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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A‘L(uA—nTH—G,E leasinG, TNC.

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

Please return all correspondence concerning this matter to the following;

Slﬂ.n-uf_ MM, an

Name of Person

AdverTree (eas,ve, T we

Firm/Company

)63 Covnty Ronet 1199

Address
Vine mans | Al aBamr 35177

City/State and Zip code
ST SMeMinn @ REGArRRISIN . LM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

shavg MEMin N, 250 | 255 £537

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
0 $70.00 FilingFee O $78.75 Filing Fee & O $78.75 Filing Fee & %587.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE -
Division of Corporations =
vt

July 26, 2013

SHANE MCMINN
1103 COUNTY RD 1194
VINEMONT, AL 35179

SUBJECT: ADVANTAGE LEASING, INC.
Ref. Number: W13000042065

A

We have received your document for ADVANTAGE LEASING, INC. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason

Regulatory Specialist | Letter Number: 313A00018155
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2013

SHANE MCMINN
1103 COUNTY RD 1194
VINEMONT, AL 35179

SUBJECT: ADVANTAGE LEASING, INC.
Ref. Number: W13000042065

We have received your document for ADVANTAGE LEASING, INC. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good star;%uamdmﬂan 90
days prior to the delivery of the application to the(Depariment of State; duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A translation of the certificate under oath of the.

translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please Teturn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.
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Regulatory Specialist ||
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»'*» »  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

' Avvanrrace (easng , TNC.

"
{Enter name of corporation; must include “INCORPORATED,” “COsM#’ANY,” “CORPORATION,”
|l[nc'," "CO.," |'C0rp’" ‘|[nc’" "CO‘“ or I|C0rp.'|)

(1f name unavailable in Florida, enter alternate corporale name adopted for the purpose of transacting business in Florida)

) Alasham % \ (3-/19325C
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. /7?8 5. ?e/ ?.e‘l'u.;-l
{Date of incorporation) (Duration: Year corp. will ‘cease 1o exist or “perpetual”)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

J (103 loonty Koo 1|74 \met , M 35777

(Prmdpal office address)

?O?ox 90 COullmaen , AHaBAmA 330SE

{Current mailing address)

o}

?Jr&m . Sell ; Ret aan lohse éfqvt o

8. 2
' (Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 4 & ;&-:
' [u%] = ey
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' f%fr.?‘-'“;i
D
:x M ]
Name: Sheve M(/M Wt o =U
Office Address: 2761 feforT  Roav = &
g
&
PM’V'}' Cl. H ‘g , Florida 3 3 g(l 3
(City) ~ (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept 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 to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

i

{Registered agent’s signature)

X

11. Attached is a certificate of existence duly authenticated, not more than 90 days priar 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.



'+ €+ Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: W \-t '&5 C?r‘l (‘t’rh"‘

Address: “03 (OU‘W“\' R‘ﬁ'ﬂ “q"'

Vinemont ;| AMABaAnmas  2S1V9

Li
Vice Chairman: T Dewven Loveld

Address: I_\U—s COW'I'\J EU’M l\q-hl'

\J inemtont . AMArema 35174

Director: TQ{M L*D uel ‘

Address: l‘ O 3 CW") QTM (\‘Lq

\fwu.,r&.wd" ! A.‘L*@MA— 235119

Director: m

Address:

B. OFFICERS - ?9&

President: W) “ \es Gn & ? 5?5

Address: Lo Cowty, A (LY r :33;1
Uinemonkt A s ST = ~“ﬁ

Vice President: M Lovel! z :-;?;

Address: ey (et Re  L\AY ¥ %r'

U nanonh - ad v a 23S 179

Secretary: Durq  Lerth |

Address: o Cody W 1AY  Yimemmdt, AL 55179

T;cé;roe'r‘: Shane MM .an

Address: o3 &fwb el LAY NI~ M, 351779

NOTE: !} necessary, yo Z‘t h gn addendum to the application listing additional officers and/or directors.
3. /?
Y s

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

14. (@ shﬂl\c MLMinn C,F:O

(Typed or printed name and capacity of person signing application)




Jim Bennett P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Jim Bennett, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Advantage Leasing, Inc. was
formed in Cullman County, Alabama on February 9, 1998. The Alabama Entity
[dentification number for this entity is 193-418. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

8/26/2013

Date

P

Jim Bennett Secretary of State

20130826000002464




State of Alabama
Department of Revenue

Certificate of Good Standing

Advantage Leasing, Inc is in compliance with the Alabama
business privilege tax payment and return requirements in Chapter
14A, Title 40, Code of Alabama 1975 as of the date of issuance. This

certificate is valid for sixty days from the date of issuance.

IN WITNESS WHEREOF, | hereunto set my hand this
date of August 05, 2013.
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Director, Individual and Corporate Tax Division €n

3,

ATTEST: <
Secretary

Business Privilege Tax Phone: 334-353-7923

Fax: 334-242-8915

Request Date: August 05, 2013
Request Code: 130805209073
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