TRANSMITTAL LETTER

Qualification/Tax Lien Section
Division of Corporations
supiger:  Lommercra / Lease Corg.

(Name of corporation - must include suffix)

To:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.
Please return all correspondence concerning this matter 6 the following: ?ﬁﬂ%?j%%%_%%%ig&;‘g -
Fere et e BRI, TS SOk TR. TS~

Danie | [ . Dyson

! {Name of Person)

Commercial Lease Covp.
(Firm/Company) '
lE, hwehlan @ve., Soite o7
{Address)
Exton . PA_1934i
7 (City/State/Zip)
=
5 =,
Should you need to call someone concerning this matter, please call; & i‘;‘:,;
===
. w B
Daniel L. DYSO:’\ _at(blo y 280 -12.99 - ;ﬁg
(Name of Person) " (Area Code & Daytime Telephone Number) = TR0
™o :
4]

MAILING ADDRESS: m

STREET ADDRESS:

Qualification/Tax Lien Section T Qualification/Tax Lien Section

Division of Corporations ' Division of Corporations 4

409 E. Gairnis St. "7 P.O.Box 6327 / 2
STt Tallahassee, FL 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount:
0 $78.75Filing Fee & (3 $87.50 Filing Fee,
' Certificate of Status &

0 $70.00 Filing Fee - ¥ $78.75 Filing Fee &
Certificate of Status ~ Certified Copy
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT B
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.

. Commepcial LEASE Corl,
{Name of corporation; must include the word “INCORPORATED”, “COMPANY“ “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it i$ a corpotation iristead of a
natural person or partnership if not so contained in the name at present.)

* &
Cennsylvania 3. 23-29%96493 )
(State or country under the law of which it is incorporated) _ (FEIl number, if applicable)
s _April P, 1997 5. Pévncszga.,l
{Date of incorporation) ’ (Duranon Year corp. will cease to existor ‘perpetual”)

6. _Jone T./§57

(Date first {ransacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. [ £. L(uuc/'tfa.n AUL 1: fuf'hﬂ'# [0

e

Exton . PA 19341

(Current mailing address)

R

3. Comme,rc I‘,ag-/__‘/béu‘;/g, Laa_s}ﬂﬁ

(Purpose(s) of corporation autherized in home state or country tcdbe carried out in state of Florida)

6G:f Hd bq Wil 66

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: C 1 CORPOEATION SYSTEM

Office Address: /200 S. Pine I<land Zd

Plentotion _,Florida, 33324
(Zip code)

10. 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 vegistered agent and agree to act in this capacity. I further 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. P R
KORRI A. BEHLER
ial Assistant Secretary

(Registered agent’s signature)

11. Attached is a certificate of existehce duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the Junsdlctlon under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




1
i

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: _ . . ‘ e e e . e, ‘ - - - -
Address: ___ - e . ' — i . N
Vice Chairman: A - o e e
Address: ] e , -
Director: __. oo e R i
Address: - — - P . - o
Director; _ ~ e o . P i —
Address: - e e S eas T ol . - =
B. OFFICERS (Street address only - P.O. Box NOT acceptable) ] T
President: Danie | L D\,)sa n , -
address: | €. Uwchion iﬁlug.J. Seila (07 e

Fxton i PR 14341 e e -
Vice President: Jo hn "{ . Govr < . , b . . ~
Address: _ 3§Qar (Ok_z_fi’ l‘\ e¢ﬁrf e e

Bohewmio , NY (1716~ 2311 o

Secretary: DG\-Y\ICJ ‘ L R Dysaﬂ , o .
Address: | _E . MWC“\_[L\.LV'\ Ave . gufllfe. (073 A , o

€X+on' PAa 19344 . e e
Tressurer: _|Meunie ]-“L._DYS"OV\ N _ '
Addresss _| E. UWwehilaw Ave » Soite  fo7 - o .

g)/vlon; 4 1934) _ o I

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any of'ﬁ'cer Iisted Eliﬁrurlrnber 1201”'&16 -apbiit-:ation)

14. Donie [ L. Dyson | )ai’é:s./'c/&n‘%'

(Typec{ or printed name and capacity of person signing application) 7




COMMONWEALTH OF PENNSYLVANTIA

DEPARTMENT 0 F STATE

JUNE 10, 1999

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

COMMERCIAL LEASE CORP.

66 :2 Hd 62 KM EO

is duly incorporated under the laws of the Commonwealth of Pennsylvania

snow,

and remains a subsisting corporation so far as the. records of this office
as of the date herein.

IN TESTIMONY WHEREDF, I have
hereunto set my hand and caused
the 5Seal of the Secretary's

Qffice to be affixed, the day
and year above written.

Secretary of thé’tﬁﬁ%onﬁeaTth T -
JSOW




