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AT
COVER LETTER
TO:  Registration Section
Rivialom of Carparatione

SUBJECT; (F CEASING, LLC

Name of Limlted Liabilty Company

The enclosed "Apphcation by Foreign Limitad Lisbility Comparty for Authonzation 1o Transast Business in Clarida,” Certificaic of
Existence, and check ere submitted to replgtar the abeve referanced fareign imied labllity company to transact business in Flerda.

Plagss retum ail torraspondence conceming this matter 1o the following:

RAGHEL HAL

Neme of Person

ADVOCATE CONSULTING ¢ L

Firm/Company "
3 SESHOE DR S SYE 210
Aciciress
NAPLES FL 34104
City/State and Zip Coda

BACHELH@ADVOCATETAX, COM
E-mazil addrass: {to be used for futlre annual por notfcation)

For furthar information aancaming this matter, pieass oall:

RACHEL HALL at (235} 213-0085
Name of Person Araa Code & Daytime Telephons Number
MAILING ADDRESS: SIBEET ANDRERS:
Division of Corpéretions Qivision of Corporations
Registration Section Registration Segtian
p.C. Box 6327 Clifton Buijding
Tallahassae, FL 322314 2661 Expcutive Certer Circle

Talahzssne, FL 32301
Enclosed is a check for the follawing amount:

$12%.00 Filing Fee D $130.00 Filing Fee & $156.00 ang Feo & $180,00 Flling Fee, Cortificats
Cartificate of Stotus Cartified Copy of Status & Certified Gopy

(({H1200D248465 3x)»)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH BECTION 608,505, FLORIDA STATUTES, THE FOLLOWING |8 SUBMITTED TO RFQISTER
A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

1. JELEASING, LLE

[Name of Farelgn Limited Uability Company, must include "Limited Liability Company,” "L.L.C.," or "LLC.")

(If nama unavaliabka, enter alternate neme adopted for the purpase of fransacing business in Florida and ettach o copy of the

written consant of he managars or managing membars adopting the ajternats name, The altemata name myst insiude
"Limited Liatiltty Company," "L.L.C., " "LLE.")

2, GEORSGIA 3. 45-1016066
(Jurisgiction undar the iaw of which faraign limitad liability (FEl numbar, If applicable)
company Is oreanizad)
4, 9/19/2012 5. PERPETUAL
(Data of Organization) (Duration; Year limtted liabliity sampany will ceage la
axist qr "perpatual')
8, 101122012 = a
(Date first transacted business in Plerds, it pricr to registration.) o
{See sections 608.501 & 808,502 F 8, 1o determina penalty Mabflty) P ’1 g%
F —
7. 1728 US HIGHWAY 1 SOUTH ) =z 1
e
. r‘-?; T qu
ALMA, GA 31510 rnjc:____g__@
(Street Address of Pansipal Otfice) A -
oL @
8, Iitimited liabilily company Is & manager-nanaged company, check herg I:] ._..fr"_:: ;

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

INDUSTRIAL FORGE, INC,

1725 US HIGHWAY 1 SQUTH

ALMA, GA 31510

10, Attached [s an orlginal certificate of axistenca, na more than 90 days oid, duly authsnticated by the official having
custody of recards In the jurisdletion under the faw of which it is organized. (A photocapy is not agcaptable. if the
certificate Is In & forelgn languagse, a transiation of the certticate undar oath of the transiator must be subrnitted. )

11. Nature of buslnese or purpases tn be sanductad or promoted in Flofida:  EQUIEMENT LEASING

T

Signature &#2 member or an authdrifed fepresentative of 8 mamber.
{In accordance with saction 608.408(3], £.8,, the exaeution of this document constiutas an affimmation whder the
" penalties of perjury that the facts stated haraln ara true. | am aware that any false informatien subwnitted in a
dooyment lo the Deparimant of Stale constihtas 8 third dedrae folony as provided for Ine.817.455, F.8.)

JER MURRAY

Typad ar printed name of signee

(UL 00N Lot ee A .

F. 03

ATX1



o 0CT-12-2012 FRY B Ay

Je—

Fax N P,
(((A12000248465 KBRS
46-1016066 AT
CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT (O THE PROVISIONS OF SECTION 608.415 or 608.507, FLORINA STATUTES, THE

UNDERSIGNED LIMITED LIABILATY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A RCGISTERERD QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

\F LEASING LLS

If unavailable, the alternata to be used [n the state ot Hlorida js:

o .o ——

2. \nhe name and the Florida street addross of the registered agent and office are: :f_—:‘( ';
A
2L
JED MURRAY Lr?\f:v: m
{Name) {:‘(__';: ;z;‘ &

143 VIA GATAL UNHA B -

Florida Street Address (P.O. Box BNDT ACCERTARLE] %J_ m N

JUP[TER _FL 33458
Clty/Steta/Z!p

Having besn named as regiaterad agen! and to acoapt service of process for the above stated fimited Habillty
company at the place designated in this certlificaty, | fiereby accept tha appoiniment as registarad agent and

ogros to act in this capacity. | further agree to comply with the provisions of all siafutes refating 1o the proper

and compiete performance of my dutias, and | am familiar with and accept the obligations of my position as
regisierad agent as provided for in Chapler §08, Florida Stefutes,

NI

{Signature) N

% 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Appli¢ation

Designation of Registered Agent
Certifled Copy {optional)
Certificate of Btatus (optional)

i
(((H12000248455 3)))



Centrol No. 12075045

STATE OF GEORGIA

Secretary of State

Corporations Division
313 West Tower
2 Martin L.uther King, Jr. Drive
Atlanta, Georgia 30334.1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secrstary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

IF LEASING, LLC

Domestic Limited Liability Company

was formed or was anthorized to transact business on 09/19/2012 in Georgia. Sajd entity {8 in
compliance with the applicable filing and annual rcgistration provisions of Title 14 of the Official
Code of Georgir Annatated and has not filed articles of dissolution, certificate of canccllation or
any other similar document with the oftice of the Sccretary of Statc.

This certificate relates only to the legal existence of the above-named entity as of the date issued. Il
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, 4
statement of commencement of winding up or any other similar document has heen filed or is
pending with the Secrctary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorizad to transact business in this

WITNESS my hand and official seal of the Cily of Atlanta and
the State of Georgia on 11th day of October, 2012

L}
bt *
Brian P. Kemp

Secretary of State

Cemification Number; 9365344.1  Refercnes L8
Verify this certificate onling ot http://corp.sos.mtc.ga.uslcorpfsoskb/vcrify.usp( ((H12000248465 3 )))




