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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Dicken Leasing, Inc.

{Enter name of corporation; must include “[INCORPORATED,” “COMPANY." "CORPORATION.”
"ing.” "o "Corp,” e, "Co." or "Carp.")

(I siame unavailable in Florida, cnter aliernaie corporate name adopied for the purpose of transacting business in Florida)
, Kentucky

3.
(State of country under the law of which it is incorporated) {FEl number, if applicabie)
. 1111712009 5
(Date of incorporation) {Date of duration, if other than perpetual)
6.

{Daie first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & £07.1502, F.5.. ta determine penalty liability)

, 12511 Poplar Woods Drive Goshen KY 40026

{Principal office street address)

o T
{Current mailing address, if different) _.ai ?_’
> -
ZE 3
§. Name and street address of Florida registered agent: (2.0 Box NOT acceptable) p :d ) o
. L o b
. Northwest Registered Agent LLC fr =
Name: Y ot
1": o = ‘M_r,_i
Qflice Address: 7901 4th St N STE 300 ‘:n‘___ ™ ~
— i =
St. Petersburg Florida 33702 S W
(Cinv) (Zip code)

9. Hegistered agent’s acceptance:

Huving been named as registered agent and to accept service of process Jor the above stated corporation at the place
designated in this application, I hereby accept the uppointment as registered agent and agree (o act in this capacity. I

Jurther agree to comply with the provisions of aff statutes relative to the proper and complete performunce of my duties,
and ] am famitiar with and accept the obligations of my position as registered agent.

(enGlpye—

(Registered apent’s signature)

10. Attached is a certificate of existence duly authenticaied, not more than 90 days prior 1o delivery of this applicaticn to
the Department of State. by the Secretary of State or other official having cusiody of corpurate records in the jurisdiction
under the law of which it is incorporated.

11. ¥orinitial indeving purposes. Hist names. titkes and addresses of the primary officers andfor directors [up to sia {5) total]:



. A, DIKECTORS

Matthew Dicken .. Ashley Dicken

S Chairman Nibme: CChairman Nam
IVice Chaiman  Address: OVice Chairman  Address:
®Dicector 500 N Hurstbourne Pkwy Suite 120 birector 12511 Poplar Woods Drive

Louisville KY 40222 Goshen KY 40026

G¢President

DVice President

DiSeeretary

CiOther

S Chairman Name:

8 Treasurer

OOther

{JVice Chairman  Address:

ClDirector

CiPresident

(OVice President

OISecretary

CiOther

CChairman Name:

OTreasvrer

CiOther

OVice Chairman  Address:

ODirector

O President

O Vice President

OSecreiary

Other

O Treasurer

O0ther

O Presidens
O Vice President
% Secretary

DOOther

{)Chairman
OVice Chairman
CiDirecior
CiPresident

O Vice President
(OSecretary

OQiher

C3Chaiman

O Vice Chairman
ODirector
OPresident

O Vice President
[0 Secretary

GOther

O Treasurer

OOther

O Treasurer

(G Other

O Treasurer

THother

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added 1o the index wheprfiling vour Florida Depariment of State Annual Report form.

12

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affioms that the focts stated herein are true and that he or
<he is aware that false information submitied in a document to the Department of Staie constitutes 2 third degree felony as provided for in

5.817.155, F.S.

N Matiews Dicken  owner

(Tvped or printed name and capacity of person signing applicalion)



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40602-0718
(502) 564-34930
Rtp:/iwww.s0s Ky .gov

Certificate of Existence

Authentication number; 257003
Visit htips fiweb sos.ky.qovitshow/cernalidate aspx to authenticate this ceriificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

DICKEN LEASING, INC.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 2718, whose date of incorporation is November 17, 2009 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
reponrt required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 26" day of October, 2021, in the 230" year of the
Commonweaith.

Nixehad . g

Michael G. Adams
Secretary uf State

Commonwealth of Kentucky
257003/0747918




