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H23000060955
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Elliott Leasing Inc.

Name of corporation - 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 =3

above referenced foreign corporation to transact business in Florida. .

Pleasc return pll correspondence concerning this matter to the following:

Gregory ). Wright o
Name of Person -

Law Office of Gregory J. Wright {\'_
Firm/Company ' 1)

1100 Judson Road, Suite 722

Address
Langview, Texas 75601

City/State and Zip code
krjones @ customecommeodities.com
E-mall address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Kimber R. Jones at (936 ) 404-3100
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

B $70.00 Filing Fee (O $78.75 Filing Fee & [ $78.75 Filing Fee & {0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H23000060955
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA H23000060955

IN COMPLIANCE WITIf SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Elliott Leasing, Inc.

(Enter namc of corporution; must include “INCORPORATED,” “COMPANY,” “CORFORATION,”
"[ﬂC.," "CO.,” “CD]T]," "!nc," "CO," or ”CO[TJ.")

Elliott Custom Leasing Inc.

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

5 Oklahoma 3 26-4209730
(State or country under the law of which il is incorporated) (FEI number, if applicable)
M '

4 arch 6, 2009 5

(Datc of incorporution)
Februery 8, 2023

(Date of durution, if other than perpetunl)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

e~
7 3230 Delta Avenue, Bartow, Florida 33830 =
(Principal office gtreet addresy) -
fCurrent mcn'“nc adAdrrce if Aifferent) 3
—
Y. Namw aind poggl aubhigas ul'Pluilda teglawcicd agont. (PO Dua [NOFI auecplablc)

Name: Capitol Corporate Services, Inc.

. .F 2
Office Address: 515 E. Park Avenue, Floor

Tallahassee Florida 32301

(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 at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurher agree ta comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

/( WE!.”L BU’-J Taylor Seay, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departmnent of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

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

HYINANANNAND & &
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A. DIRECTORS H23000060955
) David .. Sievenson
TChairman : O Chatrman Name:
, _ P.O. Box 190
OVice Chairman  Address; {OJVice Chairman  Address:
Gilmer, Texas 75644
Wi Director ODirector
B President OPresident
_IVice President [OVice President
W Sceretary W Treasurer O Secretary C Treasurer
TiOther OOther OGther CiOther
JChairman Namc: O Chairman Namc:
Vice Chairman  Address: [OVice Chairman  Address:
~-
IDirector O Director r{:
OPresident O President ]
TIVice President OVice President i
-
TiSecretary O Treasurer [ Secretary T Treasurer
™%
I0ther O Other OCrher TiOther z
e
_1Chairman Name: OChairman Name:
JVice Chairman  Address: OVice Chairman  Address:
C]Director O Director
TJPresident [ President
TJVice President OVice President
TJSecretary O Treasurer 1 Secretary = Treasurer
10ther [1Other OOther COther

Important Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
indiyf padded 1o the index wher filing your Florida Depariment of State Annual Report form.
l B 4 | Shounsen,

Mot

i2,

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 abave) affirms that the facts staled herein are true and that he o7
she is aware that falsc information submitted in 8 document to the Department of State constitutes & third degree felony as provided for in
s.817.155,F.S.

03 Dawvid L. Stevenson, President

(Typed of printed name and capacity of person signing application)
H23000060955
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION
I, THE UNDERSIGNED, Secretary of State of the State af Oklahoma, do

hereby certify that | am, by the laws of said stale, the custodian of the records of the
state of Oklahoma relating to the right of certain business enfifies to transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that ELLIOTT LEASING, INC. whose registered agemt
is INCORP SERVICES, INC., with its registered office at BRANIFF BUILDING 324
NORTH ROBINSON AVENUE, SUITE 100 QKLAHOMA CITY 73102 USA
Oklahoma is a Domestic I'or Profit Business Corporation duly orgamized and
existing under and by virtue of the laws of the state of Oklahoma and is in good ="
standing according to the records of this office. This certificate is not to be construed -
as un endorsement, recommendation or notice of approval of the entity's finuncial

condition or business activities and practices. Such information is not available from
this office.

IN TESTIMONY WHEREOF, [ hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this _{3th, day of February,

2023.
T0in T Yorapn~

Secretary Of State

H23000060955



