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COVER LETTER

TO: Registration Section
Division of Corporations

Manchester Leasing Services, Inc.

SUBJECT:

Namc of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Busincss in Flonida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Plcasc return all correspondence concerning this matter to the following:
Jess Rose

Name of Person
Manchester Leasing Services, Inc.

Firm/Company
18173 Edison Ave, Unit G

Address
Chesterficld, MO 63005

City/State and Zip codc
jrose@manchesicricasing.com

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

For further information concerning this matter, please call:

Jess Rose 636 532-0007
at ( )

Name of Pcrson Arca Codc Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dtivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, FL. 32314

Tallahassee, FL. 32301
Encloscd is a check for the following amount:
W $70.00 Filing Fee O $78.75FilingFec& O $7875 Filing Fee & O $87.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO
REGISTIER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FL.ORIDA.

| Manchester Leasing Scrvices, Inc.
(Enicr name of corporation; must include “INCORPORATED,” "COMPANY " "CORPORATION.”

"Inc.." "Co.." "Corp." "Inc," "Co." or "Corp.")

{If name unavailable in Florida, enter alicrate corporate name adopicd [or the purpose of transacting business in Florida)
Missouri 81-3360480
(FEI number, if applicablc)

(State or country under the law of which it is incorporated)

07-26-2016 5
(Dale of duration, if other than perpeiual)

(Date of incorporation)

6.
(Date first transacted business in Florida, if prior 10 regisiration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. (0 determine penalty liability)
18173 Edison Avc, Unit G, Chesterfield, MO 63005
(Principal office address)
{Current mailing address, il difTerent) -
e S
=0 o
. . . ;' - ,‘:: , ]
8. Namc and street address of Florida registered agent: (P.O. Box NOT acccptable) lE} ay) "ﬂ
C T Corporation System ImEe e —
Name: ihm: @ =
Lo
1200 South Pinc Island Road [Ti=y i" m
Office Address: s 2 D
. ) Pl
Plamation C 33324 T2y
, Florida [ SO Ot
(City) (Zip code)

9. Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Sfurther 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.

Danny Verdecchia

§ sigmature) ASSJStanI Secfetafy

10. Attachced is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
thc Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

Having been named as registered agent and to accept service of process for the above stated corporation at the place

{Rcgistered a

under the law of which it is incorporated.



11. Namgs and business addresscs of officers and/or directors:

A. DIRECTORS

) Norman Rubin
Chairman:

19 Greymore Dr
Address:

Chesterfield, MO 63017

) Benjamin J. Carfrae
Vice Chairman:

14207 Dellwood Dr
Addrcss:

Urbandale, IA 50323

Dircctor:

Address:

Dircctor:

Address;

B. OFFICERS

Benjamin J. Carfac
President:

14207 Dellwood Dr
Address:

Urbandale, 1A 50323

Vice President:

Address:
Vicki L. Hiatt
Secreiary:
617 Country Village Dr, O'Fallon, MO 63367
Address:
Jess D. Rosc
Trcasurer:
2264 Sunley Court. Chesterficld. MO 63017
Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors.

12, oy éﬁW

Wl Sy . B
Signature of Director or Officer
The officer or dircctor signing this document (and who is listed tn number 11 above) affirms that the facts stated herein
arc truc and that he or she 1s aware that falsc information submitied in a document to the Depantment of State constitutes
a third degree felony as provided for ins 817,155, F .8,

13 Jess D. Rose, Treasurer

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



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Sccretary of State of the State of Missouri, do hereby certify that the records in
my officc and in my carc and custody reveal that

Manchester Leasing Services, Inc.
001369395

was crcated under the taws of this State on the 26th day of July, 2016, and is in good standing, having
fully complicd with all requirements of this officc.

IN TESTIMONY WHEREQF, T hercunto st my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of jcfferson, this [4th day of
Scptember, 2018.

O

ecretary of Stdfe Q’ O

Certification Number: CERT-00142018-0031
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