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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE VVITH SECTION 607 15303, FLORIDA STATUTES, THE FOLLCTVING (8 SURMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA.
, BENLEE Inc

{Enter name of corperation; must include "INCORPORATED.” “COMPANY.” “CORPORATION"
“lne. Col "Carp” Mne,” "Co or "Carp.™)

BENLEE ROLL OFF TRAILERS Inc

{1 mume unavaslable moFlonda, enter alierntie corporate nnne adopted Tor the purpose of transacimg business i Flonda)

M :

{Staie or couniry under the law of which itis ineorporated) (FED sumber, i applicabled
4 7128/2004 3
{Date of incorporation) {Date of duration, if other than perpelual)

6.

(Daie st wansacied business i Flosida, i7 prior we registrazion)
(SEE SECTHONS 6071301 & 6073302, F.5. o determine pepalty liabilive

- 30383 Ecorse Road Romulus, Ml 48174

(Prmcrpal ofiiee strect address)

30383 Ecorse Road Romulus Ml 48174

{( urren nmsl.w ‘uiduw it leuLm]

8. Name and street addres: of Florwda registered agent: (1O Box NOT acceptable)

Registered Agents Inc

Namu:
Ofice Address: 7901 4th St N STE 300 @‘ 22 C‘:
St. Pelersburg logida 33702 t
(City) (Zip cude) 3

9. Registered agent's acceptance:

Having been named ax registered agent and to accept service of process for the ahove stated ((H‘[HH‘{IH(H! m the pz'au'
designated in this applicasion, | hereby wccept the appointment as registered agent and agree to act in Hu«‘-( apicity, il
Sfurther agree 1o comply with the provisions of afl seavies relative to the proper and complete pvrjonmm({%ufnn duties,
ane 1 am fumilior with aud accept the obligations of my poxition as regisiered agent. P

R

| and X . Hifm[
i

(Rq.;ialuxcd'né\,nl s ,NIQ:IMHHLJ
10, Atached is a vertificate of existence duly authenticated. not more than M days prior to delivery of this application to

the Depariment of State, by the Secrctiny of State or other offieial having cusiody of corpurate records i the jurisdiction
under the law of which it is incorporated.

P Formmnal mdexing puiposes, bst names, Bifes and adidresses o the prmary oflicens and:az dhirectors Jup o six (o wtal]:
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A PHRECTORS

ZiChanman
TTVice Chaeman
irectar
Kilresident
ZiVice Diesident
ZiRearctury

Hrher

L HC hisrman
TIvice Chamningn
“Director
—Presudent
TIVice President
XSecretary

TOnher

Chairman
TiVice Chaiiman
ZDirector
President
Tiviee Prestdent
Zisecrelary

Zlother

To: 18506176363

Brown, Gregory

13 Sutton Pl

New York, NY 10022

= Dreastiet

e ther

Lucas, Tiffany

7901 41th St N STE 300

St. Petershurg, FL 33702

ITreasurer

Z0wer

Zlveasurer

Zi0ther

I harmum

i IViee Chrman
Kidreaen
Dpresidem
CiVice President
TiSecietay

Titnhe:

LIChairman
TIVice Chainman
THdirecun
THresident
“iVice Presidess
iSeeretary

T

TChaiman
—IVice Chainnan
Abirecior

T pesident
Civice President
TiSeeretary

Ti0ther

Page: 3/«

Name:

Sides, Brian

fax: 8134365206

Aclidress:

119250 Shadowoods

Roseville, Mi 48066

T reastere

"oy

Nune:
Addiess
LT reasurer
Jnher
A
Address:

Ilreasurer

ZiOnhes

Imporiant Natice; Lise an attacliment 1o report imore thin s (0L The attachiment wili e mmaged for reporting purposes orly, Nen-andexed
mdividuals mav be added to the index when filing sour Flornda Departnient of State Annual Report form.

12

bﬁuWLJL{@ﬁ

Signaitre of Directar or Ofticer

The o!ficer o dircctar signing this document (and who i hated in number Fl abave) alfinms that the facts stated heredn are tue and shat he or
she 3 aware ihai false information submitied in a document o the Department of State constituies i third degree telony o provided Do in

SR DR -8

I3

Brian Sides - Director

(Typed or pranted name and copacity ot person signing application)
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1 ansing, Hlicgan

This s i0 Certify That

BENLEE, INC.

was vahdly incorporated on July 28, 2004 as a Michigan DOMESTIC PROFIT CORFPORATION.
and said corporation is validiy in exisience under the lavs of ifus state.

This certificate is issued pursuant io the provisions of 1972 PA 284 to allest lo the fact ihal the corporalion
is in good standing i Michigan as of this date and is duly authorized 10 transact busimess and for no other
purpose,

This certificate is in due form, made by me as ihe proper officer. and is enditled to have full faih and credtt
given it in every court and athce wathin the United States.
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fn teseimony whereof, I have herennto set my hand,
it tng City of Lansioy, (his 1st deay of August, 2024,

VAN
CR 2 g

AR atel
Rz oonei Lintla Clegg. Dwoector

Sent by electronic transmissian Corporations, Seccurtifes & Commercial Licensing Sureau

Ceriificate Number: 24080012104

venfy shis certiicate at URL to eCertficale veiificaton Search ntip v michigan.govicorpvenfycertdicate.



