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COVER LETTER
TO: Registration Section
Division of Corperations

Butler 1 ea~ing, Inc.

SUBJECT:

Name uf corpuration - must include suffia
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida.”
“Certifieate of Existence.” or “Certificate of Good Standing™ and check are subanitted 10 register the

above referenced foreign corporation 10 transact husiness in Florida.

Please return all corresponidence conceming this matter to the fallowing:

Vito P, LoVerde

Name of Person

The Law Office of Vila P. LoVerde

Firm/Company
6318 Kingsbridge Drive

Address
Cary, Ittinois 60013

Citv/State and Zip code
VPL@ELoVerdelaw.com

E-mail address: (10 be used Tor future annual teport notification)

For further information concerning this matter, please call:

Vit P. LoVerde . (SJ? N H3I9-9600
a

Name of Person Area Code Naylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regstration Section
Division of Corporations Division of Corporations
The Centre of Tatlshassee P.0O. Box 6327
2415 N, Monroe Sireet, Suite 810 Tatlahassee, FI, 32314

Tallahassee, FL 32303

Enclosed is a check for (he following amount:
Piease make check payable 1o: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee 87875 Filing Fee &  T1 $78.73 Filing Fee & T $87.50 Filing Fee,
Certificate ol Status Centitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BLUSINESS IN FLORIDA

IN COMPLIANCE WTH SECTHON 607 1303 PLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO)
RECGISTER A FOREIGN CORPORATHON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Hutler Leasing, Tne,

(Enter name of corpetanan: mus inetude “INCORPORATED.” “COMPANY " "CORPORATHOIN
“lne, U0l TCorp T Mne” 00 o T

I mome unavailable 1 Flondi, nier aliernate corporate mome adoptedd 1or the purpose of tansacting busimess in Floridad

s L 2o 230T8
- AN
(3tate oF conntry umder the Taw o which it incorparated) 1FEI number, st"applicable
Junuary 27 2009 P Perpetual
date ol mcurpoaiien B vhre of duration, if uther thim perpeteal)

Date ol Registratinm

tHeate 1t nansacted business i Florda, o pros 1o regisiraton |
ISEE SECTICNS 6057 1300 & o7 1502, F.8 i detemmine penaliv labiline

T3 Park Avenue, Dibentvaille Nhinais e

IPooncipal oitice sireet addiessn

6318 Kingsbridge Dirvve, Cany THhnes /001 3

(Cwrrent taling addiess i ditlerent

Name amd steetagdress of Flonda tegestered agent: (1700 Bos NOT aceeptable)

¢ 1 Corportlion System

Name:

- FHMIS BPae s hed Rowd, swite 230
(Mtice Address: "

i

Plantaten e
. Florida

1) {7 code}

9. Rewistered aeent’s aeeeptance:

Having been named s registered agent amd to aveept service of process for the above stated corporation ai the place
desigaated in thiv application, I ereby acevpt Hie appeintment ay regidered agent and agree (o act in this capacity. 1
Jurther agree to compdy with the provisioms af ol statites redutive 1o the proper and complete performance of my dities,
and | am familior with and accept the obligations of my position as registered agent.

; T % David Westcotl, Assistant Secretary

tReastered agent’s signiduret

10, Attached is & certulicate of existence July authenticated, not more tan Y0 dass prioe to delivery of this upplication to
the Department of Siate, by the Secretary of State ar other otfivid having custody of corporate records in the jurisdiction
under the taw ofwhich 1t is meoporiied.

11, Formmal indesing purposes stnames, ides amd addresses of the prmay alticers and or directons [up o sy v ol



A DIRECTORS

CChairman

Cvice Charman

| [ircclor

B Presadent

2vice Presidem

5 James M. Butler
Name:

738 E. Park Avenue
Address

Libertyviite, Hlinas 60048

CChaierman

Civice Chaimian

Cirectos

[3President

Cvace Presidem

Vito P. LaVerde

Wame:

Address:

6318 Kingsbridge Drive

Cary. Minois 60013

W Sccretary W Treasurer G Seervtany O Teeasurer
Ci0ther — TOnher w Orther Anst Seereiary Ctther
CChairman Name. {ZChairman Name.

OVice Chaimman  Address: EViee Chairman Address:

Ciihrector — . Dinrector

CiPresident R - o T Presiden:

CiVice Presadent _ Vice President

i Seeretary T Treasurer £ Seenctan i Treasurer
ClOther _ Tixher Zinber __ O Other
1Chairman Name: TiChairman Name:

[CVice Chairman  Address: CVice Chaimman Address:

O thrector _ . Cinrector

[iPresident [President

[3Viee Prosident
[3Seeretary

Ctnher

T Treasurer

T Other

T Vice Presidem
O Seertary

Citther

{3 Treasurer

Ci(ther

Impartant Notice; Use an attachment to report miore than siv (6). The attachment wiil be imaged for reporting purposes only. Non-indexed
individuals may be ghiud to the indgy ywhen filing your Florida Department of Stte Annual Repon form.

12, _ & 20 -f 4 —

Swumnarere of Director or Officer

The officer or director siprung this document (2nd wha is listed in number 11 abose) affinms that the facts stated herein are true and that he or
she 15 aware that false information submitied in a document to the Department of State constitutes a third degree [elony as pravided for in
s A17.135, FS,

3 Vito P. LoVerde, Assistan: Sacretary

{Typed or printed name and capacity of persan sigaing applicanen)



File Number 6686-955-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

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

HLINOIS.

InTestimony Whereof, 1 iicreto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  16TH

dayof  APRIL  A.D. 2021

A ASS g :
u.,“; i g /, -
O Ry ‘F‘\:
R e ,
Authentication =: 2110602300 venfiable until 04/16/2022 M W(/@

Auihenticate at: hitp./fwww cyberdrivedinois.com

SECRETARY OF STATE



