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16542080845 From: Range McGraw

%

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

INCOMPLLANGE BTTH SECTION 05,0002 FLORIDA STATUTTES, THE FOLLOWING IS SUBMITTED TO RIGISTER A FORIZGN DMIITED LABILITY
COBIANY 10 TRAOSHCT BUAINIRS INTHE STATE OF ORIDA:
| PLM Fleet, L1.C

Namc ol Forogn Tamiled Tabiniy Compy, s inchide 1 nmied by Company.” 11T " or *LT [

{11 Fame enasvaibable, enter alimute nams advplaal bt pazpeee o Sansacin Liieon 10 Bl 11 ¢ abernate tante mast chide “Lamted | bl Company 2 =1L C 7RI M
¥ s ) T~
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Delaware 13-4127319 e B
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M =
4. = y !
Thate T trantazted Fusinexs i Flanda oFgwoie tn regratation . ©
. ! : . h . 1
TSee aectioas 103 004 & 105 GI05, F.& 1w detennine penaliy Labiliy) - = C"—}
Yo gl
3 Gateway {enier 3 Gateway Ceater %;—, .
. 3 e .
initcet Address of ncipal 1itfice) (Maifing Addres<) \;I_' L =
100 Malbeny St Suite 1100 100 Mulbetiyv $i, Suite § 100
Newark, NJ 07102

Newark, NI 07102

7 Name and street address of Florida registered agent: {P.0O. Box NOT acceptable)
C T Corporanon System
Name:
1200 South Pine Tsland Roud
Office Address;
Plantation 33324
. Flonda
Ky [P
Registered agent’s acceplance:

Having been named us registered agent and to accepl service of process for the
15 5 i P

above stated lintited labilite company at the place
and accept the obligations of my position ay registered agent.

designated in this application, I hereby accept the appoiniment us reg istered agent und agree to act in this capacity. [ further agree
1o comply with the provisions of all statiites relative to the proper and complete performance of my duties, and I am familiar with

AMichele Holden, Asst Sect
By: s/ Michele Holden

{Regisicied agenl’s signalure)
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Name and Address:
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Person Person
COther__ . . COther - it ther TiOnher
UiManager Nome: _ . [ Manager Name:
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Person Person R . _
10ther__ OOther___ ) (0Other _ _ Tinher__
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jurisdiction wnder the law of which i is organized. (1
of the translater must he submitted)

V0. This docwment is executed in accordance with section 603,
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PLM Fleet, LLC Manager Attachment

Address for alt:
3 Gateway Center

100 Mulberry St, Suite 1100
Newark, NJ 07102

Managers:

Takayuki Hayashi S/

Kenji Funaki \/
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Shinichiro Taki\/

YHY 'l

2

014'33%
"%}fél ¢ 40 BT

Noriyuki Yukawa v/
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Yasuhisa Fujiki /

Yoshiaki Fujikawa /
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Keith Shipp

Lynne C. Wilson
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLM FLEET, 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 THIRD DAY OF APRIL, A.D. 2020.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "PIM FLEET, LLC”

o =]
Mmoo
WAS FORMED ON THE TWELFTH DAY OF JULY, A.D. 2000. — it
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESFHAVE BEEN
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PAID TO DATE. Mo - i 11
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me«, W. Qulet b, Brcrsbary of Bt )

3258973 8300 Authentication: 202711870

SR# 20202586806

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

Date: 04-03-20



