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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite 1 = Tallahassee, Fiorida 32301
(850) 224-8870 - 1-800-342-8062 + Fax (850)222-1222
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COVER LETTER

TOQ: Registration Section
Division of Corporations

/
SUBJECT: 5%5%%4@_4_-&@,14.—1 L
Name of corporation - must include suffix

Dear Sir or Madam:

The e'nclosed “Appiication by Foreign Corporation for Authorization to Transact Busipess in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

4 : ey
F A N SAA e

Name of Person

ﬁf/wx%w/;c.e, Lt ot py A PT
Firm/Company
! ' .' J" .A'."/:" rfq
P LiF frammst re
Address
LN ) o
City/State and Zip code

~ / . P - ;
Ayt jole Hpfe e
E-mail address. (to be used for future annual report notfication)

For further information concerning this matter, please call:

K bannel Wit w 80) 346 - 297%

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAJILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Mooroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pl make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee {3 $78.75 Filing Fee & 1 £78.75 Filing Fee & ) $£87.50 Filing Fes,
Certificate of Status Certfied Copy Certificate of Status &
Certified Copy



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.

s g
. Dorp e e, L

Dt e e o IV)C.

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

(If name unavailable in Florida, enter alterate corporate name adopted for the purpose of transacting business io Florida)
2 _Loa s Yo — 104G 58

(State or country uoder the Jaw of which it is incorporated) (FEI number, if applicable)
4. /o2~ F ~ 75

5.
{Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first

transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine pepalty liabilicy)
s ; _ , £ T
7. &&;5 ‘i-“zdpé?/;/}';?.’;?"ﬁ’%. /(./CC)"/:’A//JQ , L L2l & ST
(Principal office street address) ‘

(Current mailing address, if different) - ‘:?3
. -n
R S5

8. Name and street address of Florida registered agent: (P 0. Box NOT acceptable) Tl :'_‘_‘. -

Q ) j-—;g,, % 1'_;[’{:",; ""—'_: £F ) ~ :r“..i-"j

Name: ) oyt e s o =
—_— ; R o=
Office Address: /25 W Tond < e Jzvepz ol R
7. : L
Vs ¥ Flotida 2245 8 L 9
7 (City) (Zip code)

i gent’s acceptance: )
%ﬁmraliﬁ::nedu?ned as regil.:'tered agent and to accept service of process for the above stated cmpom.ﬂm]i;.t the pI_aceI
designated in this application, I hereby accept the appoiniment as registeved agent and agree 10 act n 1, c;pacﬂyms
further agree to comply with the provisions of all statutes reIa_m-'e to rhe_ proper and complete performance of my y
and I am familiar with and accept the obligations of my position as registered agent

Wéﬁ%ﬁ

{Registered agent’s signature)

10. Attached is a cerdficate of existence duly authenticated, ROt more than 90 days prior to delivery of ﬂns agphf:adtilog ;:;
thc. Department of State, by the Secrctary of State or other official having custody of corporate records in the jurlsdlc
under the law of which ftis incorporated-

N- 2 -
11 For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to sx (6) totad]:

1Ay

(_!—lf\\ﬂ}!l(



A. DIRECTORS
¥

O Chairman Name:

(O Vice Chairman Address:é-z‘bf [ ..;;"‘/ Bl /':;Z—':"",’/—"‘: OVice Chairman  Address:

—

ODirector J WA:,/ . f,:"" 324 S€ Cpiector
ﬂl’rcsid:m @l&éw&{ ] Jt{/‘"’ %W:' DPresident

TVice President [IVice President
‘CSecretary /gl'msurcr [ Secretary ] Treasurer
COther C0ther D Other TOther
[(JChairman Name: J‘;Vﬂﬁ’m '7 M M&Vﬁ O Chairman Narme:
e Contnan dionss: 50252 L2 f @ TN e oo At
ODirector W 4-7’-"” / g7 ’/" HEt 1Director
OPresident ST OPresident
OVice President JVice President

)ZSemwy (I Treasurer [ Secretary O Treasurer
DiOther GiOther ‘O0ter ChOther

—_.—

[JChairman Name: I v (L, \%%’? DChairman Name:
OlVice Chairman  Address: 2" 2 2 lez d’/f)’/""”,“f P4 Ovice Chaimman  Address:

%Dixwmr i ?L_"/‘rjf &7 . A G Director
OPresident 52 722~ Opresidemt
[3Vice President OlVice President
OSecretary CJTreasurer CiSecretary U Treasurer
DlOther OOher DOther {10ther

Tmportant Notice; Use an attachment 10 r¢

individuals may be added to the index w ing yourFlorida Department of State Annual Report form.

12, M

more than six (6). The atmchment will be imnaged for reporting purposes only. MNon-indexed

Ly

Signature of Director or Officer

The officer or director signing this document (and who is listed in munber 11 above) affirms that the facts stated herein are Tue and thm.hc or
she is aware that false information submitted in 2 document to the Department of State constinztes a third degree felony as provided for io

5.817.155,F.8.

/\
P .
A rTED _’_'%,;-;,. o

N
13. 7@ : ‘&Aé/yz}g L ez

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



IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Issue Date: 1/30/2023

Name: SUNDANCE LEASING, INC. {490 DP - 44263)
Date of Incorporation: 12/8/1975
Duration: PERPETUAL

L, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the corporation named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.
b. All fees required under the Iowa Business Corporation Act due the Secretary of State have been paid.
¢. The most recent biennial report required has been filed with the Secretary of State.

d. Articles of dissolution have not been filed.

Certificate ID: CS262818 %
To validate certificates visit: / A

sos.iowa.gov/ValidateCertificate Paul D. Pate, lowa Secretary of State




