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TRANSMITTAL LETTER

Registration Section

TG:
Division of Corporations
SUBJECT: % 3 ‘éi‘—r LLEAS I - Co Ve RR—‘FN_}M

(Name of corporation - must include suffix)

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 return all correspondence concerning this matier to the following:
(Tak )

(Name of rPerson)

’\%%ﬁT Leﬁa‘-ﬁ,\ C'L"“—l\-'o .;-‘\_‘%:G'/\ 7 71_3_-'—;‘_1 .

‘ (Firm/Company) S
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To Rox RTIAR _Er o 3
{Address) Fopes, ~ 3’*:

e,

Chroeclstle, e 2823\ o w E O
(City/State and Zip code) S ;D ot

. o

For further information concerning this matter, please call:

(o \

Ta Ko by at gjdt'( ) CES—L{

Name of Pers{)n) { Area Code & Dayiime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.Q. Box 6327
Tallahassee, FL. 32314

409 E. Gaines St
Tallahassee, FLL 32399

Enclosed is 2 check for the following amount:
O $70.00 Filing Fee ﬁ $78.75FilingFee & (3 $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
-—€
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L BBREIT LEASWWGE (oQReRAETON 2o o
(Enter name of corporation; must inciude “ENCORPORATED,” “COMPANY,” “CORPORATION,” I_i__ \ o
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(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of {ransacting busme s in F{ggda)
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3.
{FEI number, if appiicab!ef‘

Mortn Cacal ina

2.
{State or country under the law of which it is incorporated)

e

4. _MNovewhee A 7Y 5 -
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. U gual Eehions -
{Date first transacted business In Florida. 1f corporation has not transacted business in Florida, insert “upon qualification.™}
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.}
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Po Box BILTIR Charlstte, v

{Current mailing address)
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8. : :
{Purpose(s)} of corporation authorized il home state or country to be casried out in state of Fiorida)

7.

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

Name: _(\7 jf,ﬁggggmuu &'51‘5& )
Office Address: _12np Smkg E Lng .Egiamcl EDBA . o .
Fiorida 33324 . _

?\an-\’a‘\-'- ™ .., Fiori
{(Zip code)

(City)

i0. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative t¢ the proper and compiete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent
Sheiley Savage

Vice President

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.



.12. Names and business addresses of officers and/or directors

* A. DIRECTORS
Chairman;
Address: _ _
Vice Chainman: o
Address: - -
=
=
. [ [
Director: ~ <2 _
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B. OFFICERS
President: Dol Rt e ﬁa‘ - -
Address: SADO Warkwen TPlaze BVed | (hec e Az 22\
Vo Do PANZTR | Lol v 23BN -
Vice President: T dan, Kwi‘%:
Address: RoRaw BT, Chaelste, v 223 \
LB Ve (wv\ui o e '?s\xh& C\'\cu— \ott e N 2.‘&2.&—?
Secretary: M ochael Do o _ -
Address: V383K {\\0\?\(—. HCMOJJ e Chear L‘Tﬁ  NCZETT]
Treasurer: e ]
Address: . )

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
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13.
USignature of Dlrector or Officer listed in number 12 of the application}
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{Typed or printed name and capacity of person signing application)
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7 2o State of North Carolina
Vit Department of The Secretary of State

CERTIFICATE OF EXISTENCE

L, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify that

BB&T LEASING CORPORATION

is a corporation duly incorporated under the laws of the State of North Caroling, having been
meorporated on the 14th day of November, 1974, with ils period of duration being Perpetual.

I FURTHER ccrtify that, as of the date set forth hercunder, the said corporaiion’s articles of
incorporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that ifs most recent annual report
required by N.C.G.8. 55-16-22 has been delivered to the Secretary of State, if applicable; and that
the said corporation has not filed articles of dissolution as of the date of this certificate.

N WITNESS WHEREOF, I have hereunto
sef my hand and affixed my official seal at the
City of Raleigh, this 16th day of October, 2003.

G Lorire F Hpradndl

Secretary of State

Certification Number: 7120817-1 Page: 1of Ref. % 5254809-
Verily this certificate online at www.secretary.state.nc. usfverification.



