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REI PAGE 84/18

APPLICATTON BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

iN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FIIREIGN CORPORATION TC TRANSACT BUSINESS IN THFE, STATE OF FLORIDA.
“.' f

1. ﬁ 5 2 f_cﬂswu(‘, I.;c*

{Enter aurne of corporation; musfnciude “INCORPORATED,™ “COMPANY,” “CORPORATION"
P]“c“ﬂ "cﬂ-.' lco.rplu .I'ﬂu-" 'ICD'II or !Ic‘m'n)

2, /f//:'cﬁ'.’gqa_

{1 name unavailzble I Florida, enter alternate corpoate nume adopted for the putpose of transtoting business in Florida

3. 3G - Zedez iz
(State or country under the low ofwhich it is incorporaied)
o E-5%. 7T
{Dute of incarporation)
é.

{FEJ number, (T 2pplicable}
5. Fer petss

(Durmlon: Year ¢otp. will cuase to exist op "perpetual™

2o 2
—a X
=
Date fivst transactod business ir, Florida, H prior 1o cegivtration)
[SEE SECTIQNS 607.1501 & 607.1502, F.5., 10 determina penalty Jinkility)
9 Sty G oS ED,

OATE A & e I
{Priftcipa) office addness)
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L Agurg T
{Cupvent malling addresy)
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8, gm«- ;;-’ﬁr;’-q/ dgg,-,, e '?’o#l’ff’ -ﬁ.’f;l.;fccl crf 'i‘?'--rfe_r;ug
{Purpose(s) of cotporation authgrized in home state or country to be carrled out in stazs of Florida) Pred vest
9. Nune and streer addresy of Florlde reeistered agent: (P.O. Box .

C T Compnration Sysem

Office Address:

. ;.
! { cam
NOT gecaptable) g trueks
1200 §outh Fing Islnd Road

Planistion

(City)

Floride __ 224 _-
10, Registered ngent’s acceptance;

{Zlp code)

Flaving bean named oy registered agent and 12 aecupt service of provess for the abuve sraied corparation ar the place
and I am finsniliar wi

designated fo shis application, I hereby accept the eppoinimant o5 rogisiored agent and agree i act in this capacity. 1
Jurther agree to comiply with the pravistans of o/l siantes relative to the proper and complete pevformance of my dutlés,

Pt the nbilgations of my position as registered agent.
By:

David J. Berezowski
Asgistant Secretary
agent’s signature)

11. Aneohed i5 a cettificate of existunce duly authenticated, not mare than Y0 days pritr to delivery of this eppiication v

the Nepartment of State, by the Secrctary of Swre or vther offivial having custody of corporate reconds in th jurisdietion
unclar the Jaw of which it is incorporated.
PR IVILIDEN T T Wy ptem antha
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SECRETARY OF s7are
mumnssmﬂféﬁ%ﬁ

12. Names and husineys addeesses of efficers andfor directors:
A. DIRECTORS
Chairman: J’V/é

r

Addeass;

Vice Chalrman;

Addresn

Director:

Address:

Direcior

Addrass:

I. OFFICERS o . _' R

President: _é;icr f F- A 7::4;:4& ‘ . '

addvess;. G707 MJ' ZD . '
Obfnge; Al FEFES

_'YfﬂcPfuﬂide:ﬁ’éZ/ér-_ t_Z-_ M"”'“f—f\ : -

Address: __ S 2 oty anss 2 : : : S
| tmes T YEEs '

BNy gt { e o A \E&E‘pé .Z“r" f..f/: _

Address: W K S Ean, ¢ A2 D % f P YEFL

Troasuror:

Address:

NOTE: 1fnecassary, yqu inay attagh an addendum to the upplication }isting additional officers sud/or dircetors,
15. __M :

(Signature of Qirector or (Micar listed in number 12 of the application}
14, 6. . \$:'Sf( -z:‘/.ff ‘. gfc‘;&?f'éfj

(Typed of printed name and capacity of person signing application)
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Department of Energp. WLabor & Eronomic Growoth

This is to Certify That

- was.validly incorporated on Jung B, 1555, as a Michigan profit corporation, and said corpo

is validly in existence under the laws of this siate.

Langing, Michinan

RS1 LEASING, INC.

ration

This certificate fs issued pursuant to ihe provisions of 1972 PA 284, as amended, 1o aftest 1o the fact that

carpQration is in good standing in Micnigan as of this dale and is duly authorized to trangact business '
and far na other purposea.

given it in every court and office’ within the Uniled States.

Tq:‘s.ccrtifr’éate is in due form, mada by me as the proper olficar, and is engiled lo have full faith and credi

GOLD $SEAL APPEARS ONLY ON ORIGINAL

In testimony whereof, | have hereunto set my

hand, in the City of Lansing, this &th day
of May, 2009.

AL ST~ o

Burgau of Commercial Services
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