1000007703

(Reguestor's Mame)

(Address)

(Address)

(Ciy/State/Zip/iChone #)

[]Pexue [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer:

PNT T L e

o
— . [

Office Use Only

AT

500396758845

?;G“-Z Wd M RO 2305

RS
SS:AKHY 4 AON 2202

K. SALY
NOV 16 2022

A3\

S3y

3413



CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

Date:

850-656-4724

11/14/2022

Acc#120160000072

Rl

Name;: J.D.O. LEASING CORP.
Document #:
Order #: 14629919

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O (DO 0]

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[ ]
L]

Availability

Document ____
Examiner
Updater
Verifier
W.P. Verifier
Ref#

———

Amount: S

78.75




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2022
cO

CT
Same

»

SUBJECT: JDO LEASING CORP
Ref. Number; W22000142427

We have received your document for JDO LEASING CORP and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The certificate of status seems to be a copy but also references its from the State

of New Jerey but the certificate says New York.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.
Letter Number: 222A00025339

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J) L‘i%]w(i O)D{Lp

Name of dorporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning, this matter to the following:

NE O veTzet.

Wame of Person

JOO Leasig g f’omp
321 Niw gUU‘Hn Roes
Hiekoulle Ny HYol

Firm/Company

Address

City/State and Zip code

NeaL, Seailin. o BLbea cafn
[E-mati address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Nefie Suajrel a0ty geT-8g
Name of Persan Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Nivision of Corporations [Mvisian of Corporations
The Cenire of Tallahassec P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassec, FL 32314

Tallahassee. FI. 32303

Fnclosed is a check for the {ollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(O $70.00 Filing Fec O $78.75 Filing 'ee & [T §78.75 Filing Fee & [0 $87.50 Filing Fee,
Cerntificate of Status Cerntified Copy Certificate of Status &
Certified Copy

FLOI9 -1 41672071 Woiters Kluw 2t Online



BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. IhG Lersing Conp
“Ine.,” "Co.,"” "Comp,"” “Ing,"

{Enter name of corporation; must inclute "INCORPORATED,” "COMPANY,” “CORPORATION,”
S Co," or "Corp.™)

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

New Yo (e

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

(If name unavailable in Florida, enter alternate corporate name adapted [or the purpose of transacting business in Florida)

3. -390 65
(FEI number, if applicable)
5.
(Datc of incorparation) {Date of duretion, if other than perpetual)
6.  Lpeemdie | 2012
(ate first transacted business in Florida, if prior {o registration)
(S SECTIONS 607.1501 & 607.1302, F.5., 10 determine penalty liability)
7. 1%-20 Q‘Itmwm 81 Fsteena NY 0.5
{I'rincipal office street address)
DLl W guu{\\ Pq)ﬂg HICKS\H e Nu  H 50l B
(Current mntl‘ﬂ’lg address, if different) ?;‘__;_ 3
'.:__f_ poract l ‘
. 2 2 e
8. Name and street address of Florida registered agent: (P.0). Box NOT acceptable) o —_ r"
(¥ =
:TC ton Sy -
Naime- C T Comoratien System - — “'T
1200 South Pine Island W=D
Office Address: outh Pine Island Road ot ~ -
Plantation FI. 33324 :{_: <
(City) i
9. Registered agent’s acceptance

(Zip code)

3
&

Having been named as registered agent and to accept service of process for the abave stated corporation ai the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. [

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and [ am familiar with and accept the obligations of my position ay registered ugent

C T Corporation S%u
By: ,M«J« 0""‘7},—

Stephanie Hencz

Assistant Secretary
(Registered agent’s signature)

10. Arntached is a certificate of exisience duly authenticated. not more than 90 days prior io delivery of this application to
the Department of State, by the Secretary of State or otner official having custody of corporate records in ihe jurisdiction
under the law of which it is incorporated.

1. F

For initial indexing purposes, Hst names, titles and addresses of the primary officers end/or dircctors [up to six (6) total]
FLO19 - 124 82021 Wollsis Klawer Online



A, DIRECTORS

OChairman Name: m ICHEEL, O <o/

(Vice Chairman  Address: 3'2-[ N ghvﬂ‘t r‘)f

Hichoulle by 11821

Chirector

}1{' President

OVice President

O Secretary CiFreasurer
Ti0ther O Other
R Chairman Name: Pl’jt:)\-.t,-l.f- OI"—.’JN

CVice Chairman Addmss:&?J N{L‘J SO”H\ hf.\

CHirector

Hicesulle_luy 8ol

O President

TVice President

O Sccretary O Treasurer

C)Other

OChainman Name:

Oher

CiVice Chairman  Address:

CIirecior

CiPresident

[OVice President

CSecretary O Treasurer

OOther O Other

I hairman

Wame: EQ»“'- O S\

CiVice Chairman  Address: 32} NEW QCJL"H‘I pf’\
Hickslle NY fEoj

OYirector
CiPresident
OVice President

D Secretary

Roter L)

O Chainman
OViee Chairman
CiDirector
Ciresident

T Vice President
I Secretary

O Other

CiChairman
{JVice Chairman
OBirector

O President

O Vice President
CiSecretary

ClOnher

(I Treasurer

D Other
Name: =
= e
- 2. = N
Address: Lo .2 -
R < (
o .
oL gl
U - ‘\-‘T\
L, - e -
-, =<
- ™~
L -
g L
':";' '. (“n
O Treasurer =
O Other
Name:
Address:
O Treasurer
OOther

Importan Notice: Use an attachiment to report more than six (6), The attschment will be imaged for reporting purposes only, Non-indesed

individuals may be added 10 the igdex when filing your Florida Depariment of State Annual Report form.

12. /’Mtﬂ

Signzm:rc of Dircctor or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department ol Stule constitutes u third degree felony as provided forin

$817.155, E.S.
o MuerA? L Olkon

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

FL.O1G -1 M142021 Wolters Kiuwer Online



I ROBERT J. RODRIGUEZ. Secretary of State of the State nf New York and custodian of she records required by faw to be filed
in my office. do hereby certify that upon a diligent examination of the records of the Deparmen of State. as of the date and time of this

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

ceriificaie. the following entity mformation 1s retiacted:

FEutity Naume:
DOS ID Number:
Eutity Type:

Entity Status:

Date of Initial Filing with DOS:

JD.0O. LEASING CORP.

20443131

DOMESTIC BUSINESS CORPORATION
ENISTING

07/02:1996

Statement Status: CURRENT
Statement Due Date: 07/3172024

ay
a—
-
N i
- T‘T \
- O
-:, : \\?
[eo '.:' .O_
‘\_J’

No information is available frem this office regarding the financial condition, business aciiviiy or practices of ilus entity.

TE *

..‘,7
T4, <
{MENT O

WITNESS my hand and official seal of the Department of Siate.

at the Cine of Albany. on November 15,2022 at 12:33

RoBERT 1. RODRIGUEZ. Secretary of Stare

1B radan & QLoglan

By Brendan C. Huglhes
Executive Depury Secretary of State

Authentication Number: 100002500900 Ta Verify the authenticity of this document you may access the
Izivision of Corporation's Decument Authentication Website at htp;//ccorp.dos.ny.goy
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