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PLLC
ATTORNEYS AT LAW

Joyce Simoncan, Paralegal

SutTE 800
1170 PEACHTREE STREET, M.E, = . )
ATLANTA, GEGRGLA 30309.7649 Direct Dizl {404) 922 ﬁtig
(404)962-6100 .I?ﬂect Fag (%04) g 2.-635
FAX (404} 962-6300 jsimonean@millermartin.com

August 22, 2007

VIA FEDERAL EXPRESS

Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Lease Plan U.S.A. Insurance, LLC

Re:

Dear Clerk:
Enclosed for filing are the original and one copy of the Application by Foreign Limited

Liability Company for Authorization to Transact Business in Florida for the above referenced
entity. Also enclosed a Certificate of Existence from Georgia, its state of domestication, and our

check in the amount of $125.00 which represents your filing fee.
Please return the file-stamped document to me at the above address. If you Ba?e ay
guestions regarding this filing, please contact me at (404) 962-6150. Thank yowz,ar y@r
=

assistance with this filing.
Singerely,
- ey 7T

Jogce gxmeneau _E::{

Paralegal

0l gz 9n
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Enclosures

ATLANTA » CHATTANOOGA » NASEHVILLE
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COVER LETTER

TO: Hegistration Seciion
Division of Corporations

suBJECT: Lease Plan U.S.A. Insurance, LLC
(Name of Limited Liability Company)

The enclosed "Apptlication by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida

Please return all correspondence concerning this matter to the following

Joyce Simonean, Paralegal

{Nafne of Person)

Miller & Martin PLLC

(Firm/Company)

1170 Peachtree Street, NE, Suite 800
{Address)

Atlanta, GA 30309 . .
(City/State and Zip Code)

For further information coneerning this matter, please call
{ 404 ) 962-6150

Joyce Simoneau, Paralegal ,
{(Name of Person) (Area Code & Daytime Telephone Number)
by
Pt ] ~y
MAILING ADDRESS: STREET ADDRESS: ~0 =
Division of Corporations Division o.f Cprporations Z= = 11
P.O. Box 6327 Clifton Building Pre = R,
Tallahassee, FL 32314 2661 Executive Center Circle £2 03 T
Tallahassee, FL 32301 Fes
s o= IT}
-, ¥ M
52 =

Enclosed is & check for the following amount:
BIS12500 Filing Fee 813000 FilingFee & DO $155.00 Filing Fee & B3 $160.00 Filing E};ﬁem@gate
Certificate of Status Certified Copy of Statlis & Cerfited Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORID STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED L IABRITY COMPANY TO TRANSACT BUSINESS IN THE SEATEOF FLORIDA:
1. Lease Plan U.S.A. Insurance, LLC _

ame of Foreign Limt igbihity Company; must Inciude “Limi ity Company, Aoy OF

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florids and aitach = copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C.,” “LLC.")

2. Georgia 3, 26-0544426
{Jurisdiction under the Jaw of which foreign limited liebiiy {FEI number, i appiitabie}

company is organized)

s 07/02/2007 5. Perpetual
{Date of Organizstion) urztion: Y ear hmy \lity company will cease ta

exist or “perpstual™)

6. Upon registration
{Date first transacted business in Florida, if prior to registration.)
{See sections §08.501 & 608.502 F.8. to determine penalty finbility)

7. 1165 Sanctuary Parkway

Alpharetta, GA 30004
{Street Address of Principal Office} o

8. If 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:

Lease Plan US.A., Tnc.

1165 Sanctuary Parkway B, o
ey =
Alpharetta, GA 30004 =2 =

e

10, Attached is an ariginal certificate of existence, 5o more than 90 days old, duly authenticated by the official mamﬁgm%m
the jurisdiction umder the law of which it Is organized. {A photocopy isnot accepiable. the certificateisin a ﬁmlgﬂmg.}gga e
il Xa] .

transhtion of the certificate under cath of the franslator must be submitted.) S
Insurance agenb’b%ﬁer .
- ™o

f

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

Lease Pla A., Inc
e W A
Signature of 8 member or an authorized representative of a member.,

(In 2ccordance with section 608.408(3), F.5., the execution of this document constitites
gn affirmation under the penalties of petjury that the facts stated herein e true)

David . Dahn, Prasident
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, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA

1. The name of the Limited Liability Company is:
Lease Plan U.S.A. Insurance, L1.C

If name unavailable, the aliernate neme ¥ be used in the state of Florida is:

Z. The name and the Florida strest address of the reglstered agent and office are:

Corporation Service Company
(Name)
1201 Hays Street
Florida Stroet Address (7.0, Box NUT ACCEPTABLE)
Tallahassee L 32301
City/State/Zip ;tm
i
™ o
:3-:‘:}

Having been named as registered agent end 1o accept service of process for the above stated limited 7 i
liability company at the place designated in this certificate, I heveby accept the gppoimtment as ,r'r:‘sgrz:rsaerﬁr s
agent and agree lo act in this capacity. I further agree to comply with the provisions of all statutes *m

relating to the proper and complete performance of my dutles, and I am familiar with and accept the -7
obfzga#om qf my pom!ianasregmered agent as provided for In Chapler 808, Florida Stotutes. o

$ 100.0¢ Tiling Fee for AppHeation

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status {foptional)

¢O:{IWY €290V 1802

ER[ER



Control No. 07068788

STATE OF GEORGIA

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

CERTIFICATE
OF
EXISTENCE

1, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

LEASE PLAN U.S.A. INSURANCE, LLC

Domestic Limited Liability Company
was formed or was authorized to fransact business on 07/02/2007 in Georgia. Said entity isin
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

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

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said enfity is in existence or is authorized fo fransact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 15th day of August, 2007

At L el

Karen C Handel
Secretary of State

Certification Nunber; 1584570-1  Reference: 94108-0001
Vertfy this cerdificate ontine at http:#corp sos.state. ga. us/corp/soskbiverify asp




