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COVER LETTER
TO: Registration Section
Division of Corparations
SUBJECT:

»
INDUSTRIAL EQUITIES AIRCRAFT LEASING. LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of

Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

YOLANDA ROBINSON

Name of Person
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4020 W. GOELLER BLVD. SUITE B IZ.__ 0 O
Address L
,i-i “" Loki
COLUMBUS, IN 47201 U
City/State and Zip Code
DSTINEBAUGH@INDUSTRIALEQUITIES.COM

E:-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

YOLANDA ROBINSON 800 342 - 9589
at | )
Nanmie of Contact Persan Area Code Davtime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.C. Box 6327

STREET ADDRESS:
lallahassee. FILL 32314

Division of Corporations
Registration Section
Clifion Building

2661 Executive Center Circle
Tallahassee. FI. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 513500 Filing Fee  [15130.00 Fiting Fee & [ §155.00 Filing Fee &
Certificate of Status

[ s160.00 Filing Fee. Cenificate
Centitied Copy

of Status & Certitied Copy



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

INCOMPLANCE W SECTION 605 (K082, FLORIDA STATUTES THE FOLLOWING ISSUBNTTIDY TO REGINITR A FORKKGN TINTED LABILITY
COMPANYTOTRANSACTBUSINESS INTHE STATEOF FLORIDA:
1 INDUSTRIAL EQUITIES AIRCRAFT LEASING, LLC

(Name of Foresgn Linnied Liahshty Company, must include “Liowsed Laabilny Company,” "L C "o "LLC ™)

([fnanw unasaitable. enter alternate name adopeed tor the pupose of transacting business m Flonda  The alternate nauze mst include ~Limited Liahlity Company ™ =L L C" ot "LLC ™)

MINNESOTA 82-1871726
2. 3.
tunsdioon wnder the law ol which fodesgn liewted halsliy compamy s orgamred) (FELnumber, if applicable)
INFA
4.
Date first ransacted business i Flonda, (if pnor we regsiration
18ee sectons bOS OHH & 603 0905, F.X 1o delennmne penaly labibuy |
2475 COACH HOUSE LANI 2475 COACH HOUSE LANE
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15treet Addicss of Pnnn:lpalmccl (Mmling Addrea) — il
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NAPLES. FL. 34105 NAPLES.FL 34103 - Y —
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7. Name and street address of Florida registered agent: (P.0. Box NO'I acceptable) : wl
]
p I
MATT ALLEN
Name:
2475 COACH HOUSE LANE
Office Address:
NAPLES 34105
. Florida
{Ciry) (71 code)
Registered agent’s acceptance:

Having been named as registered ugent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agemt and agree to act in this capacity. 1 further agree

to comply with the provisiens of all statutes refative to the proper and complete performance af my duties, and 1 am famitiar with
armd accept the ohligations of my position i

(Regmistered aget's ~ignarure)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
(@M tanager Name: JOHNN. ALLEN [ Manager Name;
[W]x1ember Address: 100 KINGSTOWN DR. LI Member Address:
JaAuthorized NAPLES. T 34102 [ Authorized
Person Person -

Clowmer Clother [JOther ClOther
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(htanager Name: [ Manager Nuame: - A s
- =) e
LT )
M fember Address: [} Member Address: P ™~ =
L - I
[JAuthorized [ Authorized O ) 7
IR
Person Person )
T [y
(JOther Clother Clother Oother
E]Mzmagcr Name: O Manager Name:
DMcmbcr Address: [:] Member Address:
[CAuthorized (] Authorized
Person Person

Jother (Other OJother {Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

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. (It the centificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a decument o the Departpent of § constjtutes a thipd degree felony as provided forins.817.155 F.S.

Signatuze of an authonsed person

MATT ALLEN, REGISTERED AGENT

Typed o1 pnnted name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity

listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:
File Number:
Minnesota Statutes. Chapter:

Home Jurisdiction:

This certificate has been issued on:

INDUSTRIAL EQUITIES AIRCRAFT

LEASING. LLLC
06/14/2017

054310300023
322C

Minnesota

011172009

Steve Simon
Secretary of State
State of Minnesota
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