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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN
LALTED LHBILTY COMPANY FO TRANSACT BLRINESS INTHE STATE OF FLORIDY:

1. KSL Equipment Leasing, LLC
{Mare of Forelgn Limited Liabilily Gompany; must include “Limited Liabily Company,  L.L.C.," 0f "LLC. )

(if name unavailabls, enter alternate name adopted for the purpose of fransacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altetnate name, The alternate name must include “Limited Liability
Compa-ny,“ ILL.L‘C.’“ “LLC.“)

o Rhode Island

3. i
(sunisdiction under the faw of which Toreign Timited tiability {TEI number, i appiicable}
company is crganized)
4. 5. Perpelual
{Date of Organization) (Duration: Year Himited Lability company will cease to
exist or “perpetuat™) — .
6. S 78
{Late Tirst transacted business o Florida, 1 priot to registration.) o S
{See tections 608.501 & 608.502 F.S. to determine penalty liability) S R
7 68 Melbourne Road - -
; =
Warwick, RI 02886 Sz
{%treet Address of Principal DFlce) =
R
o3

8. Iflimited liability company is a manager-managed company, check here 1

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

Leo J. Raymond, Jr.
68 Melbourne Road
Warwick, Ri 02886

10. Attached kmm@ﬂmﬁfiﬂecfmm,mm&mmdaysow,mmmbyﬂﬁm having custody of records inn
the jurisdiction: under the baw aPwhich itis organized. (A photocopy isnot accepable. 1fthe certificate isin a foreign linguege,
transiation of the cextificate under oath of the transtator rustbe submitted.) :

11. Nature of business or purposes to be conducted or promoted in Fiorida: Vessel Leasing

7 V4 =2 -7
Signature of a member or an authorizeéd representative’of a member.

{In accordance with section §08.408(3), F-S.. the execution of this document constilutes
en affirmation under the penaltics of perjury that the facts stated fierein ars rus}

Leo J. Raymond, Jr.
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 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 {N THE STATE OF
FLORIDA. - —

1. The name of the Limited Liability Company is:
KSL Equipment Leasing, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

Leo J. Raymond, Jr.

{Name}

1865 SE 21st Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Ft. Lauderdale el 33316
City/State/Zip

Having been named as registered agent and to accept service of process for the above staied 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 registerpd agent as proviged for in Chapter 608, Fiorida Statutes.

e il

TSignature} 7

5 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 360.00 Certified Copy (optional)

$§ 5.00 Certificate of Status (eptional)



State of Rhode Island and Providence Plantations

A. Ralph Mollis
Secretary of State

The Office of the Secretary of State of the State of Rhode Island and
Providence Plantations, HEREBY CERTIFIES, that

KSL Equipment Leasing, LLC

a Rhode Island limited liability company, filed articles of organization in this office
o the 5% day of January, 2004; and

IT 1S FURTHER CERTIFIED that as of this date said limited libility
compairy is duly organized and cxisting under and by virtie of the lmws of the
State of Rhode Island and is in good standing according to the records of this office.

SIGNED AND SEALED this fifth day of
October, A.D. 2007.

A e A

Secretary of State




