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COVER LETTER

TO: Registration Section
Division of Corporations

TRG Leasing LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphcation by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida," Cartificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business,

Please retum all comespondence conceming this matter 1o the following:

Jamal Jackson

Name of Person

Jackson Corporattec Law, P.C.

Firm/Company
190 5. La Salle St. Suite 430
Address
Chicago, IL 60603
City/State and Zip Code

JJackson @JacksonCorporatel.aw.cam

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Jamal Jackson 312 433-9978
at { )
Name of Contact Person Area Code Daytime Telephone Number
H STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enc]osw&e check for the following amount:

in Florida.

$125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & DO $160.00 Filing Fee, Certificate

Centificate of Status Certified Copy of Status & Cenified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.09%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LI}

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i, TRG Leasing, LLC

{Name of Foreign Limited Liability Company, must include “Lamited Liability Company,” "LL.C.." o "LLL™)

(I ramc unavailablke, criler sicmaw name adopied for the purpose of tamsactng bunincys tn Florida, The altemate hame e inclode “Limeied Labality Compeny,” “L.L.C,"or “LLC.7)

2 Nevada 3, 46-4141680

(Jursdition under the law of which foresgn Jamted Tabihity company 13 orgaruzed) “{TET raumber, I spphcabkc}

4. n/a

(Date Fraf ramacted busness o Flornds, if prios o rogastraron
(Ser sextions 5030904 & 605 0905, F.5 to dcu'mne penalty I-h:!ryl

3. 3361 Rouse Road #140)

6, 3361 Rouse Road #140
{Smect Addresy of Prncipai Office)

{Mulng Addren)

Orlando, FL 32817 Orlando, FL. 32817
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7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) = X
wzl je
Name: Rashod Johnson SLONIN b
AT P
Office Address: 361 Rouse Road #140 S =
e
Orlando Florida 32817 =l
(Cuy) (Zip code) = _
Registercd apent’s acceptance: = =

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

MITED LIABILITY

g3ud

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ fa'ﬂher agree

to comply with the provisions of alf siatutes relative to the proper and complete performance of my duties, and I am fmiliar with

and accepi the obligations of my position as regisreremti .

(Registercd agcrl\;gmun-)

8. The name, title or capacily and address of the person{s) who has/have authority to manage isfare:
Title or Capacity: Name and Address:

MNGR Rashod Johnson

3361 Rouse Road #140

Title or Capacity: Name and Address:

Orlando, FL 32817

{Use anachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in & foreign language, a translation of the cenificate under cath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. | am aware that any false informati

submitted in a document to the Dcpanmcgl ofslme constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of an authorized person

Rashod Johnson, Manager

Typed or panted mame of tgnee

ipn
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NEVADA STATE BUSINESS LICENSE

TRG LEASING, LLC
Nevada Business identification # NV20131873089

Expiration Date: November 30, 2019

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed
and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State
Business License for business activities conducted within the Stats of Nevada.

Valld until the expiration date listed unless suspended, revoked of canceled in accordance with
the provisions in Nevada Revisad Statutes, Licenss is not transferable and is not In Bsu of any
locaf business license, permit or registration.

IN WITNESS WHEREOF, | have hereunto

at my office on January 15, 2018
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§ Barbara K. Cegavske

; Secretary of State

f
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! You may verlfy this license at www.nvsos.gov under the Nevada Business Search.
“ Licenss must bes cancelled on or before its expiration date f business activity coases.

Failure to do so will result in late fees or penaities which by law cannat be walved.
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set my hand and affixed the Great Seal of State,
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