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

IN COMPLIANCE WITH SECTION 6085053, FLORIDA STATUTES THE FOLLOWING 15 SUBMITIED ?UREGMIRA FOREICN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Name of Forergn Limited Liability Company)
{ FE! number, if” applicable)

1. JRAS LEASING, LLC

2. Geergla
‘(Jurisdiction under the [aw of which foreign Timited Hability
company [s organized) .
5. Parpatual
(Duration: Year Iim)tcd liability compatiy will cease to

exist or “perpstual”

4, June 21,2007
{Date of Organization)

&. vpon gualification :
{Drle tirst trangacted business in Florids, if prior to re%ntmuon o)

{See sections 608,501 & 60R.502 F.5. to determine penalty liability) i

o

e x|

7. 45 Perimeter Center Parkway, Suite 700
« 0 'c‘:)

Attanta, GA 303486
(Street Address ot Ptincipal Othice)
O

8. If limited liability company is a manager-managed compauny, check here i)

9. The name and usual business addresses of the managing members or managers are 23 follows:

Jerry L. Robinson, 245 Parimeter Center Pkwy., 8§, 700, Atlanta, GA 30346

Robert P, Manning, 246 Perimeter Center Pkwy., S. 700, Allanta, GA 30348

Jamas Schrull, 245 Perimeter Center Pkwy., 5. 700, Atlanta, GA 30346
10. Attachod isan origioal certificate of existence, nomor than 90 days old, duly authenticated by the official having custody of records in
the futisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificateisin a fonsign language, a
translation ofthe certificateymder oafh of the translator noust be submitted.)

Nature of business or purposes to be conducted or promoted in Florida

11.
Vehicle leasing N v
gentative of a member.

Signature of & member or an authorized re%re
n of this dogument constitutes

(In accordance with section 608.408(3), F.5., the excoutl
an nf‘ﬁl"t,m fowTger the penalties of perfury that the facta stated herein are thie)
- - ~
Typed or printed namc of signee.

(((HO7000169722 3)))
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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.
1. The name of the Limited Liability Company is:

YHY T
3033

Vil

JRAS LEASING, LLC
2. The name and the Florida sircet address of the registered agent and office are:

T3 3500,
90 5

NRAI Services,. Ino, - .
. (Name)

Y
1‘?’1%
"CBHY 62400 40

vam
3

2731 Executive Park Drive, Suite 4
Flotida Steeet Address (P.C. Box NQT ACCEPTABLE)

Weston FL 33331
Clty/State/Zip

Having been named as regisiered agent and 1o accept service of process for the abuove stated limited
liabllity company at the place designated in this certificate, I herelry accept the appointment as registered

agent and agree to act in this capacity. 1 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 reglstered agent as provided for in Chapter 608, Florida Statutes.
NRAI Services, Inc.

By: QSYIU\O.M

{Signature)

$100.00 Filing Fee for Application
Designation of Registered Agent

$ 2500
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status {optional)

(07000165733 5

NEgS
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STATE OF GEORGIA

Secretary of State
Comporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF

EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgin,
hcrcby certify under the seal of my office that

JRAS LEASING, LLC &

Domestic Limited Liability Company e

was formed or was suthorized to transect business on 06/21/2007 in Georgia, Smd etmty ig in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgin Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the ofTice of the Secretary of Sl'nta.

A
P
?:
.l

This certificate relates only to the legal exastence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissclve, an application for withdrawal, a
statement of commencement of winding up or any other simitar document has been filed or is
pending with the Sectetary of State.

This certifioats is issued pursuant to Title 14 of the Official Code of Georgia Annotated and js
prima-facic svidence that said entity is in existence or is authotized to fransact business jn this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 29th day of June, 2007

Lo Bt

Karen C Handel
Secretary of State

(((HO?OOO 169722 3)))

Cenification Number: 1500152-1  Reference:
Venﬂf this oertificate online at http://eorp.sos.stale.ga.us/cony/seskbivenfy.asp




