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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 6/25/19

NAME: TREMONT LEASING, LLC

TYPE OF FILING: APPLICATION

COST: 130.00

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE &FM%(«




COVER LETTER

TO: Registration Scction
Division of Corporations

TREMONT LEASING. LLC
SLIBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Awhorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitied Lo register the abave reterenced foreign limited Bability company to transact business in Flarida,

Please return all correspondence concering this matier to the following:

DEBORAI FANICH, PARALEGAL

Name of Person

LEWIS. BRISBOIS. BISGAARD & SMITH LLP

FirmiConmpany

110 SE 6TH STREET. SUITE 2600

Address

FORT LAUDERDALE, FL 33301

City/State and Zip Code

deb.fanich{@lewisbrisbois.com

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

For further information concerning this marter. please call:

Deborah Fanich 934 495-2209
atd )
Name of Contaci Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

[ s125.00 Fiting Fee B $150.00 Filing Fee & [ 5155.00 Filing Fee & L] $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLLNCE IVITH SECTION 605.0902, FLORID: STATUTES, THE FOLLOWING 15 SUBNTTED TO REGISTER A FORIIGN LIMITED 1 1ABILITY
COMPANY TO TRANSHCT BLSINGSS INTTE STATE OF FLORIDA:
TREMONT LEASING, LLC

| .
{Namo ol Foreign Limuted Liability Company: must include ~Limited Lisbiliny Company.” "L.L.C. o "LLCT)

Uf name wavailable, enter altemate name adopted for the purpoxc of transacting busiest in Flornda. The altemate name uwmst include = Lingied Lishitisy Company,” “1.L.C. o "11E.7)
DELAWARE
2 3
(FE  awnber. 12 applicably

Uunsdictiwn wider the Tow ot which Brergn Timuzed Tahilin company 1s arganized)

4.
1Daze firstimnsactied business i Flonda, 1 poor 1o regisiration )
(See sertions HO5,0904 & 6050905 F.5, 10 detenmine peruily: babitny )
3411 SILVERSIDE ROAD 639 E. QCEAN AVE
3 6.
(Steeet Addreyy o Frukipal Oflice; N Taihng Addrers)
TATNALL BLDG #104 #309
ERN
YN T
WILMINGTON, DE 19810 BOYNTON BEACH, FL 33435 .3 & “T}
P 5
m~o
“y (8] ‘
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) PR !
- ez
K -'.,4-l LEp) ~—-
AMY DITTAM! f*i";i B
Name; e

639 E. OCEAN AVE, #309
Office Address:

BOYNTON BEACH 334335
. Florida
(Ciry) 1 Zip code)

Registered agent’s acceptance:
Having been named as regisiered agent and to accepr service of process for the above stated limited fiability company wr the place

designared in this upplication, I hereby aceept the uppointment as registered agent und agree to act in ihis capacity. ! further agree
ta comply with the provisions of all staates relative to the proper and complere performance of my duties, aid I am famitiar with
and gocept the obligations of my position as registered agent,

{Repistered apem’s signature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towd]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[Manager Name: AMY DITTAMI (J Manager Name:
(CJMember Address: 639 E. OCEAN AVE #309 ] Member Address:
[BlAuthorized BOYNTON BEACH, FL 33435 {J Authorized
Person Person
Oother (lother (JOther CJOther
EManager Name: KENNETH SLATER {] Manager Name:
CIMember Address: 639 E. OCEAN AVE #309 [ Member Address:
Ol Authorized BOYNTON BEACH. FL 33435 [ Authorized e w3
Person Person ‘:'- f&: ~¥
Clother CJother (Jother DOt:hc:r '; .—-r_-
-r =
(Manager Name: (1 Manager Name: -'f ST i::“:
N
[ InMember Address: ] Member Address: i 4
[JAuthorized [ Awthorized
Person Person
CJother, Clother Cother [Jorher

importani Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of exisience. no more than 90 days old, duly authemicaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information
submiuted in a document to the Department of State constitutes 2 third degree felony as provided for in s.817.135. F.S.

= >

Signature af'an authonized person

AMY DITTAMI

Typed or pritted name of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STA.TE OF
DELAWARE, DO HEREBY CERTIFY "TREMONT 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 QF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF MAY, A.D. 2019,

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

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

ASSESSED TO DATE.

MBS
= j
thn ¥/, Hutlocy, Secrelary of State )

Authentication: 202885645
Date: 05-23-19

7398364 8300
SR# 20194419583

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




