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CT CORP PAGE Q4/87

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

LAATEO LABEITY COMPANY T IRANTACT BUSINESS INTHE STATE OF FLORIIM:

IN COMPLIANCE W SCTION 608505, FLORIDA STATUIES 288 POLLOWING IS SUBMITTED TO REGISIER A FOREIGN
i. Mdimnlmsing‘_l.l.c

(Nam¢ of Foreign Limited Liability Comipany)
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6. Upon Onolification _
{73t tryuacted business ot Floridas, if prier o registrafion, 4
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7. 3000 Whimgy Averue, Suite 232, Hatoden, CT 66318 f;:crg) %
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{Strect Addrens of Frinciphs Oce) e @
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8. I.f]_,imited lability company Is 2 menager-managed compauy, check here -Z:Q’n E O
22 B
9. 'The namne agd uss] business addresses of the managing members OF managers are as follows: —_;%3:- =
SEE ATTACHMENT Sm -
»

10 Attached om0 criginel cedificate ofexisivros, namons than 90 days o, dafy sutheaticated by the official having sty of eooedsin
the jurdsiction. under o o ofwhich tiscrganzed. (A photocapy istataccepisbie. ithe cattificars i i & fxeign lnguege, &
vapation ofthe cedificate under cath of the anslrts must be submitied))

11. Nature of business or purposes to be condusted or promotad in Florida:

See Atachment
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Madizon Leasing, LLC

Florida — Application By Foreign Limited Liatility Company For Anthorization Ta
Transact Business ta Florida

9. The name and nsnal basiness address of the managing metnbers or managers are as
Tollows:

Nams Tifle Addresy

John P. Culien Munager

69 Legend RSl Road
Madison, CT 06443-1877
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Arfachment o Florida

Nature of the LLC's Business

Rented apdfor lexsed vehdeies to corparainns kod individpgs.

ﬁh‘”ﬂ'\mnmhnwninad pid Pracram EilectFL (157 him AMRINODA

gzbGEL 8058 @9l 988T/81/5@

9g/p@  ZOVd WLSAS NOTLP0M0D LD



es/1a/2em6 1Z:EB B1742BRTZL

2787
CT CORP PAGE B

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608415 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.

1. The game of the Limited Liabiliry Company 1s:
Ma«iipon Lﬂni‘g_&_LLG

2. The ngme angd the Florida styeet address of the registered agent and offfce are:
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L T Corporation Bvstem

(Numna)
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FL 33324
Chty/Stame/Tip

Herving been nawad as vegiviered agevi and to accept service of process for the abowe siated limited
Hability compeny &t the placs designoted in this certificete, 1 hereby accept the appotamers os regisisred

agent and agroe 1o act in this capacity. I finther agres o comply with the provivions qf ail statutes
relating 10 the proper and complete performince of my duvles, and § am familicr with and acospt the
CTCo frey

eved agent as providsd for in Chaptar 608, Flarida Staiutes.
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510000 TFiling Foe for Application.

$ 2500 Designation ef Registered Agont
$ 3060 Certified Copy (optional)

3 500 Certificate of Status (optionad)
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futt Office of the Sepretary of the State of Connecticut

Rm: M

I, the Conmmecticut Secretary of the
aad kesper of the sgal thereof, DO HEREBY C‘ERTIFY}.f that Srate.

MADISON LEASING, LLO

organized under the laws of Conoecticut as a Limited Liabilicy Compan
was f£iled in this office on Maxrch 7, 2008 and is in axiatencz ag of ¥

tha date of thier gevytificate.

S Greiey

Smcretary of the State

Mate Issued: May 5, 2006
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