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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA.
.. FAIX Leasing, Inc.

(Enter namne of corporation; must inchude “INCORPORATED,” *COMPANY,” “CORPORATION,”
"Ine.,* "Co.,” “Comp," "Inc,” “Co,” ar "Corp.")

{If nameo unavnileble in Florida, enter siternste corporate name adopted forthe purposs of transacting busineas fn Florida)

5. Delaware 3,
{State or country under the biw of which it is hcorpomte;l) {FEI number, if applicable)
.. September 10, 1998 5. perpetual
(Date of incorporation) {Duration: Year corp. will ceass to exist or “parpeunl™)

{Date first transacted basiness In Florida, if prior to registation)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to detervive penaity Habllin)

,.8023 Pebble Creek Ln. W., Ponte Vedra, FL 32082
) (Principal affice sddress)
8023 Pebble Creek Ln. W., Ponte Vedra, FL 32082

{Current mailing address)
s Laritrons SUPPLY
(Purpose(s) of corporation authorized in home state or coartry to ba carried out in state of Florida)
9. Name and street address of Florida registered ageat: (P.O. Box NOT acceptable)

Name: QrTY J. Fadale
offics address: 3023 Pebble Creek Ln. W.
Ponte Vedra Florida 32082
(City) (Zip code)

10. Reglstered agent's acceptanco:
Having been named as registered agent and 10 aocept service of procesy for the above siated corporation #t the place
designated In this application, I hereby accept the appointmant o3 registered agent and agree o act in this capocily. I
further agree to comply with the provisions of all statutes relative to the proper and comnplate performance of my
dutles, and I am famifiar with and accept the obligations of my position as registered agent.

( (Registered agent’s signature)

{1, Attached is a certificate of bxistenive duly authenticated, not more then 90 days prior to delivery of this apptication &
the Departmeat 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 addreases of officers and/or directors:

A. DIRECTORS
GARRY J. FADALE

Chairman:
Address: 8023 PEBRIE IN W
FOMIE VECRA, FL 32082
Vice Chatman;
Addreas:
FRISCITIA R. FADALE
Director:
Address: 8023 LN W
' PONTE VEIRA, FL, 32082
Director;
Address:
B. QFFICERS

President: _ GARRY J. FADALE

Address: ___8023 FERNLE CREFICIN W
FONTE VEIRA, FL 32082

Yice President:

Address:

8023 YEBEIE CREEK IN W

Address:

Treasures: RINTE VEIRA, FL 32082

Address:

NOTE an addendum to the appHcation listing additional officers and/or direciors,

Signature of Director or Officer - .
The officer or dirextor sigding this document (and who is listed in pumber 12 above) affirms that the facts stated herein
are truo and that he ¢ she'1s aware that falss infarmation submitted in a document to the Dopartment of State constitutes
& third degree felony as provided for in 5.817.155, P.S.

GABRY J. FADALIE ERESTLENT
(Typed or printsd name and capoeity of person signing application)

14,
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Delaware ...

The First State

I, JEFFREY W. BULLOCKR, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "FAIX LEASING, INC." IS DULY
INCORPORATED UNDER TRE LANS OF THE STATE OF DELAWARE AND IS IN
00D STANDING AND HAS A LEGAI CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
MARCE, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAIX LEASING,
INC.”"” WAS INCORPORATED ON THE TENTH DAY OF SEPTEMBER, A.D. 1998.

AND I DO HEREBY FPURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Jeifrey W. Bullock, Secratary of State. ==

2943358 8300 AUTHEN:! TION: 0319529

130370797 DATE: 03-28-13

Y vard thiag certificate online
aguc?:ivw.ddazzo. gov/authver. shtal
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