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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2024

JAMES FARRELL
1181 9TH STREET, SUITE 115
BCULDER, CO 80302 US

SUBJECT: UNION LEASING CORP
Ref. Number: W24000121103

We have received your document for UNION LEASING CORP and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist [l Letter Number: 924A00019116

www.sunbiz.org

Nivicion of Cornoratione - PO BOX 8327 -Tallahassee. Florida 32314



COVER LETTER

TO:  Registration Scction
Division of Corporations

Union Leasing Corp

SUBJECT:

Name of corporation - must inchude suffix

Dear Sir or Madaim:

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

Please return all correspondence concerning this matter to the tollowing:

James Farell

Name of Person

Uhmen Leasing Corp

FirnCompany

1881 9th Street. Suite 115

Address

Boulder, OO 80302

City/State and Zip code
TFARREL L@ UNIONLC com

E-mail addvess: (10 be used Tor future annwal report notilication)

For furither information concerning this matter. please call:

James Farrell 303 5632130
at ( }

Name of Person Arca Code Bayuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N Monroe Street, Suite 810 Tallahussee, FL 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee O $78.75 Fiting Fee & O S78.75 Filing Fee & [0 $87.50 Filing Fee.
Certificate of Status Ceitified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING [S§ SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Union Leasing Comp,

(Enter name of corporatiot:: must include “INCORPORATED,” "COMPANY.” "CORPORATION.”
“Inc.." "Co..” "Comp.” "Inc." "Co." or "Corp.")

VN 60 1eaSing Fovr Poins TalluhaSSee  Jac.

. - - . v . . - .
{If name unavailable in Floridh, cnter alternate corperate name adopted for the purpose of transacting business in Florida)
Colerado

§4-0821463
3
(State or couniry under the law of which it is incorporated)

117371979

{FEI number, if applicable)
3.
(Date of incorporaiion)

{Darc of duration. if other than perpewal)

(Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penalty liability)
1881 9th Street. Sutte 113, Boulder. CO 80302

{Principal office street address)

(Current mailing address, if different)

[

=

P
e . . 7e .
8. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable) e T
Name: T'yrez Dabbs - - i
316 W Tennessce St = ”

Office Address: cneme 828

Tallahassee L. 3230 e

” . Florida ~*7 A

(City) (Zip code} -
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to 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.

Z}fez Dabbs

{Registered agent’s signazure)

10. Attached is a certificate of existence duly authenticated, not more than 90 dayvs prior ta delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.

Hh

For initial imdexing purposes. list names, tittes and addresses of the primary oftficers andfor directors {up to six (6) total]:



A. DIRECTORS

] James Farrell
(O Chainman Name:

) Richard Barreu
OChaiman Name:

1881 Sth Street. Suite 113 1881 9th Street, Suite 115

Address:
Boulder. CO 30302

CiVice Chainman  Address: BIViee Chairman

Boulder. CO 80302

O Director O Direcrer

™ President O Presidem

3Vice President

B Vice President

OSecretary OTreasurer OSecretary O Treasurer
OOther OOther CiOther OOther
OChairman CiChairman Namwe:

O Vice Chairman Ovice Chaimian  Address:

DDirector ODireclor

CPresident CiPresident

D Vice President OVice President

OSecretary O Treasurer OSecrcrary O Treasurer
DOOther C0ther OOther COther
E)Chairman OChairman Narme:

O Vice Chairman 3Vice Chairman  Address:

O Director O Directar

3 President O President

OWVice President O Vice President

OSecrelary O Treasurer OSecretary O Treasurer
C0ther COOther OOther OOther

lmporiani Noticer Usefn atachment to report more | F;}{{)Thc nuacthm ;;ﬁb‘c_imegcd for reporting purposcs only. Non-indexcd
individualsay he'added 10 the index when filingFour-florida Du..parm Stdfe Apntial Repont form

T gy T L
& Slgnnture ol' Directar or Officer

e officer or director signing this document (and who is listed in number 11 sbove) alTicms that the facts stated herein are true and that he or
she is aware that false infermation submitted in a document 1o the Department of State constinutes a third degree felony as provided lor in
5.817.155, FS.

03 James Farrell, Vice President

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold. as the Secretary of State of the State of Coloradu. hereby certify that, according o the
records of this office.

UNITON LEASING CORP.

isa
Corporution
formed or registered on [HAOS1979 under the Taw of Colorado, has complied with all applicable
requirements of thig office. and is in good standing with this oftice. This entity hus been assigned entity
identifcation number 19871385238

This certificate reflects facts established or disclosed by documents delivered o ihis office on paper through
08:08/2024 that have been posted. and by documents dehvered o this office clectronically through
081272024 @@ 09:449:56 .

| have atlixed hereto the Greal Seal of the State of Celorade and duly generated. exeeuted. and issued thus
official certilicate at Denver, Cotorado on 0871272024 ¢p 09:49:36 in accondance with applicahle law.
This certiticate is assigned Confirmation Number 10287788

Sevtenny of Saale of the Neate o Colordao
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