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COVER LETTER

TO:  Repistrtion Section
Dividon of Corporations

sowwcr. _Niional Equipmerl_laasita, LIt
Name of Limimdl.iability Compary

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liahility company to transact business in Floride

Please retumn all correspondence concerning this matter to the following:

Sph n} Witdmeie,

Name of Person

| wipment_easing, LLC

Compary

lofn_S. ﬁm;im St

Kanws Ga‘u L KS  bbies

Cuy/Stale pr Cods

5 b-)l ‘“’mﬂa" @ ' '
E-mail address: (1o be used for future %g report nouﬁ' an}

Far further informatior concerning this matter, please cali:

5Dr;ru:q Wi Hmeitr al U3y H9- 1200

of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifion Building
Tallahassee, FLL 32314 266! Executive Center Circle

Tallabasgee, FL 32301

Enclosed is a check for the foliowing gmount:
(1 $125.00 Filing Fee £130.00 Filing Fee & D}8!155.00 Filing Fee & [15160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLANCE RTIH SECTION 8050902, FLORIDA STATUTES, THE FOLLORING IS SURMITTED T REGISTER A FORERGN LIMITED LIBILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA: .

. ——j%w

i Tirwt wansacied oxincss In Focdy, ¥ rRpEmion
qmmm.mawsm,mnmm&m

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: h )
Office Address; M& Stree + i )
Tallahasse, FL 323D , Florida =
(Chy) ([Zp todo) L
Registered agent’s acceptunce:
Hmﬂngbmumdarqimdqmwmmmofpmcmfarrbcaboumtiw&edﬁnbﬂocompmyumﬁau

designated in this application, I herebry accept the appointment as registered agent and agrer 1o act in this capacity. [ further agree
Mcampfywiﬂn!hcmtxiouofaﬂmmrdaﬁwm&cpmpcrmdmuplz&perfommafnyﬁm,uilwfmﬂkrm

and accep! the obilgations of L agent.
AL

(Registered apent’s sipoeturn)

8. The name, title or capacity and address of the person{s) who hashave authority to manage is/are:;

M\/nbs- Menber . Slewn F, Bl
S C TKECER it

Memberr Mestowte

{Use aitachments if necessary)

9. Atiached is a certificaw of existence, no more than 90 d=ys old, duly authenticared by the official having custody of records in the
jurisdiction under the law of which it is orgenized. (1¢ the certificate is in a forsign language, 2 wansiatior. of the certificats under oath
of the transiator must be submitted)

%0203 (1) {b), Florida Statues. [ am aware that any false information

submitted in & document to the Depa ;,i bt of Shts cantitgied s %’3‘& provided for in5.817.155, F .8,
i \ S
g S g —-&m.«-m:ava\

Signin

af

Typed or printed mepe of signst




www. kansas.gov

STATE OF KANSAS

OFFICE OF .,
SECRETARY OF STATE AT,
KRIS W. KOBACH 11 gpp ”
. ' PK I:
e, T8

[. KRIS W. KOBACH. Secretarv of State of the state of Kansas, do hereby certifv, that = "7 ."-?;c;'.,-'[}f'r‘h § -

according to the records of this oftice. ' "[J,:;'?H';:,-M
Business Entity 11 Number: §169286

Entity Name: NATIONAL EQUIPMENT LEASING, LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: MICHAEL J ELLIS

Registered Office: 610 S Adams Street, KANSAS CITY, KS 66103

was filed in this office on January 12, 2016, and 1s 1n good standing. having fully complied
with all requirements of this office.

No informatron is available from this office regarding the financial condition, business
activity or practices ot this entitv.

In testimony whereof [ execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of September 13, 2017

A=

KRIS W. KOBACH
SECRETARY OF STATE

rrtificate ID: 975166 - To verify the validity of this certificate please visit
nsowvww kansas vovebess/flow validate and enter the certificate 1D number,




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2017

SPRING WITTMEIER

NATIONAL EQUIPMENT LEASING, LLC
610 S ADAMS ST.

KANSAS CITY, KS 66105

SUBJECT: NATIONAL EQUIPMENT LEASING, LLC
Ref. Number: W17000069795

We have received your document for NATIONAL EQUIPMENT LEASING, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiting of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist I Letter Number: 317A00017473
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