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

DATE: 11/2/20

NAME: RCS LEASING, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE O’M%/
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COVER LETTER

TO: Registration Section
Division of Corporations

RCS LEASING, LLC
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 submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

YOLANDA ROBINSON

Name of Person

ATC

Firm/Company

4020 W. GOELLER BLVD, SUITE B

Address

COLUMBUS, IN 37201

Citv/State and Zip Code

RMSMTI@GMAIL.COM

E-matl address: (1o be used for future annual report notification)

For further mformation concerning this matier, please call:

YOLANDA ROBINSON g2 342 - 9589
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (J $130.00 Filing Fee &  [J S155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
{(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.LC.mor "LLE™)

| RCS LEASING. LLC
(I name unavailable. enier ahermate nuine adopted for the purpase of transacting business in Florida. The alternate namse must include “Limited Liability Company,” “L.L.C." or “LLCT
MISSOURI
, 3 20-8439558
(Fursdictien under the Taw ol which Toreign Timited Tiabdity company is arganized) (FEI number, iMapplicable)
N/A
4,
{Date tirst transacted business 1n Mlonda, iFpnar to regustration.)
(Sce sections 605.0904 & 603.0903, F.5. 10 determine penalty hability)
165 ENTERPRISE DRIVE 165 ENTERPRISE DRIVE
5. 6.
{3trect Address of Principal Office) {Mashing Address)
WENTZVILLE. MO 63385 WENTZVILLE, MO 63385
-
. . :‘q.) (s}
7. Namce and street address of Florida registered agent: (P.O. Box NOT acceptable) :(r__?_»v &2
S g ac
ol .‘. ; b
8 Ty
PARACORP INCORPORATED Sedi T el
Namg; £ o7
* A
155 OFFICE PLAZA DRIVE, IST FLOOR AU i
Office Address: T
;‘:.'_J::-.-‘ w D
TALLAHASSEE 32301 B
. Florida S
1Cy) VIR tude)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company uat the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
tor comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

See attached

1Registered agen:'s signuture)
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&. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: RANDY SCISM CiManager Name:
= A fember Address: 165 ENTERPRISE DRIVE TiMember Address:
O Authorized WENTZVILLE, MO 63385 O Authorized
Person Person
O0Oiher OOther O Other COther
CiManager Name: CManager Name:
OMember Address: O hember Address:
O Authorized U Authorized
Person Person
D Other OOther O Other OOther,
CIManager Name: CiManager Name:
CMcember Address: CiMember Address:
(i Authorized O Authorized
Person Person
O Other O Other CIOther I Other

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

9. Adached is a certificate ol existence, no 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. (H the certificate is in a foreign language, o translation of the certificate under vath
of the transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Stawutes. I am aware that any false information

submiited in a document 10 the Depantment of State constitutes a third degree felony as provided forins.817.155.F.S.
DocuSigned by:

o it

% WIT T "... .
ﬁgmlure ol an duthorized person

RANDY SCISM

Typed of printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE:  10/30/2020
ENTITY NAME: pcs Leasing, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, Ist Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬂ/‘/e_//?/o\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby certify that the SR
records in my office and in my care and custody reveal that

RCS Leasing, LLC

)
Y

LC0796078 25270

N

A Missouri entity was created under the laws of this State on 2/14/2007, and is Active, having _;_'1.'»'
fully complied with ail the requirements of this office. 3:§§5=---
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IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 30th day of October, 2020.
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Lgﬁzrctmjy of Stawc v

Certification Number: CERT-IN33439
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