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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BLSINESS
IN FLORIDA

N COMPLIANCE WITH SECTEN SR02 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILAY
COMPANY T TRANSACT BUSINESS INTVHE STATEOF FLORIDA:

| VT Equipment Leasing LLC

(e of Foreign Limited Luhility Company: must melude - Limead Labilin Congany,™ LLC " or TLET)

1 name umasailable, onicr aliermang sing sdoplad for e paipong of tmactung busimzss in Flosda  The altemale name must wrcdude “Eamaed Laatubn Company,” "L LU o 7LLC T

Delaware &5-3001432
2. 3
Tsactun wider 0 Iaw of which foregm [imited Tabdine compam 1 arganured} 11 L] number, o applizable?
November 23, 2020
a4,
(TVate Tieal transuvemd busingss n Fheewla, 1 prior to tegistration )
(See sections GO5 0631 & 605 0905, F.N ta derermune penalty liallin )
4400 Biscavne Blvd., th FL 4400 Biscavne Blvd., [Oth FI.
5. 6.
1Stevt Addnews of Prinvipad DiTee) INading Addroes)
Miami, FL 33137 Mimmni, FL 33§37
_~
. . ra . . v P [ S |
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptabic) e
LI
C T Carporution Sysicin e
Name: )
1200 Sawth Pine island Road o
Ofhice Address: .
i~
Plamation 33324 )
. Florida |
(Ciny) 1% code)

Registered agent's acceptance:

Huving been named ax registered ugent and o accept service of process for the above stated limited liability company at the pluce
designated in this upplication, | herebpageept the uppointment as regisiered agent and agree to act in this capacity. | further agree
1 comply sith the proviviony of af Jutive to the proper and complete performunce of my duties, and I am familiar with
and accept the vbligations of my Fiistered dgent.

“orporation System
Peter Souza, Asst Secy

(Registered mgent™s signatie)

FLOST 1212000 Woteers Nhuw 3 Orlire
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8. For inilial indexing purposes, lst names, title or cupacity and addresses ol the primary membersfmanagers or persons authorized o
manage [up to six (6) woak]:

Titte or Capacity:

b M anuger

TIAlember

= Authorized
Person

_1Other

t] Manager

TIhlember

o) Authorized
Person

nher

CIManager
CIMember
JAuthorized

Person

JOther

Name and Address: Title or Capacity:
I. Bryont Kirland 1 -
Nume; g —Manuager
4400 Biscayne Blvd., 10th FIL -
Address: —_ Member
Miami, FL 33137 _ .
— Authorized
Person
i Onher Z Other,
Marce N, Bell _
Name: — Manager
4400 Biscayne Bhvd,, 10th FL _
Address: Y — Member
Miami, FL 33137 _ i
— Authonzed
Person
Other ~ (iher
Name: — Manager
Address: —iMember
— Authorized
Person
TiOther, —(nher

Name and Address:

Name:
Address:
JOther
Name;
Address:
Tnher
Namne: =
Addross: D
~
ZI0ther

Jmiportant Notice: Use an attachment 1o repont more than six {6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Depariment of State Annual Report form.

9. Auached is & certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language. & translation of the certificate under vath
of the translator must be submitied)

10. This decument is executed in accordance with section 603,0203 (4} (b), Florida Statutes, | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817153, F.S,

TIN3: 4110000 Wolters Khuw i Onlire

o

Sigrature of an nuabanized person

Marc N, Bell

Typed vt pricied name of ~ignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VT EQUIPMENT LEASING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY COF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

el

Q&«rq W, Qudlecn, Brorkey of S1HS )

Authentication: 204142921

4216945 B300
SR# 20208465936

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

Date: 11-23-20



