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www. LoVerdeLaw.com
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Vito P. LoVerde Susan M. Narimatsu
Direct: 8§47.639.9600

Direct: 630.762.1197
VPL@LoVerdelLaw.com SMN@LoVerdeLaw.com

Sent via U.S. Mail

February 15, 2021

Registration Section

Division of Corporations T .
P.O. Box 6327 N T
Tallahassee, Florida 32314 '

U\
Re: Butler Leasing. Inc., an Illinois Corporation - -1 §
Application for Authority R
Dear Sir or Madam: T

Enclosed for filing with your office. in duplicate, is an Application for Authority for the
above-named Illincis Corporation as well as the Cover Letter, and a current Certificate
of Good Standing issued from the lllinois Secretary of State.

Our firm's check in the amount of Seventy Dollars and No Cents ($70.00) is attached
hereto.

Once the documents have been accepted and filed, please return the file-stamped
duplicate copy to me in the prepaid self-addressed envelope enclosed.

If any additional information or documentation is required, | would appreciate if you
would contact me directly.

Very truly yours,
Vito P. LoVerde
Enclosures

VPL/amy



COVER LETTER

TO:  Registration Section
Division of Corporations

Hutler Leasing, Inc.

SURBIECT:

Name of corporation - must include suttix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certilicate of Existence.” or “Certificaie of Good Standing”™ and check are submitted to register the

above reterenced foreign corporation to transact business in Florida.

Please return all correspendence concerning this matter to the following:

~2
3
Vito P, LoVerde —
—1
Name of Person '
Ihe Eaw Otffice ol Vito PL LoVerde (;)‘
Fiem/Company -
0318 Kingsbridge Prive )
Address _
Carv, Blinais 6901 3
CirtyStare and Zip code
VPL@ LoVerdelaw.com
E-mail address: (1o be used for future annual report notification)
For turther intormation concerning this maiter. please call:
Vito P, fLoVerde 847 (3996010
at( )
Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tullahassee P.Ox. Box 6327
2483 NUNManroe Street. Suite §1U Tallahassee, FI. 32314
Tallahassee, FI. 32303
Enclosed is a check Tor the tollowing amount:
Piease muabke chiceh pavable 10 FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee ZST873 Filing fee & T S78.73 Filing Fee & 01 S87.50 Filing Fee.
Centilicate of Stus Centified Copy Certificate of Staius &

Certified Copy

.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITHSECTION 607 1503, FLORIDA STATUTES. THE FOLLOIVING IS SUBMITTED TO
REGISTER A4 FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Builer Leasing, Inc.

t1inter nume of corporatien: muest include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Ine" CCol" Corp” e Ce or "Corp™)

{11 name unavailable in Florida, enter slernaie corporate name adopted tor the purpose o iransacting business in Florida)

Nlinois L 264124675
2 3
(State or country under the luw o which it is incorporaied) (FE1 number, it applicable)
. January 27,2009 5 Perpetual
(1inle o incorporation {Date of duration. ifother than perpetual)
Date of Registration
(]. =
thate first transacted business in Florida, i1 prior to registration) by
(SEE SLOTHONS 607, L300 & 07 1302, 1.5, o determine penalty liahility) i
: I
—— . . . . \ e ¥
7 738 Park Avenue. Liberivville, HHHnois 60048 j _‘
’ - — - pare e
(Principal nitice street address) Ut 1
(318 Kingsbridge Deive, Carv, Hhinois 60013 . 11 .
T N ) T ~ R |
(Current mailing address, ivdifferent) S N

8. Name and street address of Flarida registered agent; (17,0, Box NOT aceeptable)

CT Corporation
Name: P

.- 1200 5. Pime Island Road. Suite 230
Oftice Address;

Plantation L., 33324
. Florida

(Cnv) (Zip code)

9. Registered agent’s acceplance:

Having been named as registered agent and to accepr service of procesy for the above stuted corporation ai the place
designated in s application, I herehy aceept the appointment as registered agent and agree to act in this capacity. |
Surther agree te comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with und aceept the oblizations of my position as registered agent.

;“_‘P( L\}ﬂ\/ Scott White

Assistant Secretary

{Registered agent’s signature)
10. Anached is a centiticate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Department of State. by the Seeretary of State or other official having custody of carporate records in the jurisdiction
under the law o which it is incorporated,

F1. For initial indesing purposes. list names, titdes and addresses of the primars ofticers and/or directors [up w sis (6) wtal |:



AL IMRECTORS
T hairman

2 Vice Chairman
W Dircetor

W President

T Vice President
W Sceretury

i ither

CChairman
CiVice Chaioman
Thirector

O President
Cvice PPresident

JSeeretun

D nher

T Tarman
TiVice Chatrman
Zrector

T President
TiVice President
3 xeeretars

Zitnher

James M. Butler
Name:

T3% E Park Avenue
Adddross

Labertyaille, Hlinwis 68

W [reustirer

“Tunher

Namwe: _

Address

—. lteusurer

_ther

Nime: _

Address

o ressurer

~.Other

Vit P LoVerde

T Chairman Namw:

Vice Chairman Address:

6318 Kingsbridge Drive

Cary, Hlinois 60013

CrDirector

CIlresident

TV ice President

CINeeretany

_ ASSL Secretary
mOther

TIChairman Namwe:

Ci'Treasurer

Tnher

OVice Chainman Address:

CiDirector

OPresident

TJVice President

CiNecretary

JOiher

O haieman N

r~3

=

T .
STreasurer i

Y]

i~ ;
10ther ¢ .
-~

i
T

S -/

TIvVice Chuirman Address:

TiDircctor

OPresident

OWVice President

Olseeretans

Otnher

I lreasarer

T nher

[mpartant Notice: Use @i atiachment b repori more than sis (63 Fhe sttachment will be imaged tor reporting parpases only, Non-indexed
individuals mas be added 1o 1he indes when Hiling yower Florida Depanimeni of State Annual Report form,

12,

Signature o Director or OMcer

The otficer or director sizning this docament (and wha is Jisted innember 11 above) affirms that the Gicis stated herein are twe and that he or
shie s asvare that false information subrtted ina document i the Depanment ol State constitutes a thisd degree felony as provided tor in

sRI7 55 P

15

Vito P. LoVerde. Assistant Secretary

Chvpad or printed name and cupacits of person signing appiication)



File Number 6686-955-5

~3

To all to whom these Presents Shall Come,--Greféjting:

I, Jesse White, Sccretary of State of the State of Illinois, do ligreby :
certify that I ain the keeper of the records of the Departmentof -

. o
Business Services. I certify that S
BUTLER LEASING, INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER-THE
LAWS OF THIS STATE ON JANUARY 27, 2009. APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF
THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINOGIS,

InTestimony Whereof, 1 iiereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  15TH

day of FEBRUARY A.D. 2021

R Ko z\,_: .
Authentication & 2104501054 verfiable until 02/15/2022 M

Authenlicate at; hitpfiwww cyberdsiveilingis.com

SECAETARY OF STATE



