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COVER LETTER

TO: Registration Section

Division of Corporations

WC LEASING. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

LIZ MICHAELS

Name of Person

WC LEASING, L1C

Firm/Company

PO BON 180789

Address

RICHLAND, MS 39218-0789

City/State and Zip Code

Imichaels@@vactruckrental.com

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

For further information concerning this matter, please call:

L1Z MICHAELS 601 933-4630
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STHREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0. Box 6327 Cliflon Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
m] $125.00 Filing Fee O $130.00 Filing Fee & ] $155.00 Filing Fee & [ s160.00 Filing l'ee, Centificate
Certificaie of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABI ITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

W C LEASING, LLC

1
{Name of Foreigr. Limited LinbHity Comgpany; must include "Limited Liability Company,” "L LC.." or "LLC.)

WC LEASING-FL, LLC

{IE nuzno unaveitable, ewer eliemate name adopied for the purpose of transacting businesa in Florida, The alicmale name st include “Limited Liobitiry Company," “L.L.C." or “LLL.")

MISSISSIPPI 61-1680963
3

) (hraizhon voder the Jaw of wheelh foreign Timited Tabitity company is orgamzed) ) (FET manber, if applacable)

17172019

Date first transacted business In Flonda, if prior to registration }
ES:e sections 605.0504 & 605.0905, F.5, 10 detennine penalty liability)

305 WALKER CIRCLE PO BOX 180739
5. .
(Streer Address of Prncipal Office) 6 (Mrifing Address)
RICHLAND, MS 39218 RICHLAND, MS 39218-0789

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

CT CORPORATION SYSTEM
Name:

1200 SOUTH PINE ISLAND ROAD
Cffice Address:

PLANTATION 33324
, Florida

(City) [Zip code)

Registered agent’s acceptance:
Having been named as registered ageni and to accept service of process for the abave stated fimited liability company at the place

designated in this applicatlon, I hereby accept the appointment as registered agent and agree fo act In this capacity, I further agree
fo comply with the provistons of all statutes relative to the proper and complete performance af my duties, and Fam familiar with
tnd accept the obligations of my position as registered agent.
W e —/.,7 Peter Trawinskj
.’i(/ ot Assistant Secretary
1

(Registered agent's signature)




8. The name. title or capacity and address of the person(s) who hasthave authority to manage is/are:

Tide or Capacity: Name and Address:
AUTHORIZED MEMBER PAYTON L LOCKEY

305 WALKER CIRCLE, PO BOX 180789

RICHLAND, MS 39218

AUTHORIZED MEMBER BT STEADMAN

305 WALKER CIRCLE. PO BOX 150789

RICHLAND, MS 39218

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the centificate under oath
ol the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided forins.817.155.F .S,

2. A _—

Signature of an suthorized person

BT STEADMAN, AUTHORIZED MEMBER

Typed ar printed pame of signee



DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

[, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

WC LEASING LLC
Registered the 9th day of Apnil, 2012

A Mississippr Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

305 Walker Circle:PO Box 180789
Richland, MS 39218

And that the registered agent at that address is:

Steadman, B. T.

| further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 26th day of December, 2018

. Wl mew %

C. DeLpERT HOSEMANN, JR.
Secretary of State

Certificate Number: CN 18060845
Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate. aspx




