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, APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANgACI, z

BUSINESS IN FLORIDA = ez
K ? "';;'M
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM'I@D TO ;;z *
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, x}_;r > /%' =%
ol
1. Equilease Financial Services, Inc. o R

{Enter name of corporation; must include “BNCORPORATED," “COMPANY,” “CORPORATION Y’ ?_?. {3
lllnc n llco " IICUrp 1@ III'.lG ] "CQ ] or llCorp ll) /‘

(If pame unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Dalaware 3 i
(State or country under the law of which it is mcorporated) (FEI number, if applicable)
4, 4/25/06 5. Pemetual
(Date of incorporation) {Duration: Year corp, will cease to exist or “perpetual™)

6. Upen Qualification

{Date first transacted business in Florida. If corporation hes not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

(Principal office address)

50 Washington Street, Suite 1211, South Norwalk, CT (6854
{Current mailing address)

g. Any and all business relating to leasing
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: NRAI Services, Inc.

Office Address: 2731 Executlve Park Drive, Suite 4

Weston . Florida 33331
(City) {Zip code)

10. Registered agent’s accepinnce:

Having been named as registered agent and to accept service of process for the above stated corporation at the ploce
designaied in this application, I hereby accept the appointinent as registered agent and agree fo act in this capacity. 1
Jurther agree fo comply with ilte provisions of all statutes relative to the proper and complete performance of my duties,
and I am famndliar with and accept the obligations of my posifion as registered ageut.

Els?"ﬁ’gentssi amrel)?%/@ ﬁ*SSZ 5}‘2#;/'.;5(/5%1/‘

11. Attached is a certificate of existenge’duly authcntmated, not more than 90 days prior to delivery of this app!:cat:on to
the Department of State, by the Secretary of Siate or other officia! 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
Chairmen: See Attached Sheet

Address:

Vice Chairman;

Address:

Director: . o - _

Address:

Director:

Address;

B. OFFICERS
President: See Aftached Sheat

Address:

Vice President:

Address: - .

Secretary: _ .-

Address:

Treasurer:

Address:

NOTE: If oy may attach an adde;zyn to the application listing additional officers and/or directors,

13 _/‘ ) .
(Signatufe of Director or Officer Iisted in number 12 of the application)

14, Charies E. Matthews, Esq.
(Typed or printed name and capacity of person signing application)
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The First State

I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EQUILEASE FINANCIAL SERVICES, INC."
18 DULY INCOREORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I8 IN GOOD BTANDOING AND HAS A LEGAT, CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, A8 OF THE SEVENTH DAY OF
JULY, A.D. 2005.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "EQUILEASE
FINANCIAL SERVICES, INC." WAS INCORPCRATED ON THE TWENTY-FIFTH
DAY OF BRPRIL, A.D. 2005,

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHTSE TAXES
HAVE NOT BEEN ABSESEED TO DATE.
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