ALLVASIVUL WL u’ l
lorida

.
¢partm
Division of Corporations
Electronic Filing Cover Sheet

1711 %
ent of State |

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((E11000150942 3)))

O

H110001 S09423ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

TO: —i ~>
pivision of Corparations ?'_Cr'.': =
Pax Number 1+ (B50)617-6383 oy T o
>R &= 3
xrm
From: ot s
Account Hame  : ADVOCATE CONSULTING LEGAL GROUP, PIC, __'_, =
Account Number : I20090000001 m—< by
phone : (239)213-0066 Mo 2 LA
Fax Number t (239)213-0698 Ten ™
o P i
o>
DM o
waEnter the email address for this business entity to be used for futase

annual report mailings. Enter only one email addreas please.**

Email Addrega:

o wl Foreign Limited Liability Company

a :’ 2 ALTHOF EQUIPMENT MANAGEMENT, LLC \NE»
':/fj' = 25— [Certificate of Status | T, CL
N - i;J’ |Ccrﬁficd Copy UN - ) 201
O Ea [Page Count ) ]
bed T . =
v 5) {53 Estimated ngc EXAM‘NER

L g Lt _ s

Y Uiax

—
Electronic Filing Menu  Corporate [filing Menu : Help

httne-flefile sunhiz are/sennts/efilcovr.exe

6/7/2011



ADVOCATE CONSULTING  Fax:239+213+0698

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ALTHOF EQUIPMENT MANAGEMENT, LL.C

Jun 7 2019 05:02pm PO0Z/005
({(H11000150942 3}))

Name of Limited Liabllity Company

The enclosed "Application 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 ligbility company to transagt business in Florida,

Ptease return ali commespondence concarning this matter to the following:

RACHEL HALL

Name of Person

ADVOCATE CONSLILTING LEGAL GROUP, PLLC

Firm/Company
3073 HORSESHOE DR 8 STE 210
Address
—
o) L]
£8 =
I ) -
NAPLES, FL 34104 T
City/State and Zip Code lxa_ﬂ =
(@5 ] > ]
(.ﬂ:j —
<
RACHELH@ADVOCATETAX.COM A,
E-mail address: (to be used for future annual report notification) .'.',‘ = :':z"'
G
, L o= o
For further information concerning this matter, pleasa call: o -
Tm kS
™= oy
RACHEL HALL at {239) 213-0068
Name of Person Area Code & Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 8327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenler Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount.

$125.00 Filing Fee D $130.00 Filing Fee & $155.00 Filing Fee & D
Certificate of Status Ceriified Copy

$160.00 Filing Feg, Certificate
of Status & Certified Copy
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RADVOCATE CONSULTING  Fax:239+213+0698 Jun T 2011 05:02pm  POO3/005

(((H11000150942 3)))

ATX)Y

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

IN COMPLIANCE WITH SECTION 808.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER
A FOREIGN LIMITED LIABILITY COMPANY TQ TWSACT BUSINESS IN THE BTATE OF FLORICA:

1. ALTHOF EQUIPMENT MANAGEMENT. Lo
(Nama of Forsign Limited Ligtility Comparny: must include “Limited Lisbility Company,”"L.L.C.," or "LLC.")

(f name unavailabie, enter altemate name adopted for the purpose of transacting business in Flonids 18 sttach & copy of the
writter congent of the managens or managing mambers adopting the gtemate name. The aternate name must Indlude
"Limiied Liablity Compeny.” "LL.C.,”"LLC.D

2, DELAWARE 3.

48-2471134
(Jaisdiction under the: law of whichs foreign mited kabilyy (FEI number, if applicahble)
COMpARY (B anganizad)
4. /372014 b. PERPETUAL
{Date of Oxganization) {Duration: Yeas limited linbilty company will cease o
exist or "parpelual”)
B. BB/201$ t
{Date first transacted business in Florida, if prior to registration.) = =
(Seo soctions 508.501 & 608,502 F.S. o detenmine penally Kabiity) co
P 2 -ﬂi":‘
7. 1B S LAKEDR =m Cz: L
n v
o= L
LANTANA, F). 33462 o< .
{Strect Address of Principal Office) ‘_n'E > vl
8. M limitad lisbility company is a manager-managed company, check here [ | %g ¥
' = =
A D e
9. The name and usual businass ackkaszses of the managing members or managers are as follows: *
STANLEY E. ALTHOF MARCIE GORMAN-AL THOF
318 S LAKE DR 318 S LAKE DR
TANA FL 33462 LANTANA FL 33452

10, Attachad i an original cartificate of existence, Ro mons than 90 days old, duly authenticated by the official having
custody of recards in the jurisdiction under the Iaw of which it is organized. (A photocopy is nof acceptabie. if the
certificate is in a foreign language, a {renslation of the cerfificate under oath of the transiatar must be submied )

11. Nature of business or purposes to ba conduciad or promoted In Florida:  EQUIPMENT LEASING

Sy E_CEbpt”

Signaiura ofa member or an ed representative of a member.

{in accnedanca with gactin 18 A08(3), F.8., the & Hon of his document constiLies an afiomstion under Ine
panalties of pedury thet the fasts stated hemsin are e, | am ewere thet any false intosmation subsmitied Tn &
document to the Depariment of State consSiuies v thind degree felomy as posided forin 5.817.155, F.6)

STAMLEY £ ALTHOF, MEMBER

Typed or prnted name of signee

(((H11000150942 3)))



ADVOCATE CONSULTING  Fax:239+213+0658

CERTIFICATE OF DESIGNATION OF

(((H11000150942 3}))

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415 or 608.507, FLORIDA STATUTES, THE

45-2471134

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 Liabifity Company is:

ALTHOF EQUIPMENT MANAGEMENT, LL.C

if unavailable, the altemate to be used in the state of Florida is:

2. The name and the Florida streot addross of the registered agent and pffica are:

P
—m
|
> 7
STANLEY E. ALTHOF :)E r_f:
(Nama) n 3;;

-
m=<
Mg
M58 LAKE DR : p—
Florida Sireet Addrasa (P.O. Bax NOT ACCEFTADLE) rc_: f:_’;
2
[yl o3

T

LANTANA FL 33>
City/State’Zip

en 8 WY L-NOP 1102

Having been hamed as registered agent and 1o accepl senvice of process for the above stafed fimited lability

compary at e place doskgratod b Ihis certificate, 1 heraby scoept the appointment ac registerad agent and
agree to act iz this capacily. 1 hether agree to comply with the provisions of pif stalites refating lo the proper
and compiets performance of my duties, and | am famdiar willr and sccept the obligations of oty position as

registarad agent as provided for in Chapter 603, Flodda Siatules.,

L%échd&féo/

(Signmp

$ 100.00
$ 2600
$ 30.00
$ 500

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

(((H11000150942)))
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ADVOCATE CONSULTING  Fax:239+213+0898 Jun 72019 05:02pm  POOS/005
(((H11000150942 3)))

Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATB OF THE STARTE OF
DELAWARE,, DO HEREBY CERTIFY "ALTHOF EQUIPMENT MANAGEMENT, LIC"
IS DULY FORMED ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS QFFICE SHOWN, AS OF THE THIRD DAY OF JUNE, A.D. 2011.

0 AMVL 24038
oh B WY L-NOF HIL
1

YO0 4 " JISSYHY TV
JIvis 4

SN S

Jeffrey w. Bullock, Secretary of Stote Ty
AUTHEN TION: 8809232

49921900 8300
110684946

You may verify this certificata anline

at acrp.delaware.gov/authver. ghtml (((Hllwolsog[,z 3)))

DATE: 06-03-11



