Address af Pringipal Oftice)
8. i tmited hability company is a manager-managed company , check here

The nume and usual business addresses of the managing members or managers are as follows

Emre Ucer - 10866 Wilshire Bivd., Suite 565, Los Angeles, California 90024

Maurice Michael Salter - 10866 Wilshire Blvd., Suite 565, Los Angeles, CA 90024

10 Atechod is an originad oertificate of existencee. no more than %) dins ol duly athenticated by the oflicial hewing cuaaody of oo in
thejundiction undur the law of which it isorganind. (A ;ixmunwmu.uqmbh. I auontificaie is i a foreien hg)}iu.u.»c s
=in =

mukaton of Y corthicie inder oath of the Inrskoor miust be submined ) = =
TS
Xt A
11, Nature of business ar purposes to be conducted or promoted in Florida: Vehicle Leas'i@"y & el
T & :
Service in Powersports Market I
T ~ Nt i
X —4““ @‘[‘ﬁ e B
o3 1]
: . ™ ;
wber. S = 1

Signature ol a mdmber or an authorized representative of o mensher, SF

£t acvendimee wWith seetion BURA0OR13). F.S e evecition of this docoment constitytes am sadVinmsmion ¢
penaltics oF perjery that the faels stated berein sre e Faoy aware that any false indormigion sutuﬂm\.drm D

decument 1o 1the Department of Suite constitures a third degree fetony as provided for in s 817185 1.5))

Emre Ucer
Typed or printed name of sipnee




s CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507. FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is;

MotolLease, LLC

If unavailable, the alternate to be used 1n the state of Flornda is:

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc.

(Name)

515 E. Park Avenue

Florida Street Address (P.O. Box NOT ACCEPTABLE)

FL 32301
City/State/Zip

Tallahassee,

Having been named as regisrered agent and to accept service of process for the above stated limited
liability company at the place designated in rhis ceriificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree fo comply with the provisions of all statures
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regist¢red agent as provided for in Chapter 608, Florida Statutes.

K\&m Al Asst\See.

’ (Signature)

$100.00 Filing Fee for Application =

$ 25.00 Designation of Registered Agent =R oS

$ 3000 Certified Copy (optional) BE

§ 5.00 Certificate of Status (optional) = ;,&: T
> '*
Loy 1 ;":_-:
R
OB N kN



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOTOLEASE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOCD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIRST DAY OF JUNE, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOTOLEASE,
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH, A.D. 20l12.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jetfray W, Rulleck, Secretary Of State
5130933 8300 AUTHENTCATION: 9613515

120696866 DATE: 06-01-12

You may verify thig certificate online
at corp.delawars.gov/authver.shtml




