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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2019

BECKY RICKETTS
11097 HOUZE ROAD, SUITE 200
ROSWELL, GA 30075

SUBJECT: FLEET LEASING LLC
Ref. Number: W19000048352

We have received your document for FLEET LEASING LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 719A00009950

www. sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Flect Leasing [1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Becky Ricketts

Name of Person

Fleet Leasing LLC

Firm/Company

L1097 Houze Road suite 200

Address

Roswell, Ga 30075

City/State and Zip Code

bricketts@@flectleasinglic.com

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

For further information concerning this matter. please call:

Cristina Reeks 470 336-2900 ext 1006
at { )

Namg of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Scction
P.C. Box 6327 Clhifion Building
Tallahassee, FL 32314 2661 Executive Center Ciccle

Taliahassee, FL 32301

Enclosed 15 a check for the following amount;
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 FitingFee M $130.00 Filing Fee & [ s155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY EOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES THE POLLOFING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
! Fleet Leasing LLC

(Name of Forcign Limiled Liability Company, must inclods ~Limted Tiability Company, "LLC.." or “LLL

{If nzroe enavailable, enser siternats name adopted for the parpose of rumsacting business in Forids, The skermate name must inclads “Limited Lishility Company,” “L.L.C,™ or “LLC.")
) Georgia 83-1270267

(Terisdiction ender (he iw of wihich Fareign Temed Habillty compaty b orgamz=d)

{FEI namber, T appbicable)
8/1/2019
4,

Dt Ert fransacted business in Florda, It 0 reghtination.
Ser sroriom 605 0904 & 605,0003, F.S. uﬁm peasity l)ahi:liry)

S 11097 Houze Road

SAME
6.
Strect Adrem of Principal Littce) “{Maikng Addess)
Suite 200
™3
e ==
Roswell, Ga 30076 Rt
an H g: T,
=0 —= ——
IE-S ST
7. Nare and street address of Florida registered agent: (P.O. Box NOT acceptable) DM :rf_‘
AALT N, vl
RIS
Paracorp Incorporated A S -
Name: Ty o
S 2
155 Office Plaza Drive, 1st Floor
Office Address:
Tallahassee 3230
, Florida
=) ip code)

Registered agent’s ncceptance:

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

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

\_@ Jody Moua, Assistant Secretary
R

egistered apent’s signinme)




8. For initia! indexing purposes, list names, tille or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacit,

Name and Address: Title or Capacicy: Name and Address:
@i Name: 010K DU OMenager  Name (120700 ASTanclkas
. Fdrrisview Blvd 11097 H Road
" iMember Address: 2305 Titrrisview Blv {1 Member Address: Olize Roa
his, TN ite 200
[JAuthorized ikinp is, TN 38118 {m] Authorized sutte o
Roswcll, GA 30075
Person Person
(Jother (Jother Clother Ujother
- 3
20 o
T @
(OManager Name: . [] Manager Name: FR S
T B i
CIMember Address: ] Member Address: P s —
:_:’::‘-f > :
OAuthorized [ Autherized = rﬂ‘ ZS__!:}' i
&, = -
Person Person P @ bl
= Er P
[Jother _ [Other [CJother CJothersrs 2
(CManeyer Name: _ (] Manager Name:
[Member Address: ] Member Address:
[_JAuthorized - [} Authorized
Person Person
[Jother [CJOther ((Other [HJother

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

9. Attached is a certificats of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign junguage, 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 Stetutes. 1 am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felomy as provided for in 5.817.153, F.S.

" Sigrature of 1 suthorized person

George Astrauckas

Typed or prirted namw of elgnes



Control Number : | 8084988

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

|, Brad Raffensperger. the Secretary. of Statc of the State of. Gcorgta do hereby certify under the seal of
my office that o
Fleet, Leaslng LLC .

a Domestlc Limited Ltabllltv Compam A

.

was formed in the jurisdiction stated below or was authorized 1o transact busi‘n\e's?s in Georgia on the
below date. Said entity is in compliance with the applicable filing and annuial reglstratlon provisions of
Title 14 of the thmal Code of Georgia Annotated and has not filed articles of dlssolutlon certificate of
cancellation or any ¢ other similar document with the office of the Sécretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for wﬂhdrawa] a statement of
commencement of winding up or any other similar document has been filed ur is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to ransact huqme“ in-this state.

Docket Number  : 17144041
Date Inc/Auth/Filed: 07/12/2018

Jurisdiction . Georgia
Print Date ;0411712019
Form Number 2211

Lot Fotipomeppsfo

Brad Raffensperger
Secretary of State




