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COVER LETTER

TO: Registration Sectinn
"Division of Corporations

TIME DEFINITE LEASING, LLC
SUBJECT:

Name of Limited Liability Company

The enclased " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submiticd to register the above referenced forciyn limited liability company 1o ransact business in Florida,

P'lease requnn all currespondence concenting this matier to the following:

BRIDGETTE M. BLITCH, ESQUIRE

Name of Person

BLITCH WESTLEY, 5.C.

Firm/Compuny

5100 CONROY WINDERMERE RD., STE. 200

Address

WINDERMERL. FL 34786

City/Stne and Zip Code

MSuarezGimedetinite.com

E-mail address: (1o be used for future annual report notiNcation)

For turther infarmanion concerning this matter, please call:

Bridgetie M. Blitch 447 5742835
b ( )

Numwe of Contact Person Arca Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division af Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tailahassee, FL 32301
‘Enclascd is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE

B si500ritingFee [l $13000 Filing Fee & 0 $1355.00 Filing Fee & * [ $160.00 Filing Fee, Cenificate
Certifteare of Status Certified Copy of Status & Certifed Copy.



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

IN COMPLISNCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINFAS INTHE STATEOF F1LORMA:
; TIME DEFINITE LEASING, LLC

(Name of Fotespa Limined Lasbiliy Company, must include “Linnted Liabifity Company.” "L.L C..7 or "LLC.Y

ILLINOGIS
b

{1 nans unavalalle, ener aliemale name adogied far 1he purpese of Lrensactitg business i Tlorida. The altermaie name must nelude *Limited sty Compeny,” L1 C7or "LLET)

hunsatiction under the Lyw of winch Treign bimited lubilty conymiay 15 argamizedy

3.
{FE! nurmper, «f apobcablel
q,
[LDate Mgt ranrgncied busineas i Flenda, it paod o registranon
(5e¢2 sechgns BIS DM & olS.MU5, F.5 o detenmne pendiny labilicy)
563 CR 339A 368 CR 5394
5. &
(Street Address of Primcipal OfTice) {Maihng Address)
Suue 100 Suite 100
.
d =
Sumterville, FL 33385 Sumterville, FL 33585 * o
-
7. Naee and sereet address of Flonda registered agent: (P.O. Box NOT acceptabled

<34 -
S
« .1 ’ . \‘
BRIDGETTE M. BLITCH T o
Name: 14 P
Lt O
14585 SPOTTED SANDPIPER BLVD. M
OiNice Address:
WINTER GARDEN 34787
. Flurida
()
chistei.-ed apent’s accepiance:

(fap texled

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designaicd in this upplicution, [ hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
and avcepr the obligations of my position us registered agent.

te camply with the provisions of all stutuses refative to the proper aund complete performance of my duties, and Fam familiar with

Brcdaette W, Blizr

é‘hqiuc:cd agenl’s signature §




K. For inttial indexing purposcs, st names, title or capacity and addiesses of the primary members/managers or persons authanzed to
manage [up te sis (6) total]:

DMzmugcr
[@]Member
DAuthorized

Person

Do[hur

CInunager

CInember

C].»'\ullmrizcd
Persun

[(JOther

DMunagcr
Du\h:mbcr
DAulhonzcd

Person

DO]hC(

Title or Capacity:

Name and Address:

MICHAEL SUAREZ

Title or Capacity;

L:] Munager

[E Member

Name:

3 N
Address: 1360 MADELINE LANE
SUITE 300

] Authorized

ELGIN, 1L 60124

Person

(Jother

Nameg:

Oother

{1 Manage:

Adidress:

E] Mcember

D Authonzed

Person

Clother

Name:

DOlhcr

[] Munager

Address:

[ Member

(] Authorized

Person

[(other

[ ]Onher

Name and Address:
CANNA SUAREZ

Name

1360 MADELINE LANE
Address:
SUITE 300

ELGIN,iL 60124

Clother

Nume:

Address:

{lOther

MName;

Address:

COther

Important Nativg: Lse an atachment to report more than six (6). The attachment wili be imuged for reporting purposes only. Non.

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the

jurisdiction ender the Liw of which i1 35 urganived. (I1the certiticate is in a furcign language, 4 translation of the certificate under cath
of the translator must be submilted)

10. This docuroent is excewted in accordince with section 605.0203 (13 (b), Florida Statutes. | am awure thut any false information
submitted i @ document 1o the Department of State constitules a third degree felony as pravided for in s.817.155, F.S.

f o ym autharized person

MICHAEL SUAREZ

Typed o primzd pare of signee



File Number 0562569-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

TIME DEFINITE LEASING. LLC. HAVING ORGANIZED IN THE STATE OF TLLINOIS ON
FEBRUARY 16. 2016. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE [S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of JUNE A.D. 2019

' ™ 26 s
RO ”
Authentication #: 1916201364 verifiable until 06/11/2020 M W

Authenticate at: htip:/fwww.cyberdriveillinois.com

SECRETARY OF STATE



