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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2017

WARREN A REBARKER
P.0. BOX 1071
DUNN, NC 28335-1071

SUBJECT: ACB LEASING, LLC
Ref. Number: W17000020430

We have received your document for ACB LEASING, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

ANNUAL REPORT DOES NOT MEET STATUTORY REQUIREMENTS, NEED
GOOD STANDING CERTIFICATE,

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 317A00004684

www.sunbiz.org

Divicion of Cornorations - PO ROX 83927 - Tallahassee Florida 39214



' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ACB Leasing JLlC
~ Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

(D rrem A. Q@_Qq e~

Name of Person

A C,g lL-€as i‘nc:\.‘} L Ll

Firm/Company
PO. Bex o]
Address

Du\hf;ﬂ MC._ 2{335’-*/0'7’
City7State and Zip Code

b\.‘h"‘ebqr*l(ew@ h.ry, Covmy

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

For further information concerning this matter, please call:

L)avcren A £€gnr‘:_€-(‘ a(_HGI19 ) 345-335%

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
[0 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & )ﬂ’$1 60.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certified Copy



AFPLICATION BY FORE[GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I. AcB leasina . LicC

{Name of Foreign Limited-Liability Company; must include “Limited Liability Company,” "L.L.C..,” or “LLC.”)

Not apolicle

(If name unaveilable, enter alternate name adopted for the purpose of tmnsactmg business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.”)

2 Sdnte of Norbh Cavoliaa 3. R[G5 L 10
(Jurisdiction under the lJaw of which foreign limited liability (FEI number, if applicable)
company is organized)
4, Not q4oelicakje

(Date first transhefed business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 7618 G-r?e.—.m-l-ln £ o
Dt,u—.r\ MC_,, 1?33“/"

{Street Adfiress of Principal Office)

q
6. PO. Box /vl 2o =
e,
Duynn, Nc 22335-/00| =S e o
(Mdiling Address) PE N e
N™F - —
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ,—",:,’;; = M
: I
Name: ()ilson E@‘+3 LiC gm O -
bl e
. 2%
Office Address: /6213 G‘u”: Q(Vc;l Om & -
b .

A)D-ﬂ«Hn Recl iviadom Q&Q dq , Florida _ 3377 in

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the abligations of my position as rggisteragd agent. ﬂ :

ﬁcglstcred agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
. ke ; ; LL
1Y Comon Crte Drive
ca‘y_j) NC. 27518-29%0

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

Signature of #n authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

LJarrm A . Q&Ei{rk&"’

Typed or printed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

ACB LEASING, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 11th day of March, 2016, with its period of duration
being Perpetual.

[ FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, I have hercunto set
my hand and afTixed my official seal at the City
of Ralcigh, this 14th day of April, 2017.

Scun to verify online. - ii

Secretary of State

Cenification# 100409081-1 Reference# 13762477- Page: t of 1
Verify this certificate online at bitp://www sosne.gov/verification



