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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 SUBMIIYED TO REGISTER A FOREIGN
JIMITED LIABLITY COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:

1 Amarilease Enterprises, LLC

{Name of Foreign Limled Liabdity Comparny: must include “Limited Liabllty Company, ™ "L.L.C " or“"LLCTy

(If name unavailable, enter alternate name adapted for the purpose of transacting business in Florida and attach a copy of the writien
consent of the manngers or managing merubers adopting the altemate name. The alternate nams must include “Limited Liability
Company,” “LL.C.."» “LLC.™

2. Dclaware

aw _ X 3 NiA
(Junsdiction under the faw of which forgign limited Hability { FEI number, it applicable)
company is organized)
4, 3/19/2009 _ 5. Yoo M‘[Vﬂ(
(Date of Organization) (Duration: Yeaklimited Tiabihity company will cease 1o
exist or “perpctual’)
& {Date F %/13/33 bos Fiorida, if = 3
ate firstgral usiness in Florida, if prior to registration.)
(Sco scctions 608,501 & 608,502 F.S. (0 dotermine penaity Liability) za 8
e
7 9 Del Prado Boulevard, North, Cape Coral, Florida 33909 =3 % N
= wa———
f,'; P - g
5273 K g [3
{Sircet Address of Principal Office) e ITi
o . . L S
8. IFlimited liability company js & manager-managed company, check here L] gg 0 -’
gt
= )
9. The name and usual business addresses of the managing members or managers are as follows: 2™ o0

Donaid Justice, #9 Del Prado Bouwlevard, North, Cape Conal, Florida 33909

William Gentry, #9 Del Prado Boulevard, North, Cape Coral, Florida 33909

James Justice, #9 Del Prado Boulevard, Nocth, Cape Coral, Florida 33909

10, Anzt‘hedis an original certificate of existence, no meore than 90 days dd, duly autherrticated by the offidal having custody of Tecordsin

the junisdiction under the law of which is organized. (A photocrpy is not accepible. Ifthe certificateisn a foreign languags, a

translanion of the certificate under cath of the translator st be submiitted )

1. Nature of business or purposes to be conducted or promoted in Florida,
Al lawful business

“the penalties of purjury that the facts sialed herein are true.)
Donald Justice, Member

Typed cor printed name of signee

HO0CoO875 113
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or £08.507, 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:

Amerilease Enterprises, LLC

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

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

James W. Justice

9 Del Prado Boulevard, North

(Name}

g2 :8 WY N1 HdV 60

Florida Sireet Address (P.O. Box NDT ACCEPTABLE)

Cape Coral

¢QIN014°338SVHY 1V
Y164 AuvL 24038

FL, 33009

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes

obligations of my

relating to the proper and complete performeance of my duties, and I com familior with and accept the

$ 106,00
£ 2500
3 30.00
§ 500

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

Holooco 875797
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERILEASE ENTERPRISES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EBXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE THIRD DAY OF APRIL, A.D. 200%.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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4666057 8300

Jeffrey W, Bullock, Secretary of State
AUTHEN TION: 7228396
080334625
You may veri this certificate online
ai corp.dalaware.gov/authvesr. sh

DATE: 04-03-09
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