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COVER LETTER
TO:  Registration Section
Division of Corporations

Stanl.case, Inc.

SUBJECT:

Namie of corporation - must include suffix
Dear S or Madan:
The enclosed “Application by Forcign Corporation tfor 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 mater to the following:

Nicole Dighton

Name of Person

Willey Law Firm. P.C.

Fim/Company

3319 Center Point Rd. NLE, .
Address :
Cedar Rapids, 1A 52402 \‘;)
City/State and Zip code -
ndighton@witlevlaw.com; dusunimernal@swdgroup.com =
[=-mail address: (to be used for future annual report notification) 7

e

For further information concerning this matter. pleasce call:

Nicole Dighton . (31‘) ) 200-6747
a

Namwe of Person Arca Cade Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee, F1. 32314

Tallahassee, FLL 32303

Enclosed 1s a check for the following amount:
Please make chieck payable to: FLORIDA DEPARTMENT OF STATE
M $70.00 Filing Fee {1 $78.75 Filing Fee & 0 §78.75 Filing Fee & L1 $87.30 Filing Fee.
Cenificate of Status Centified Copy Cerulicate of Stawus &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FILORIDA

IN.COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THEE FOLLOWING 18 SUBMITTED 10
RIEGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Stanlease, Inc.

(Enter name of corporation; must include “INCORPORATED,™ “COMPANY," “CORPORATION,”
"Inc.," "Co.," "Corp,” "Ing," "Co," or "Corp.”)

1.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flovida)

5 Kentucky 3 47-5372762
{State or couniry under the law of which it is incorporated) (FEL number, if applicablce)
4 October 21, 2015 3
{Date of incorporation) (Date of duration, if other than perpetual)
6 October 5, 2022

{Date first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty Hability)

2 4900 Bridge St., Unit 16002, Tampa, FL. 33611

{Principat office street address)

{Curvent mailing address, if different)

8. Name and street address of Flortda registered agent: (P.O, Box NOT acceptable) :_’
Name: Dustin Stanley ‘;
Office Address: 4900 Bridge St., Unit 16002 ‘ :
.Tampn . Flotida 33611 r
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al th
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cu;
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of

and I am familiar with and accept the obligations of my position as rvegistered agent.

10. Attached is a cerificate of exis
the Department of State, by the Secretar
under the law of which it is incorporated.

of State or other official having custody of corporate records in t

11 For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) 1



A. DIRECTORS

Dustlin Stanley

CIChaiman Name: O Chaitman Namg:

. . 4900 Bridpe St., Unit 16002 o
(OVice Chairman  Address: CiVice Chairman  Addiess:

Tampa, FL. 33611
™ Direcior P C1Director
W President O President
W Vice President OVice President
W Secreiary W Tieasurer OSecretary OTreasurer
[C10ther OOther O0Other C10ther
OIChairman Name: [0 Chairman Name:
[OVice Chainman  Address: OVice Chairtnan  Address:
O Dircctor Hirector
CJPresident ClPresident
DVice President O Vice President
(8ecretary {JTreasurer OSecretary [ Treasurer
O Other ElOther O 0sher Other _
i
CIChairman Name: CIChairman Name:
\l’-‘
[CIVice Chairman  Address: ClVice Chairman  Address:
CIDirector ClDirector =
~2

[JPresident OPeesident 4
[OVice President E1Vice President
BIsecretary [ Tieasurer ClSecretary O Treasurer
O Other OOther C10ther O0Other

Important Notice: Use an attgchment to repart more than six {6}, The attachment will be imaged for reporting purposes only. Non-indexed

individuais may be added ¢ dex when filing your Florida Department of State Annual Report form.

W - Signature of Director or Officer

The officer or divector signing tl t (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that falsc infoumation subimitied in a docwment 1o the Depariment of State constitutes a third degree fefony as provided for in
5817155, F.5.

(4 Duslin Stanley, Presldent

{Typed or printed name and capacity of person signing appiication)



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 ege .
Frankiont, KY 40602-0718 Certificate of Existence

{502) 564-3480
htip://www.s0s.ky.gov

Authentication number: 281746
Visit hitps . ./iweb.sas ky.qovifishow/certvalidate . aspx to authenticate this certificate.

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,

StanlLease, Inc.

is @ corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is October 21, 2015 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 ann_u_al
report required by KRS 14A.6-010 has been delivered to the Secretary of State. .

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Officia?Seal

at Frankfort, Kentucky, this 28" day of November, 2022, in the 231% year of the
Commonwealth.

NS

—
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o

Nohad . A g

Michael G. Adams

Scerctary of State
Commonwealth of Rentucky
2R1746/09351 14




