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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED U2 REGISTER A FOREFGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. LS VEHICLE LEASING, LLC
(Name of Forexgn Limited Libility Company; must include ~Limiled Liebility Company.” "L.I.L.." or "LLC."}

(i ame unavailable, enfer ahernate name adopted for the puarposc of tranaacting business in Florks. The shemate name mast include “Limited Listulity Company,” “LL.C.” or “L1LC.}Y
. DELAWARE

3.
Uurfsdecticn trdzy o Frw of which tareign Jouted TRty compamy A argamized) {FET sumber, 1l aprplcable)
q,
{Duic krxt tomeecied butmeas in Flondo, F prer 16 regatrgtion.)
{5¢e soctions 503.0904 & 605.0505, F 5. to determins penalty Hability)
5. 6.
2feet Addrers of Pripcipal OTiiee) (Mafing AcEress)
3923 Ranchero Drive
Ann Arbor, MI 48108 EIRS
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = -
(N i
Name: C T Corporation System = '
Office Address: 1200 South Pine Island Road = .
Plantation Florida 33324 :_—
{Cay) {7ip code) ~
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Habllity company at the place
designated in this application, I hereby accept the appointment as registered agens and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

James M. Halpin
(ﬂ)ﬁ»—% QJ‘Q-— Assismeuet;r)v

{Tegisiered agert's signarure}

8. The name, titie or capacity and
Title ar Capggity;

Co0

address of the person(s) who has/have suthority to manage is/are:
Name and Address: Title or Capyrity; Name and Address:
Eric Gerdes

3923 Ranchero Dnive
Ann Arbor, MT 43108

(Use attachmenis if necessary)

9. Anached is a centificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the ?«ml of State consti a third degrec felony as provided for in 5.817.155,F.§.

[

Signatre of an sutharized perscn

Eric Gerdes, Chief Operaling Officer

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LS VEHICLE LEASING, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D., 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LS VEHICLE
LEASING, LLC" WAS FORMED ON THE FIFTEENTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

YU

Qmmw.mmmum )]

7374401 8300
SR# 20152833811

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202643694
Date: 04-15-19




