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COVER LETTER

TO:  Reglstration Section
Division of Corporations

weoeer, =asy |l Lease, LLC

Name of Limited Liabilicy Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check ars submitted to register the above referenced forefgn lHimited liability company to transact business in Florida..

Please return ail correspondence conceming this matter to the following:

Leo J. Salvatori

Nema of Persoh

Salvatori Wood Buckel Carmlchael & Lottes

Firm/Company
9132 Strada Place, Fourth Floor =
Address &
=
Naples, FL 34108 =
City/State and Zip Code -
scs@swbcl.com =
T-mail nddress; {to be used Tor Tuture anourl reporl nodlcationy -
[ ]

For further information concerning this matter, please call:

lLeo J. Salvatori ,239 | 552-4100

Name of Contact Person Aren Code Daylime Telephons Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box §327 Clifton Buliding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301
Enclosed js a check for the following amount:

$125.00 Filing Fee [ $130.00 Filing Fee & LI $155,00 Filing Fee & D $160.00 Fllil‘lg Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

(((H14000169218 3)))
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July 17, 2014 s
FLORIDA DEPARTMENT OF STATE

SALVATORI, WOOD, BUCKEL, CARMICHABE'SPnoff:fpprations

’

BUBJECT: EASY II LEASE, LLC
REF: W14000043956

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the csomplete document, inoluding the electronioc filing gover sheaet.

Unfortunately, the enclosed certifled copy does not meet our filing
requirements. We require a certificate of exlstence or certificate of
good standing, which usually consists of a single sheet of paper that
clearly reflects the entity is a valid entity in its home state/country.
You can obtaln the certifiocate of existenca or certificate of good
standing from the same office that provided you with the certified copy.

Please return your document, along with a eopy of thias letter, within &0
days or your filing will be considered abandoned.

I£f you have any questions conoerning the filing of your decument, please
call (850) 245-6D51.

Jenna D Harrils FAX hud. #: H14000159218
Regulatory Speolalist II Laetter Number: 014A00015382

in
—

L
€2
H

o2

O%:0lKY B INM 7L

14 JUL {8 PH L5l

P.O BOX 6327 — Tallahassee, Flonds 32314



2356491706 04:06:49 p.m. 07-18-2014 4/6

{{((H14000169218 3}))

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, HiEFUILOWGESUBW?ED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OFIIORM

1. Easy Il Lease, LLC
{Neme of’ Fon:ign Liotted Lizbilily Company; inust Include “Limifed Liabillty Company,” "L.L.C.," of "LLC.")

(1T neme unaveilable, enter alternate name adopted for the purpose of transacting business in Florida. The allemate name must includa “Limited
Liability Compony,” “L.L.C,” or “LLC.™)

». Montana ;. 37-1227988

(Jurisd:clinn under the Jrw of Which Toreign Timfied Tabylity ' {FET number, W applicable)
company is organized) :

4. March 1, 2014

{Pate first transacted business in Florida, 17 prior o reglstmﬁang‘
(See sectlons 6050904 & 605.0905, F.8. 10 rmine penalty Jinblity)

5. 121 Wisconsin Avenue, Suite 101
Whitefish, Montana 58937

{Btreet Address of Princips) Olfice)
6. 121 Wisconsin Avenue, Suite 101

Whitefish, Montana 59937

On DIy (B INF 7L

{MallTng Address) ) &

7. The name, title or capacity and address of the person(s) who has/have autharity to manage is/are:

Thomas C. Lund, President of TCL Realty, Inc., as Manager, 5150 Tamiami Trail North,
Sulte 300, Naples, FL 34103

8. Attached is an original certificate of existe
having custody of records in the jurisdictio
acceplable, If the certificate is in a forgj
must be submitted)

, N0 more than 90 days old, duly authentlcated by the official
nder the law of which it is organized. (A photocopy is not
anguagg, g translation of the certificate under oath of the translator

\./'S?Enature of an authorized person

(In accordance with section 605.0203, F.8., the execution of this document constitutes an affinnation under tha penalifes af perjury that the fhcts stated herein are true. 1
am sware that uny folse information submitted in o document to the Department of Steds conslitutes a thisd degres felony os provided for in 8.817.155, F.5.)

Leo J. Salvatori, Esq., Authorized Representative
Typed or printed name of signee

(((H14000169218 3)}}
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* CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Easy || Lease, LLC

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

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

- =

& 5(/.

: & 20

Salvatori Wood Buckel Carmichael & Lottes s 2
(Name) > ;’%%
9132 Strada Place, Fourth Floor = B

Florida Strect Address (P.O. Box NOT ACCEPTABLE) & i

| 108 | | = 5

Naples EL 3410 :

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, I hereby accept the appointment as

registered agent and agree 1o act in this c
statutes relating to the praper and com,

accept the obligations of my positian‘as re
Statutes.

tv. I further ngree to comply with the praw;sfons of all

ete pdrformance of my duties, and I am familiar with and
terpd agent as provided for in Chapter 605, Florida

N (Signature)

5100.00
5 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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5/6



04:07:16 p.m. 07-18-2014

SECRETARY OF STATE
STATE OF MONTANA
CERTIFICATE OF EXISTENCE |

L, LINDA McCULLOCH, Scotctary of State of the State of Montana, do hereby
certify that

RASY 1T LRASE, LLC

duly flled its Articles of Organlzation In this ofi' ice on February 21, 2014, and on that
date wus created a limited linbility company,

T Furthet certify that all taxes, fees and penaltica owed to this state have been paid by
sald limited liability company and that the most receat annval report has besn filed with
this office,

1 {urthar certify that no articles of diasolution have been placed on record in this ofTicy
by said limited liability company snd my records indicate (he limited llability company
{s in goad slanding under the laws of the State of Montanr and auﬂ:orlzed to trangact In
business and conduct its affairs In this state,

IN WITNESS WHEREQF, I havo horounto

sel my hand and aflixed (he Groat Scal of

the Statc of Montana, at Helena, the
ftal, this July 18, 2014.

" gﬂp

LINDA McCULLOCH
Secretary of State

Certifled File Number: C-245783
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