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TRANSMITTAL LETTER

TO: Registration Section
) Division of Corporations

SUBJECT: f N1 LE—QS‘MJ& L C

(Namge of corporation - st include suffix)

. | A
Dear Sir or Madam: _:;}»; ©, /?/
T €
The enclosed *Application by Foreign Corporation for Authorization to Transact Business in ?@,&“, M ((\‘\
“Certificate of Existence”, and check are submitted to register the above referenced foreizn co qﬁ,txgn .o <
to {ransact business in Florida s
&2,
Please retuzn all correspondence concerning this ruatter to the following: J "%% t;},
CHARLES €. PAENDEZ J& %2,
(Narae of Person)
CmR Leesing L
B/ Company) |
S353 SnebPCagee  (1000S .
{Addyess) i
DECATUL | & EORGIA 2B003S
(City/State and Zip code)

For further information concerning this matter, plesse call;

CHRRES £ . MENOSZ I u (T2 ) S I3T¥ LY

(Name of Person) (Area Code & Daytime Telephone Number)
STREEY ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
439 E. Gaines St. ' ' P.O. Box 6327
Tallahassee, FL. 32399 Tealaliassee, FL 32314

Enclosed is a check for the following amoumnt:

O $70.00 Piling Fee B{Tﬁ-.'ﬁ Filing Fee & 03 $73.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State & "2%, P
June 2, 2003 L g, T
- iy 2, < <
CHARLES E. MENDEZ JR. T %
CMR LEASING LLC J.;’%(E’G P
5353 SNAPFINGER WOODS DR. PN <
DECATUR, GA 30035 ol
T
<A
SUBJECT: CMR LEASING LLC i

Ref. Number: W03000015528

We have received your document for CMR LEASING LLC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a balance due of $51.25.

You've completed the form for a foreign corporation, not a foreign limited liability
company.,

We are enclosing the proper form(s) with instructions for your convenience.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease 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) 245-6043. -

Joey Bryan
Document Specialist Letter Number: 103A00034457

TYivricinr nF v rmearafinine - BTy ROWYW £297 Mallabhacaons BHlaridag 29914



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Cr) £ LEgsing Ll e

(Name of forefgn limited liability company) Z,:& e

o 2 <\
(Jurisdiction under fh¢ law of which foreign limited liability ( FEI number, if’ applicabie) .g}f' o %

cofhpany is organized) .%, 5 //%'
: - S
o _Novem@n 8 2ooz s Peepepinl &2 "2
{Date of Organizatiod) {Duration: Year [imited liability company will cease to-*, o (Dd)
exist or “perpetual ") % .«%’;,
%%
6. NOUENASR . 8, 20D02— O

ate first transacted business in Florida. (See sections 608‘.50-11 608.502,. and §17.155, F.8.)

7. =s£53 SM%O@M\@D Locens e
OLCASW. , GR.  So0035 |

! {Street address of principal office)

8. Iflimited liability company is a manager-managed company, check here ]E]/

9. The name and usual business addresses of the managing members or managers are as follows:
CHARLES €. MENPEZ = .
0L 5 aggelea (e

7 ’
/ ampa y Q F300
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. Hthe certificate is in a foreign language, a
transtation of the certificate wnder cath of the translator must be submiited.)

e

11. Nature of business or purposes to be conducted or promoted in Florida:
EOMIPMSAS CSRASING

[ el & it

Signature of 2 member or an authorizael{epresentative of a member.
(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein arjue.)

CHARLES E£. MENREZ

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, B
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENEIN %ﬁ P

STATE OF FLORIDA. AL
wr, 2. <
3 2RI
o T e <
1. The name of the Limited Liability Company is: q{}w 2 '%,
&, T4
LR Lefsing LLe % T,
N ‘%
2. The name and the Florida street address of the registered agent and office are: @f o

MRS €. Mepes-Je .

{(Name)

6o\ S. ypspnabine Que.

Florida street address (P.O. BoNQT ACCEPTABLE)

TR g 23(ol

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certfificate of Status (opiional)



ONTROL NUM . 025696
‘Secretary of State ghggRIﬁcsthgg,R/-FILED 11?08!20 02
. . a JURISDICTION : n
Corporations Division PRIN?‘ Dgé : gg???/zooa
315 West Tower FORM NUMBER r o211 &, % PN
#2 Martin Luther King, Jr. Dr. L Vé/ /"(
Atlanta, Georgia 30334-1530 "’(:;,«{ “> @O
%o “%
ERZ
Ky,
WOMBLE, CARLYLE, SANDRIDGE & RICE, PLLC 'ﬁéﬁ%} &
MARY §. BARNETT C %@
1201 Ww. PEACHTREE 8T., SUITE 350Q 4 5

ATLANTA, GA 30308

CERTIFICATE OF EXISTENCE

fe of Georgla, do hereby certify
wprint date

a@p xcable £iling ~ad énnual ggistration provisions
S ot Gwsgm ’ﬁiﬂl‘}ﬁﬁatédim

is in compllanCe*ggth th:
of Title 14 of bt GEE]

1&1ahg

Said entity wa
transact businesg
dissolution, ceﬁtiflcate iaf
Office of the Se?::‘t‘i :

n fGeongfa qar-Ehe Bhre Lakife®, n&~ha§fnpt £iled articles of

;=i

énce

This certificateya: Lot 2l 7y
as of the print &éte abayejw"
intent to dlssolve‘f n apgk
of winding up or anyiuigther-

o, B
the Secretary ol statd

This information is elédk?nnlﬂhlly rd issued and certified in
accordance with the Georgia Biedigdl 3§£ﬁrds and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that saild

entity is in existence or is authorized to transact business in this state.

2003061716121 0532

Sy e

Cathy Cox
Secretary of State




