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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2019

PATRICK MOULIN
8534 CENTRAL AVE
SYLVANIA, OH 43560 US

SUBJECT: TOLEDO LEASE PURCHASE LLC
Ref. Number: W19000060119

We have received your document for TOLEDO LEASE PURCHASE LLC and
your check(s) totaling $125.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

-A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Zakiya M Brown .
Regulatory Specialist i Letter Number: 419A00013001
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JuL 08 2018
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COVER LETTER

TO: Registration Section
Division of Corporations

Toledo Lease Purchase LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submiued 1o register the above referenced forcign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Patrick Moulin

Name of Person

Tuoledo Lease Purchase [LLe

Firm/Company

8334 Central Ave

Address

Svivania. OH 43560

Cinv/State and Zip Code

paumoulingdohioconcrete.com

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

For turther information concerning this matter. please call:

Patrick Mouwlin 419 841-3636
at { }

Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Drivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Butlding
Tallahassee. FL 32314 2661 Exccutive Cener Cirele

Tallahassee. F1. 32301
Enclosed is a check for the following amouny:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee [ $130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certilicate of S1atus Ceriificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 600.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LINITED LABILIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

| Tolede Lease Purchase, L1.C

{Name of Fareign Lemuted Liabiliny Campany: must include “Linuted Liatnhty Company.” 711 C

LortLRCT)

Ohio
2.

If nane unmailable, enter alternate name adopted tor the purpose of ransacting business n Flonda The alienate name must michode “Lanuted Labihey Cootpam 7L L C7oe “1L1LC ™

6 /756770
3.
turisdicuon under the law of which 3areign Imted habulits company s vganized )

¢FLI sumber, 11 apphcables

d.
1Date first iransacted business i Flonda, 1f poies 10 regustration §
1Sew secuons 005 4904 & 605 0905 F 5 o detensne penalty habhiy}
8334 Central Ave
3 6.
15treet Adklress ol Poincipal Oflice) 1A Laling Addressi
o >~
Svlvania. OH 43560 =
prE¥ ;.-_; 3 "“
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7. Namc and strect address of Florida registered agent: {P.0. Box NOT acceptable) . "; o .
IR -'-,‘ Fagh
o F .
James R Aston
Name:
4951 Gulf Shore Blvd
Office Address:
Naples 34103
. Florida
1 (Zip codded
Registered agent’s acceptance:

Having been named ay registered agent und 10 accept service of process for the above stated limited Lability company at the place
designated in this application, [ hereby g
to comply with the provisions of alf sta

Rt the appointmen! as registered agent und agree to act in this capacity. I further agree
and accept the obligations of my posit

dative to the proper and complete performance of my duties, and 1 am famitiar with
beistered gffeny.

(Repistered agent’s signalure)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authurized 1o
manage [up Lo six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;

James R Aston

[IManager Name: (] Manager Name:
(W]Member Address: 4931 Gulf Shore Blvd (] Member Address:
[JAuthorized Naples FE 34103 [J Authorized
Person Person
[Jother ]Other Clother Clother
[(Manager Name¢: Pawrick Moulin. CFO [] Manager Name:
CIMember Address: 8334 Central Ave ] Member Address:
(W Authorized S¥lvania, OH 43360 (] Authorized
Person Person : i
ol r—
COher [JOther [(JOther [:!'_O‘fhcr cln r—
; p . i
(Inanager Name: [ Manager Naume: {' £ .:
! .
CMember Address: D Member Address:
(JAutharized (] Authorized
Person Person
(Jother [dother [ Other [ ]Other

Important Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes onbv, Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificale of existence. no more than 90 davs old, duly authenticated by the official having custody af records i the
Jurisdiction under the law of which it is organized. (If the certificate is in a fareign language. a translation of the ceriificate under vath
of the translaior must be submitted)

[0. This document is executed in accordanc
submitted in a document o the Nepartment

with sdction 605.06203 (1) (b). Florida Statutes. | am aware that any false information
jnntesA third degree felony as provided for in s 817155 F .8,

Hrrenl

pos " "
Signatwre of an suthorized person

i/ Typed or printed name ol signee
t




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

. Frank LaRose, do hereby certify thar I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
TOLEDO LEASE PURCHASE., LLC. an Ohio For Profit Limited Liability
Company, Registration Number 2158041, was organized within the State of Ohio
on December 14, 2012, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ghio
this 2nd day of Julv. A.D. 2019,

Savg <o

Ohio Secretary of State

Validation Number: 201918303740



