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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA —n 9
. A =8
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS § UBM@EE h T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI’DA.%EL_ o ',g:'.".
1. Flexi Lease, Inc. T L < M
{Name of corporation; must include the word “INCORPORATED", TCOMTANY™, “CORPORATION” or =1, =2 O
words or abbreviations of like import in language as will clearly indicate that itis a corporation instead of 8 F'c; = 2
patural person or partership if not so contained in the name at present.} o Yo
S A
> -
5, New Jersey 3. 22-2699905
{State or country under the law of which it is incorporated) ) (FEI number, if applicable)
s Bpril 10, 1986 5. Peppsdual
(Date of incorporation) (Durgﬁon': Vear corp. will ceas to existor “perpetusl”)
6. f//“/ S
(Date first trahsacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8) -
5 Flexi Lease, Inc. c/o Jameg McGuire ———————— T
1493 Laguna Drive, Fort Myers, Florida 33908 S -
- (Current mailing address)
3. Leasing of vehicles and equipment
(Purpoze(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 or Mail Drop Box NOT acceptable)
Name: C T Corporation System
Office Address: 1200 South Pine Island Road

Plantation

, Plorida, 33324

{Zip code)
10. Registered agent’s acceptance:
Having been named as registered agent and to
this application, I hereby accept the appoinim

accept service of process for the above stated corpe
en
with the provisions of all statutes relative to th
the oblipations of my position

! as registered agent and agree fo act in thix capac
z proper and complete performance of my dutlas, an
as registered qgent,

Corporation System %
/

ration at the place designated in
ity, Ijurther dgres io coniply

g I am familiar with and accept
\
/] {Registered agent’s signlférc) E ) 2
11. Aneched is a certificate of existonce duly suthentic
Department of State, by the Secretary of State or other ©
which it is incorporated.

ated, not more than 90 days prior to delivery of this application to the
fficial having custody of corporste records in the junisdiction under the law of

12. Names and sddresscs of officers and/or directors: (
FLOI9 - %249 TV Sywom Gnling

Street address ONLY - P.O. Box NOT acceptable)



JP.N—24*-?B@2 B2 16 CT CORP .
) 212 315 7965 F.84

» L
-

A. DIRECTORS (Street address oniy - P.0. Box NOT acceptable)

Chairman:

Address:

Vice Chaijrman:

Address: #
Director: -
Address: - __
Director: ‘
Address: ‘ S _ L : - == s =
B. OFFICERS (Street address onty - P.O- Box NOT acceptable) B = ' T
Address: 10 Woodview Drive L _ -
__Howell, NJ 07731 ’ v o o T
Vice President: _ : _ : --___ _ : 7 : T ,r;—: .
Address _ 7 _ _ - Ee
Secretary: _ BAward Blum ' I S '
Address: 8 Ne_wland Place - ' : = 77 e
Aperdeen, NJ 07747 _ ' S T -
Treasurer: : - =
Address: _ 7 L . I ey
o e L . - i‘ Soie - -
JU—— D / .

Snh.afBddendum to the application listing additional officers and/or directors.

LS

-_ : (Sig-na!ﬁ £ Chaifan, Vice Chgirman, or a0y officer listed in pgmber 12 of the application)
tners (1 96 @YY O Ll dowl

- = yped or grinted hzme 2nd capacity of person signing application)

NOTE: If neecssary, ,,g‘-' !

13,

14.

TLOIY - WUSP & T Sysient Onlina

TOTAL P.B4
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EE-E | ' STATE OF NEW JERSEY S
EC—EZ_: DEPARTMENT OF TREASURY 4 :r_@;
= SHORT FORM STANDING A ;;
== FLEXI LEASE, INC. = 1 ==
'c_‘-\_—,?: m < et
-— IR - B - S
= o,

—_— o5 @ B2
== I, the Treasurer of the State of New Jersey, Sm o %:1
@% do hereby certify that the above-named .—@;1
E% New Jersey Domestic Profit Corporation was @1
@ registered by this office on April 10, 1986. ==9)
&= =
— As of the date of this certificate, said business %
[E continues as an active business in good standing __3_1
== in the State of New Jersey, and its Annual Reports @E‘
== are current. ==
& | | =
< I further certify that the registered agent and =)
= registered office are: @4
= =
P Richard Yusem =)
P 63 Grove Street =0)
= Somerville, NJ 08876 ==
= =
t—q@ Continued on next page . . . ==
= =
= =
= ===
= =
:. e e—&-—-:
- -
= =17 e
o0 ATITTHOAG
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STATE OF NEW JERSEY

DEPARTMENT OF TREASURY S S
SHORT FORM STANDING =9 n
o
E o

el
FLEXI LEASE, INC. ao Z
Do =
= o
™ Y

IN TESTIMONY WHEREQF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
14th day of February, 2002

}L@\M

John E McCormac, CPA
State Treasurer
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