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July 9, 2020

VIA UPS DELIVERY # 1ZF386960191548566

FLORIDA DEPARTMENT OF STATE
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

RE: Prime Edge Leasing, LLC

To Whom It May Concern;

Mark 5. Samila
msomilo@kddk com
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Enclosed on behalf of our client, Prime Edge Leasing, LLC are the following:

1. Cover Letter;
2.

in Florida;

Application by Foreign Limited Liability for Authorization to Transact Business

Certificate of Existence issued by the Indiana Secretary of State, and
our firm’s check in the amount of One Hundred Sixty Dollars (5160.00).

Also enclosed is a self-addressed stamped envelope for your convenience in returning

a copy to me,

If you have any questions, please call me.

MS1/rgt/azaaos
Enclosures
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Very truly yours,

KAHN, DEES, DONOVAN & KAHN, LLP

Mark S. Samila
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COVER LETTER
TO: Registration Section

Division of Corporations

Prime Edge Leasing. LLC
SUBJECT:

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

Please return all correspondence concerning this matier to the following:

Mark 5. Samila

=
T
=
Name of Person

Kahn Dees Donovan & Kahn LLP

T
Firm/Company

501 Main Sireet. Suite 303

(o Loy
22 "’"

Address

Evansville, IN 47708

4 ¢ wa l01 100 T

City/Stare and Zip Code
msamila@@kddk.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Mark S. Samula

812 423-3183
at( )
Name of Contact Person Area Code Davume Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FIL 32314

The Centre of Tallahassee
2415 N. Monroe Street,

Suite 810
Tallahassee, FL 32303
Enclosed is a cheek for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
] $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLLANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTYD 10 REGISTER A FORFIGN  LINITID LIABILITY
COVPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:
| Prime Edge Leasing, LLC

(Name of Fureign Limied Lability Company, must melode “Limiied Liability Compony

LT e LLC )Y
1 name wun attable, enter alicrnate name adopted for the purpose of bamsacting business in Flonda The aliernate aame must inchude “Linuted Liabihey Compamy,” "L E C.7 o “LLC ™
Indiana
2. 3. f s
tfwsdietion usder the law of which foreign Timaed Latnliny company 18 organszedy (FET number, 3 Ipphﬂhk‘! “-::;
. = — ek
s
3 e = —
. e -
(Date frrst transacted basancss in Flooda, i prioe 1o regesizanon 1 A - i
15¢e wections 05 0904 & 605 0905, F § 10 deternune penalty liabihy ) N o s
- .
200 N. Green River Road 200 N. Green River Road Mo 3 —
5. 6. - - L
(Streer Address of Pnincipal Otfice) Mahing Addressh T ‘: [F%]
. - .
oz
H 1 a 2 Lt (%)
Evansvitle, IN 47716 PO, Box 3186 It ~
>
Evansville, IN 47716

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable)

Sandrma T. Lynn
Name;

7 Barracuda Lane
Office Address:

Kev Largo

33037
. Florida
1Cus)
Registered npent’s aceeptance

(Lip code b

and accept the obligations af my positivn as rtgrsh:r u' agent.

] iy ity f further agree
rU]'f"J"ﬂnd complete performmance of my duties, and I am fumniliar with

Jlgcnl 3 signalure)

Having been named as registered agent and to accept service of process for the above stated limited linbilite company at the place
designated in this application, I herely accept the appoiniment as registered agent and agree to act in this capaciiy.
to comply with the provisions of all staiutes relative to 1




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {0) total]:

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

Raymond L, Farabaugh

~ Michael 1. O'Daniel

Oatanager Name: [Intanager Name
200 N. Green River Road 200 N. Green River Road
OMember Address: o OMember Address:
P.O. Box 5186 . . P.O. Box 5186
= Authorized o ’ = Authorized
Evansvitle, IN 47716 Evanswville. IN 27716
Person Person
OOther CiOther D Other O Other
D-Patrick. Inc. —u
CManager Name: OManager Name: o s
‘u—v“"
200 N. Green River Road i
= MNember Address: e ¢ OMember Address: emare
T
P.O. Box 5186 . 1l
O Authorized O Authorized N
Evansville, IN 47716
Person Person
OOther CJOther O Other
ClManager Name: {IManager Name:
OMember Address: OMember Address:
O Authorized CJ Authorized
Person Person
O Other 1Other OOther COOther

Important Motice: Use an attachment to report more than six (6). The anachment will be imaged tor reporting purposes only. Nun-

indexed individuals may be added te the index when filing vour Florida Departiment of State Annual Report form,

9. Attached is a certificate of existence. na more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

tatutes. | am aware that any false information
as provided for ins.817.155. F.S.

—— .
Signature of an autharized person

L—. FA""’GAUUH

Typed or printed name of signee

KA- ¥ bt




State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE
To Whom These Presents Come, Greeting:

[, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custedian of the corporate records and the proper official to execute this

certificate.

! further certify that records of this office disclose that

PRIME EDGE LEASING, LLC

L T

. . . A . . er
Indiana on July 02, 2020, and was in existence or autharized to transact business in the State of

Indiana on July 09, 2020.

I further certify this Domestic Limited Liahility Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required 1o file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been pamd.

In Witness Whereof, | have caused to be aifixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, tuly 09, 2020

Coxnces Caumarn,

CONNIE LAWSON
SECRETARY OF STATE

202007021402787 / 20201518142
Ali certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on August 08, 2020.




