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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGB?ER A FORERGN
LIITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Lease Assurance, L.L.C, o - . =
{MName of fore:gn iimited i;abs]st) company) '
3 Delaware . .. 3. 372289-84 .
(Furisdiction under the law of which foreign {imited Rability { FEI number, xf applscab!e)
company s organized)
4. November 3, 2003 . 5 - L e
(Date of Organization} {Buration: Year hmltcd liability company ml[ cease to

exist or “perpetual”y
¢. November 3, 2003 . i .

{Date first transacted business in Florida. {See sochions 608 5{H, 608.502, and 8t7. 155 F, S y

801 International Parkway 5th Floor

=3

e — . AT L.

Lake Mary, FL 32?4_6

{Street address of brincipal office)
8. I limited liability company is a manager-managed company, check here _ -

9. The name and usual business addresses of the managing members or managers are as follows:

Michael S. Croft 801 International Parkway 5th Floor Lake Mary, FL 32?46 .
-~ D
Phillip 8. Hofmann 801 lntematlcnal Parkway 5th Floor Lake Mary, FL 32746 :f "“:*;
= — Ty - N B
11
Tony Obrien 801 Intematfonal Parkway 5th Floor Lake Mary, FL 32?46_ ol
- e LY s
25 —pa—
. | coozomo
=

10, Anadmdismmgma!mﬁcaneof@i&ermmmmem%daysoﬂdmyamﬂmmbyﬁleoﬁiczaihavmg"g.modyofmmﬂsm
the jurisdliction under the law of which it is organized. (A photocopy s not acceptable. Ifﬂ“:ecemﬁwie;smafbtexgn'langmgc,a
translation of the certificate under cath of the tanshbtor must be submitted )

Leasing Company

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

Signature of a member or an authorize#l representative of a member.

{In accordance with section 688 408(3), F.5., the cxecution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true )

Michaegl 8. Croft
Typed or printed narme of stgnee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

i. The name of the Limited Liability Company is:

Lease Assurance, L.L.C.

2. The name and the Florida street address of the registered agent and office are:

Michael S. Cioft

(Mame)

801 international Parkway 5th Floor

Florida street address (P.O. Box NOT ACCEPTABLE)

Lake Mary, FL k32746

{City/State/Zip)

Having been naned as registered agent and to aecepf service of process for the above staz‘eé‘:f limited,
liability comparny at the place designated in this certificate, I hereby accept the appointment qs =~ ==
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of =
statutes relating to the proper and complete performance of niy duties, and | am _familiar with td —
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8- -

LR Z
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(STg-éture)

5 160.00
$ 25.00
5 36.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Capy {optional}
Certificate of Status (optional)

i



 Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEASE ASSURANCE, L.L.C.®* IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DEIAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

ARD I DO HEREBY FURTHER CERTIFY THRT THE AFORESAID LIMITED

LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE'STKRE OF
=
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE-NOTT]

R
HAVING BEEN CANCELLED CR DISSOLVED SC FAR AS THE RECORUS 6? T%%f

£
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINEES. -
L

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEASE
X

L1ORY

ASSURANCE, L.L.C." WAS FORMED ON THE THIRD DAY OF NOVEMBER, A.D.
2003.

Harriet Smith Windsor, Secretary of State

3722984 8300 AUTHENTICATION: 2778403

Q30766775 DATE: 12-01-03



