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3700 E. MORGAN AVENUE * EVANSVILLE, INDIARA 47715

Rebeccea S, Korba, IRP
Paralegal - Legal Departiment

Tel: (812) 483-3597

September 27, 2019 Email: rebeceakorba@unitedevv.com
. S
o , : T @
Registration Section Via: UPS Ground o =
Division of Corporations Bl
Clifton Building T
2661 ixecutive Center Circle :—:-1@ >
Tallahassee, F1. 32301 i E

T
o @
. . N . T o
Re:  Registration of United Leasing, Inc. A N

[Foreign Registration

[Ladies and Gentemen:

Iinclosed herewith please find the original plus one (1) copy of the Cover Letter and
Application for Foreign Registration for United Leasing, Inc., (with Certiticate of Existence
attached) to conduct business in the State of IFlorida. United Leasing. Inc., will have to
register under the lictitious name ot United Leasing & Finance of Indiana, Inc., as United
Leasing, Inc., is unavailable in the State of Florida. In order to effectuate the tiling of the

foreign registration, we have also enclosed check number 9784 in the amount ol Eightv-
Seven and 307100 Dollars ($87.30).

Upon registration ot the forcign entity, please return the approved Application and
Certificate to my attention in the enclosed, prepaid UPS envelope. Should vou have any
questions or comments, please feel free to contact me directly (812) 4835-3397 or emuail:

rebecca Korbagdunitedevv.com. Thank vou for vour time and attention in reference to this
matter.

Very truly vours,

/ rea S Korba

Rebeeea S, Korba, IR
Yaralegal

/rsk

Iinclosures:  Check 9784 - §87.50
Original plus one Cover Letter and Application for Foreign Registration
Certificate of Existence — State of Indiana
Return UPS Ground Envelope



COVER LETTER

TO:  Regmstration Section
Division of Corporations
United Leasing, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation fur Autharization 1o Transact Business in Florida.”
“Cenrtificate of Existence.” or "Certificate of Good Standing”™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the foltowing:
Rebeeea 5. Korba. Paralegal

Namce of Person

United Leasing. Inc, =1
= - =
i [
- - bt o -
S anv g
Firm/Company e 5 ;
3700 East Morgan Avenuge >os ——
gl i
x4 r—
A
IS -
) _ A o Address A
Evansville, Indiana 47713 ~w X P
Z2x 9 ——
Citv/State and Zip code - '§ -2

rebecca korba@unitedevv.com

E-mail address: {(to be used for tuture annuad report notfication)

For further information concerming this matter. please call:

Rebeceea 5. Korba. Parategal s12 4853597
at ( )
Area Code Daytime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Secuon
Division ol Corpoerations
P.O. Box 6327
Talluhassce. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. FLL 32301

Enclosed is a check for the following amount:
0 $70.00 Filing Fee . 3 S78.75 FilingFee & O $7873 Filing Fee & @ $87.50 Filing Fee,

Certificate ol Status Cerufied Copy Certificate of Siatus &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION 'OR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION 7O TRANSACT RUSINESS IN THE STATE OQF FLORIDA.

United Leasing, Inc.
(Enter name ofcn:'pm'z;nn; must include “INCORPORATED.” “COMPANY.” “CORPORATION,”

!
Tne.,"” "Co.," "Corp," "lne," "Ca," or "Carp.™)

United Leasing & Finance of Indiana, Inc.

(If name unavailable in Florida, enter alternate corporate name adopled for the purpose of tnsacang business in Flonda)

1511699109

Inchiana
'
. -
(FED namber, if apphcabla)

{State or country under the law of which it is incorpmated)
N/A

06-18-1969
N —— 5 e
{Datc of incorporation) (Mate ot duration, i other than perpetimly
N/A
6. e _
(Date first transacted busmess in Flanda, if prier 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. (0 determine penalty Hability)
3700 East Morgan Avenue, Evansville, Indiana 47715
7. —_ . ) — - S
(Principal office addrzss) e §
- o oy
— - T2 8
(Current mailing address, it differem) '; s o~
o ! —_—
o<~
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) CH = [
NRAI Services. Tuc. r:‘;’j x —
Name: T < ~
1200 South Pine Island Road T 8
Office Address: U
33324
. Florda L

Plantation
{Zip cade)

o (City)

9. Registered agent’s aceeptance:
Having been named as registered agent and to accept sewvice of process for the above stuted corporation ag the place
designated in this application, I hereby wccept the appointment as registered agent and agree to act in this capacin. 1

Surther agree to comply with the provisions of all stttes velative 1o the proper and complete performance of my

duties, and [ am _fumiliar with and accept the obligations of wy: position as registered agent,

/r-. /Z/L_—‘K__ _

(Registered agent’s signane)

10. Auached is a certiticate of cxistence duly authenticated, not more than %0 days prior to delivery o this application to
the Department of State, by the Seeretary of State or ather ufficial having custody af corporaie records in the jurisdiction

under the law of which it is incorparated.




11, Names and business addresses of officers and/or directors:

‘A. DIRECTORS
Ronald I, Romain

- Chairman:
3700 East Morgan Avenue

Address:
Lvansyalle, Indiana 47715

Vice Chatrman:

Address;

Auny Barron

Dirccior:
3700 East Morgan Avenue

Address:
Evansville, Indiana 47715

Connie S. Romain

Dircclor:
3700 East Mergan Avenue

Address:
Evansville, Indiana 47713

B. OFFICERS
Ronald D. Romain
President:
3700 East Morgan Avenue I s
ol 3
Address: LS S~
Evansville, Indiana 47715 TE O©
>, 0
Ly } : =4
Amy Barron L / .
Vice President: ""IC\ i
3700 East Morgan Avenue L - R
] G e
Address: D= F—
Evansville, Indiana 47713 == v
= 8
&

Amyv Barron

Secretary:
3700 East Morgan Avenue, Evansville, [ndiana 47713

Address:
Ronald ID. Romain

Treasurer:
3700 Last Morgan Avenue. Evansville, Indiana 47713

Addruess:
v, vou may attach an addendum to the application hsting additional officers andfor directors

NOTE: if necessy
/g r—
Signature ol Director ar Ofticer
The officer or dircctor signing this document (and who is listed in number | 1 above) affirms that the Tacts stated herein

12.
arc true and that he or she is aware that false intormation submitted in a document 1o the Departiment of State constitutes

a third degree telony as provided for ins.817.155. F.S.
Amy Barron, Vice-President
(Typed or printed name and capacity of person signing application)

l'|

J.



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSORN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to exccute this

certificate,

| further certify that records of this office disclose that

UNITED LEASING, INC.

duly filed the requisite documents to commence busingss activities under the laws of the State of
Indiana on June 18, 1969, and was in existence or authorized to transacl business in the State of

Indiana on September 27, 2019,

| further certify this Domestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such repart, and that na notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused 1o be affived my
signature and the seal of the State of Indiana, at the City
of Indianapolis, September 27, 2019

Cn@ Qussadn,
v 6 CONNIE LAWSON
181 SECRETARY OF STATE

196906-322 / 20191120556
All certificates should be validated here: https://bsd.sos.in.gov/ValidaieCertificate
Expires on October 27, 2019,




