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COVER LETTER

TO:  Registration Sgelion
Divisian of Carporations

SUBJECT: . CAM Lessing LLC

Name of Limiied Liaility Company

The snclozed "Application by Poreign Linited Liabllity Compamy. for Autizorization 1o Transact Business in Florida," Certificats of
Bxistenos, and check-are subimitied to register the above referenced forelzn limited liability compuny te iransact businass in Plocida..

Plense verym all correspondence conteming nis'marer 10 the foliowing:

Donna Adams Hurris
‘Name of Person
Fulbright & Jaworski
Fin/Company,
. . o r~3
1301 MeKimacy, Sie 5100 - =
: [ 3
Address =n o, -
et A E -
Bt s
Howston, Texas, 77010 Wl R PR
MRS o}
Clty/Stae and Zip Code R .
R I .
donaaharvis@fulbrighiteom o E y
E-mall ndgress: (o Be Used Tor fuwurt animal veport potiication) ot P -
e T W
For further Information conceming this maticy, please oall: = T
‘Dopna Adama Harris a( DY y 891-3565
Neme of Person Area Code & Daytinie Telephone Number
Mﬂl‘%"_ﬂﬂﬁﬁﬁ STRERT ADDRESS:
Diyision.of Corparations Division of Corparations
Acgisiration Seetion Ragistration Section
P.O.Box 6327 Clifion Building
Tallehnsses, FL 32314 2661 Executiva Danter-Circle
Tallahasses, FL 32301
Bnclosed is & check forthe following amount:. A ‘
[Js12500 Plling Fee  [[]5130.60 Fling Fee &  [“[8155.0 Filing Fene  [T}$160.00 Filing Fes, Cerifoute
-Cestificate, of' Stequs -Certified Copy of Status & Certfied Capy
“
K37 « [00373010 C T By Omlvie
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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

Wmummmmﬁﬁ FLORDA STATUTES, mmﬁﬂmmmAmm
LIAITED LIBILITY OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. CAM Lensing LLC

Nasme of Foreigh Lirzited Liabilty Eampany; zaat nelude "Limitod Liability CompARY,” LGt OF TLLA)

(i name unavailahle, cnter alteznate name adopted for the plrpase-of wansacting businese In Florida and eniach a-copy of'the wriiten
consent of the fansgers of mansging members sdepting tho alteruats isme, The altemate name mustinclude *Limited Liability
Company," “L.L.C,"¥LLC.")

5, Dalowars: 3. 458258372
TTurisOlciop unoer 1ho Jaw o!‘wﬁlcﬁ toreign iAiley BT (FE] numbor, 11’ applicable)
compony is organized)
4, 051042012 5, perpetuaf
[Eateof Organizationy N {Duration; Year hrmt:d Tiabllity- company will cease 10

pxist or “perpetual™)

6..

Toate Tirst rangacted Buslneds N FIoTide, 1T BTIOT 10 TogMaHon
(Sae sactions S90507 & 808 302 F.510 dricoming o pen o

—

7, 1608 Route 17 Noh, Paraasug, NI, 07652 o
=T =
L

[Stract Addrass of Frinclpe] Oldee) STy % "

Sy T < i

8. If limited Tiability company is & manager-managed company, check here Sy e
Fr
M -

9. The neme end-usual business eddresses of the managing members or managers are es foflows: * % Z2
N

Ross Kinpenr 160 S. Raute 17-Morth, Poramue, NJ, 07652 e % b

Em 2

DaloMoser 1605, Rowte 17 North, Paratnus; NJ, 07652

10, Attacher is & original cestificale of exdstence, no mome than 90 days old, duty authenticaied by the offical hnvmgum:dyofmﬁm
the;jurischction. under the kaw of which # is organbed. (A photoeopy isnotacceptable. Ifthe cartificate fsin a fveign bnguage, a
tremsteticn ofihe ceythicate under ceth afitr: translatorymast be submitted)

11. Nature of business ar purposes to-be conducted or pramoted in Florida:

leasing of mator couches for intersinte passenger inun_d ranpariation.and ancillary gervicss

Signature of a mcmb:r ar an authorized representative.of 8 member.

{la negacdence wilh sogtion 608 408(¥), .5, thi Exeeution of thix dpoument carstilutes an sirmation wider the,
penaltiag of pegury that tho ficts-vislod herain'are trus. | am awars tfiat any false mfrmation aubmiited tn @
dotument to the Department of State-qongtitutes. g third degres folony a3 provided iz in s.817.155, 7.8.)

Roes Kinnmr, Marmager
" Typed of printed nams of signee

LAY~ (0UST0L0 C T Bpsicen Onlins

5@/€0  39vd NOILvHOdH0D 1D Z¢bB9EE9S9S ESITT Z182/BZ/L0



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 POLLOWING §TATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IIN THE STATE QF *
FLORIDA,

1. The namne of the Limited Liability Company is:
CAM Leasing, LLC

1f unavailuble, the alternate (0 be used in 1hs state of Flarida is:

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

C'T Carporation Syslem
(Name)
1200 South Pine Island Rond = S
FlosIox Sireel AdAress (P.0, Box NO'T AGCEFTABLE) T "‘: _
S <= N
J2m ot R
Pisniation Fp 33324 S O
CylSuleiZip e ©
ARt S . !
= .
FHlaving been named as regissered agent and 10 accept service of process for the above stated limited —, P
liabitity company al the place designated in this certificate, [ hereby accepl the appoiniment us reg:.stered s
agwtt and agree o aol in this capacity, I further agree to comply with the provisions of all stantey =2 M8

relating to the proper and cumplets performance of my duties, and I am foemiliar with and accept the "
chigations af my position a5 registered agent ay prijiesd ébr b v 608, Florida Siarutes.

C T Cotporation Eyst QIS.
fﬁ' LK M Asst. Secreta
{Signature} ry

$100.060 - Filing Fee for Application

% 2500 DYDesiguation of Registered Agent :
$ 300 Certified Copy {opfional)

$ 500 Certificate of Status (opilonal)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO REREBY CERTIFY "CAM LEASING LLC" IS DULY FORMED

UNDFER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING

AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE

SHOW, RS OF THE FIRST DAY OF JUNE, A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

5152636 8300
120695366

Iou may weri thig cArelr1 F
at ca:%-dnfuizzo.guvvauthv-gfggtgii ne
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Jefirey W, Bullock, Secretary of Siate. e
AUTHEN ION: 9613289

DATE: 06-01-12
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