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(Name of cotporation - mist include suffix)
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e : AN S
Division of Corporations 2y & C%O &
SUBJECT: PR 2 RS o N Y S K

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

“Lowedd S wwalWVer

(Name of Person)

G%SlQMLﬁQﬂdwilt

(Fﬁ'Pﬂ/Company)
1032 Dine Soudeus Delwe
(Address)
K@T} D\L&m F\G’C\(&Q_ B2 0 -
(Clty/State and Zip code) o o ..
200005 TER1 327

\ ~DB/T1/02--0142—006

For further information conéeming this matter, please call: o FRERELL, DO sl T 50
“Pondd Toodller w7\ B69. 7724
(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Repgistration Section Registration Section
Division of Corporations Division of Corporations -
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Talahassee, FL 32314

Enclosed is a check for the following amount:

O3 $70.00 FilingFee O $78.75FilingFee &  (J $78.75 Filing Fee & Ef/&;B’f.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

J.BRYAN JUN 1 2 2002



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMTTE%,/T @’ A
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. % 1z “é:/;, /(é\
L TR PN Leasing e g2 7 <O
(Name of corporation; must include the word “I'NéORPORATED”, “COMPANY”, “CORPORATION" or ";zp % &
words or abbreviations of like import in language as will clearty indicate that it is a corporation instead of a JQ(‘ ’f,}o {?.
natural person or partnership if not so contained in the name at present.) A ,?‘2,;%' Q%P
N7
2. Oelauwace 3. A\-pdodlg %%
(State or co\uﬁt/ry under the law of which it is incorporated) . . (FEI number, if applicable) A
4, Mgy , 26060 . s ?Q'ﬂp etuol
{Date of inéorporation) (Duration: Year corp. will cease to exist or “perpetnal™)
6. om0 G ucdd giQoL‘.B\m
(Date first transacted busitéss in Florida. If corporation has not iransacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
LY LY * ~
7. 354 %\\ \FQ(S\(&Q LA Sude \OS ‘N\\‘m\ nofktsv\ DQ_\W{'Q_
(Principal office address) 9 \ Q? &)
KLaepe. B
{Current mailing address)
e Aviekim fenda/ ,
(Purpose(s) of corporation authorized in home state or country to be carrted out in state of Florida}

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name:

Office Address: \D %2 (D L0l Nk &b}@ &f\\.\}e
‘R@O\l& Flosida_ 32 71Z
1 (Zip code)

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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 accept the obligations of my position as registered agent.

/ & (Registere%’ent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:
Address: ) _
' = 2
=% =
Vice Chairman: g%’.’ ‘% 'L\
=
Lo R
Address: %}"‘" - ‘i:\
L o
@z 3 ©
T2 3
Director: . - fg;% :_;
25 P
Address: ?_9;;
S
Director: . i i —
Address: : . . C
B. OFFICERS )

President: (D> (DA O&Xé —S - m\\L:_Q(\
Address: D=2 a2 e ‘)D\K\CL&D\Q @Q\&Q
SQoQWla €\, 327,27

Vice President: QM I& &Q. {,O’\‘(\&‘Q’C i 7 ~ : .
Address: ,,‘7(-0/_7 TMQQ‘Z(DM() D‘M

ME. Oore. | Flocide. 327577

Secretary: .

Address: } } — e

Treasurer: o

Address:

NOTE: Hnew a addendum to the application listing additional officers and/or directors.
13. A ANL _ _

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, /\D\Dﬂ&\(’\ . uDA\Ner

(Typed or printed name and capacity of person signing applicationj
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The First State
Ir

HARRIET SMITH WINDSOR,
DELAWARE,

DO HEREEY CERTIFY

SECRETARY OF STATE OF THE STATE OF
"RPA LEASING, INC."

IS DULY
INCORPORATED TUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

2002.

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY,
A.D. :
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Harriet Smith Windsor, Secretary of State )

AUTHENTICATION:

1792775
DATE: 05-23-02



