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COVER LETTER

TO: Registration Section
Division of Corporations

BSE TRAILER LEASING, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

THERESA ABELL

Name of Person

BSE TRAILER LEASING

Firm/Company

10233 GOVERNOR LANE BLVD

Address

WILLIAMSPORT MD 21795

City/State and Zip Code

TKOSACK@BOWMANLEASING.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

THERESA ABELL 301 291-5056
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
I".O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is,a check for the following amount:
XS]ES.OO Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & o $160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{. BSE TRAILER LEASING LLC
(Name of Foreign Limited Liability Company: must include “Limited Ciability Company,  ~LL.C.." or “LLE.7)

{If anx: unavailable, exter sh nane 3dopeed for the purpese of tesacting businesy in Florids, The alternate pame must nchade * Lindred Liahility Company,” “L1.C." or "LLL.")
2. MARYLND 3

{hwrisdiction under the law ol which lareign Howled labilfty company 3 organized) TFET number, o epplicable) é:-
4 N/A E ' (¥ "l
' Bic Tirs imnsacied busiess i Flovida, i prios 10 Tegaimiion) B s
{Soe e £05.0005, .5, 1o deterrains pensiiy Habiliy) “ ’31 -
5. 10233 GOVERNOR LANE BLVD 6. =
{Siree Addréss of Principal Gitice) iy Address] : gt
WILLIAMSPORT MD 21795 -

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Office Address: 2210 EAST LANDSTREET RD

ORLANDO , Florida 32824
{City (Zip code}

Registered agent’s acceptance:
Having been named as registered agentar
designated in this application; T hereby acce,
te comply with the provisions of all statut

and armp}luob{ garions of my-pasit,

8. The name, title or capacity and address of the perso

1§ accept service of process for the above stated limited liability company at the place
the appointment as registered agent and agree 1o act In this capacity. I further agrese

© the proger and complete performance of my dutles, and [ am Jamillar with
as registered ngunf

Title or Capacity; Name and Addr Title or Capacity: Name and Addresy;
OWNER TODD BOWMAN

10233 GOVNRNQR

MWHLEIAMSRORT MO

{(Usc attachments if necessary)

9. Attached i3 a certificate of existence, no more than 90 deys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florid Statutes. I am aware that any falsc information
submitted in a document ¢ Department of State constitutes a third degree felony as provided for in 5.817. 155,F.S.

I/ Signature of an suthorized person

KATHY GRIFFITH

Typed or printcd neme of signes



STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TOQ LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS 5TATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT BSE TRAILER LEASING. LLC (W15315880) . REGISTERED JUNE
25,2013, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 24, 2018.

e 7
Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 212031
Telephone Baltimore Metro (410) 767-1340 / Quiside Baltimore Metro (888) 246-5941
MRS (Marvland Relav Service) (800) 733-2258 TT/Voice

Online Centificate Authentication Code: 9V_4nfvuQUSossIJdR-JOg
To verify the Authentication Code, visit hitp://dat.marvland.gov/verify




