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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PI/T/\/ﬁM LEAS/ANCG CorgRINY T LoC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business tn Florida,

Please return all correspondence concerning this matter 10 the following:

/AR A, DO D

Name of Person

Purnirsg L& psi JG Cord PAny T, £ec

Firm/Company

SO WEST  PUTNEN  FVEANLT

Address

CGree,owicH , CT O6GE3O

Citv/Siate and Zip Code

”’7'“-’00'50@[)‘/7{/7({;:4/1’45}/)? - Cadm

=-mail address: (to Be used for future arnual re@ notification)

For further information concerning this mauer. please call;

M/(/cz(é/ e /&-—%‘(]’Lat( 203 Yo /- FFOO

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

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00FilingFee  [J5130.00 Filing Fee & L] $155.00 Filing Fee & -<¢/smo.oo Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE WWITH SECTION 6030002 FLORIDA STATUTES. THIE FOLLOWING IS SUBMFTTTD 10O REGISTIER A FORIIGN TINTTTD LIABILTTY
COMPANY TO TRANSICT BUSINESS IN T STATE OF FLORIDA:
. POTAN S LaE S NG Cots PRANY T o

(~Name of Foreign Limited Lishility Company. must include “Limuted Liabihity Codipany,” "L C. 7 or "LLCT)

{1t name unavailable, enter altemate name adopted for the purpose of ransacring business in Florida  The alternate name must incliude ~Limited Liabehin Compamy,”™ "L C.7 or "LLC.")

(V)

T o~ —_—
COMMECTIC T

(Junsdicsion under the law of which toreyn mited Tability company 1s orgamzed) (FE! nuaber, 17 appheable)

s 3/7//9

(Daie first tansacted bushess i Fidnda, it prior 10 fegistralon. )
{Sec sections 603 0904 & 605 0903, F.8. 1o detennine penalry liabiliy)

o

5. 800 WET PuTn ] e 6. L WeEST UG AUE
{Steet Address of Pnncipal Otheel {Muthng Address)
Concernwlc4 7 CAcEdic j4+ T

CLI2D CL&3 &

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

Name: (},@494/5;77, FPenTze kb~ /‘{21-4'/50/\// P oA = '
Office Address: 720 EST fpf?/—M(’:’ 7 7¢ Rl L2p D 4 i

o p RATEN Florida 23 3.2 '_3 *

(Ciy) (Zip code) —_

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the ahove stated limited liability company at the place
designated in this application. I hereby accepr the appointment as registered agent and agree to uct in this capacity. 1 further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position asgegistered ugent.

\&b lcr\:'d":g:m's signature ]




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ IManager Name: D7 EVEA /70‘5/1_/(:46_ (] Manager Name: A TER Y NV COD
[CIMember Address: S8 & Putnesn Heg ] Member Address: S0 W /GU/W fen SAre
Jauthorized (vt nune i &7 %uthorized C//‘/‘p"/f g /C N <7
Person O_Q S)DJ o Person (’)/2 fg O
ﬂ@thcr e O CJOther (JOther [_]Other
(IManager Name: 4”7%’\/"/ K//\/Ff—é"?’ ] Manager Name: 1 HAEL DPE e TORLE
[ IMember Address: SE (0. J/?u'?'hmﬁ /e (] member Address: Se0 W FJSM"\ e
'aﬁ-\-ulhorized Gjl'-—n’_—t“ P f‘(.é‘ C—7 ‘ifg;r\ulhorized C.f’"*(«’ﬂu.’. i 67‘ OL-53 O
Person C)[/ (/3 O Person
gOIher ¢ FL) (CJOther (CJother [donner
(CIManager Name: /< & Vi< AR UKBAAS 7] Manager Name: ~7 £33 107t Corte o )
[IMember Address: 0 Y L"‘f‘ -1 /‘7(/.{_ ] Member Address: S0C & PI—'A‘)KV v
,EAulhorizcd Cr<enwicin C7 ﬁAuthorized Coveenin, ¢l <7
Person CLe2aom Person ObT3P
[JOther [other Clother [ ]Other

Linportant 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 vour Florida Depariment of Siate Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of fégords in the
jurisdiction under the law of which it is organized. (!f the certificate is in a foreign language. a translation of the certiticar under oath
of the translator must be submitted) i

{0. This document is executed in accordance with section 605.0203 ( TIb)\F]onda Statutes. | am aware that any false lnrorm'mcm *:
submitted in a document to the Dupanmcnl of Sme constilutes a [hf felom as provided for ins.817.155.F.5. _ _-

% 4

)f{n:ur; of an authprired person

=01

;c/;'-ﬁ,{/ e Soo Jovre_

Typed or printed nanwe of signee




Office of the Secretary of the State of Connecticut

1, the Connecticut Secrctary of the State, and keeper of the seal thercof,
DO HEREBY CERTIFY, that articles of organization for

PUTNAM LEASING COMPANY |, LI.C
a domestic limited liability company, were filed in this office on August 28, 2006.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence,

- DAt

Secretary of the State

Datc Issued: February 19, 2019

Business 1D: 0870820 Express Certificate Number: 2019100614001

Note: To verify this certificate, visit the web site http://www . concord_sots.ct.gov



