|'FOR000004663

(Tiequeﬂors - H“‘Il N“ “Hmll‘ “m “H wlllm me MI‘ H“HN ‘.“““m" W ‘“I
(Address)
300162965813
(Address)
(City/StatefZip/Phone #)
11/23/09--01007—-003  =7).00
[ Pekue [ warr [] maL
{Business Entwty Name}
(f)ocument Number)
Certified Copies Certificates of Status
Special Instructions 1 Filing Officer:
Senddbad e Mooda W ey
Dehd e \epesone S sashad oo
A e, ;;,; o 15 =M é i
) n o [T
Me
4 0 <
U
O W
A
[T
Office Use Only » -
o D 1




COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: VYinekic Leasing Jpe,

(Name of corporatff)ﬂ - must include suftix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Busincss in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Plecase return all correspondence concerning this matter to the following:

.k-y!e, No V‘O(S‘V@n

(Name of Person)

Eyielic Leastng, Ty c.
7" (FirmvCompany)

3395 39t ot S uife 2

(Address)
Faroo  ND  $X/vY
7 (City/State and Zip code)
Bep e
8
For further information concerning this matter, pleasc call; > a - 11
e Mo
Kole Nerdsve, at (7o) ) _H76-025 | X A e
/ (Namge of Person) (Arca Code & Daytime Telephone Numb‘qg O
S8 o
o ¥ o
Bm ™
< —

STREET/COURIER ADDRESS:
New Filing Scctien

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Encloscd is a check for the following amount:

ﬁ §70.00 Filing Fee  (878.75 Filing Fce & 0 $78.75 Filing Fee &  [1$87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SéCTION 607.1503, FLORIDA STATUTES, THE FOLLOW,
1303, ‘ . ING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. Kl'he-‘;'fc Ld’_a-.Sfqu i c.

(Enter name of corporation; must include "NCORPORATED.” “COMPANY,” “CORPORATION,"
“lne..” "Co.," “Corp." “Ine,” "Co," or "Comp.")

(If nane unavailable in Florida, enter alienate corporate name adopted for the purpose of transacting business in Floriday

2 Nor . Da ‘COfﬁ_

S YEOYSG > 1Y
(State or country under the Jaw of which it is incarporated) (FEL number, if applicable)
4, DZ%%/Q (oo 5, perpetie / !
(Date of incorporation)

(Durstion: Year corp. will cease (o cxist or “perpeinal™)

6. oo O ot Xl aedd o

{Date first transacted businees in Florida, if prior to registration) \
(SEE SECTIONS 607.1501 & 607.1502, E.S., 10 determine peaalty liabiliry)

7. 3345 39K < S Guite D

Farge NP SE! o7

(Principal office address) |
. [
00 _@Qox 9785  Feuge lp /0L :
?gmnt mailing address) \ |
L
2 ¥ ? |
8. gmipment  [(ease onancing o
(Purpose(s) of corpotation authorized in home siate or country to be carried out in state of Florida

9. Name aad gtregt address of Florida registered agent: (P.O. Box NOT acceptable) :;‘:'; é r—— -
. Name: CT Coffar-fv‘ioh < liqf—_eAL %3 ~ E’;[
Office Address: 200 S Pine  Toclond (o ~ ﬁ 1 o
Plantaton , Florida___3 2322Y %ﬁ §
{City) (Zip code) » ,

10. Registered agent's acceptance:

Having been named as registered agent and o accep1 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 1o act in this capacity, I

Jurther agree to comply with the provisions of all statutes relative 1o the proper and completz performance of my duties,
and I ans familiar wirli and accept the obligations of my position as registered agent.

Jeanne Nelson
ﬁmmm (! \_MM’M\, Assistant gecretary

LU * .
- ;tRegxslereE agenl’s signature)

11. Attached is a curtificate of existence duly authenticated, not more than 90 days privr 1o delivery of this applilcm‘ior_\ w
the Department of State, by the Scerctary of State or ather 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 direciors:



»

‘A. DIRECTORS

Chairman:

Address;

Vice Chairman:

Address:

IDirector:

Address:

Director;

Address:

B. OFFICERS

President: /”/am ['Hh*Z (.let.c‘hr/)

Address: _[F9(§ 3(0'@" Ave S

Fug}. No Sgjoy

Fop o
=h-g5
Vice President: DiniL S-'@VI//& @(Y‘LQ 4‘ar;) %g E wrl
Address: 3409 420 A‘VC =17 %3 e E_'
M L
Far’{m NO S nh Y =
=4 w
Secretary: K",L,L Mr 0{5 Vin ?f',% -
w —

Address: 434S ?S_ﬂ'ﬁ‘/ﬁ S [—To.r{qa MDD Sweley

Treasurer:

Address:

NOTE: If ncn,%you %addcndum to the application listing additional officers and/or directors.

4 / (Sl;_.naturc of Dircctor or Officer listed in number 12 of the application)

14. /Z/‘I/Q /Vor‘a[svem C@h‘{?ﬂ{w Cﬂ(ﬂ fzéruf’ar«/

{Typed or printed name and ¢ |pauly of erson signing applud!lnn)




State of North Dakota

SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
OF

KINETIG LEASING, INC.

The undersigned, as Secretary of State of the State of North Dakota,
hereby certifies that KINETIC LEASING, INC. , a North Dakota BUSINESS
CORPORATION, was incorporated in this office on February 26, 2000 and,
according to the records of this office as of this date, has paid all fees due
this office as required by North Dakota statutes governing a North Dakota

BUSINESS CORPQORATION,

ACCORDINGLY the undersigned, as such Secretary of State, and by
virtue of the authority vested in him by law, hereby issues this Certificate of

Good Standing to
KINETIC LEASING, INC.

Alvin A, Jaege
. Secretary o State

Issued: November 25, 2009

SYHY IV

ABHLANOES -

V1S 46,
1Z€ o SZ AN W

YOINDT14:338

_' o

RN

L

il




