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‘Incorporating Services, Ltd. Incsel’\) -

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956 '

Fax: 850.656.7953
Www.Incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 7/7/2025 PRIORITY _ Regular Approval

ORDER ENTITY
RS0 EQUIPMENT LEASING LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
RS0 EQUIPMENT LEASING LL.C (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1390198

Please bill us for veur services and be sure to include our reference number on the invaice and
courier packaqe i applicable. For UCC orders, piease include the thru date on the results.
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Monday, July 7. 2025
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Docusign Envelope iD: 7F6EF 8A5-90ES-4998-AABD-CSCBCOSESBSF

COVERLETTER

T Registration Section
Division of Corporations

R90 Egquipment Leasing LLC
SURBJECT: :

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization o Fransact Business in Florida,” Certiticate of
Existence. and cheek are submitted 10 register the above referenced foreign limtted hability company Lo fransact business in Florida.

Please return all correspondence concerning this nadter to the following:

Halev Gorey

Nuame of Person

Lewis Brishois Bisgaard & Smith LLP

Firm/Company

110 SE 6th Street. 20th Floor

Address

Fort Lauderdale. FL 335010

Citv/State and Zip Code

Haley.Goresadlow ishrisbois.com

E-mail address: (1o be used for future annual report notification)

For turiher information concerning this matter, please call:

Halev Gorey 954 RUVAS IR
att }

Nane of Contact Person Area Code Day time Telephone Number ,
Mailing Address: Street Address:
Registration Section Registrasion Section
Division of Corporations Diavision ot Corporatens
P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2415 N Monroe Street. Suite 81

Tallahassee, F1L 32503

Enclosed is a check tor the following amount:

Please make check povable o FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee TS13000 Filing Fee & 71 SI3500 Filing Fee & [ SHa06 Fiting Fee, Certilivate
Certificale of Siatus Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
IN FILORIDA

INCOMPLANCE W SECHON @S 080 FLORIDA STO0UTES THE FOLLONNG SNUBVETIED 1O RECGINTER (1 FORFK N LI LABIITY
COMPANY TOVTRANSAHCTRBENINENS INTHE STHTE OF FEORIDA,

, R90 Equipment Leasing LLC

i~ame of Foregn Lumited Lalalasy Company. nast inelude “Lamited Lgthilay Company 77T 100
2 pany b b

T Le

it raane unan aslahle, enter allernate mime sdopred tor the purpose of rmeactitg hastness i Flonda The altermane name st mehade "Uimnzed Labihn Compam "L LC o HHC ™)

. Delaware

tad

Cursdiction under the Taw o ol which Toreiza Tisntod habdiny company 1 orgameed) 50 mnanber o apphedider

PR s transacted business i P Toada T prion toegistration )
(5 sen s GOS8 PU0E & e S 3 s jocdeteninne petadls Babrlns g

. 245 SE 1st Street 245 SE 1st Street

O

(Street Address of Principal €T

(SLuhne Addiesst

Suite 234 Suite 234

Miami, FL 33131 Miami, FL 33131 =
o - Cor
- [
7. Name and streel address of Flortda registered agent: (P.OL Box NUT aceeplabled . :‘“’
-
. -0 -
N Registered Agents Inc = -
Name:
. TN
-5
Office Address: 301 4th St N STE 300 =3

St. Petersburg 33702

CFlorida

i AITRIN

Registered agent’s acceptance:
Having been named as registered agent and to aeeept service of process for the whove stated limited liabiline company at the place

designuted in this application, I hereby aceept the appoinowent as registered agent and agree o acr in dus capaciy. |1 further agree

to comply with the provisions of alf statutes refative to the proper aind complete performance of my duvies. and Dam familiar with
and aecept the shligations of my position us registered agent.

(Hegnlered agent’s sigikalure



Docusign Erselope 1D 7FSEFBAS-9DE 6-4 98- AABD-CS5CBCO3ESBSF

8. Forinitial indexing purposes. Jist names. e or capacity ad addresses of the primary members. managers or persons authorized to
manage [up to six (6) total:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Thomas Hess _ i Wendy Miranda
= M anager Name: = \Manager Nomie:
243 SE Lt Street — 245 SE st Street
(Member Address: Oxtemnber Address:
. Suwite 234 — . Suite 234
authorized T Authorized
Muom. FL 331231 Miami, FL 3313
Person Person
OOuher —Onher {Jtuher Toher

Abel Avellan

=\ langer Name: ClManager Nunw: _
— 245 81 bt Streat
O Member Address: _ T [N ember Addresy
_ ) Suite 234 .
JAuthorized T Authorived
Miami, FL 33131

Person Person
Tl(xher T (ither Citnher__ Other
O Manager Name: CINtanager Name:
CdMember Address: _ INember Addiess;
ClAuthorized o JAuthorized

Persan Person
Tnher ClOther Ul nher o —(her

Important Notice: Use an attachient to report more than sia (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the imdex when filing vour Florida Department of State Annual Report torm.

9. Attached is a certificate o exiztence, no more than 90 days old, duly authenticaied by the ofticial having custedy of records in the
Jurisdiction under the law of which it 13 organized, (11 the certiticate is in a foreign language, a translatton of the certificate under oath
of the transkatar must be submitted)

140, Thes document is executed in aceordance with section 6030203 {1y (hy. Florida Suuutes. [ any wsare that any fdse information
submitted in a document w the Department of state constitutes a third degree felony as provided for in s. 817155, F.5,

DocuSwygned by:

ol fvidlonn,

EJOtianbslE10irS Muratare ol an authionized o

Abel wellan

Typed or printed name of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DC HEREBY CERTIFY "RS0 EQUIPMENT LEASING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JULY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "R30 EQUIFMENT
LEASING LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

C (f Sanchss?

Charuni Patibanda-Ssanchez, Sacratary of Stote
Authentication: 204105538

Date: 07-02-25

10232565 8300
SR# 20253262013

You may verify this certificate anling at corp.delaware.gov/authver.shtml




