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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHIN TO TRANSACT BUSINESS
{N FLORIDA : '

IN COMPLIANCE WITH SECTION 05,000, FLORIDA STATUTES “THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TV TRAINSACT BUNINESS INTHIE STATE OF FLORIDA: ) ' : :

Azoma Leasing 1.1.C
) (Farm: of Foreigh Lintited Ligbidily Campuuy: mest mchude - Linited Luabiity Compzey,” LG o LLET)

{If narme umnvailable, emter Alternate e adopied for e purpese of Cansacking busiitas it Fiorida, The aherasie paie tus! inelade “Litised Liability Company,” “L.L C." or "LLC™Y

Delaware - 86-234876Y
2‘ . 3 ..
Thaisdiciion voder M Lew of wineh forergn Timned Tadry company 18 orpanzed) TFEE number, 1 agficable)
NIA
4.
{Dite fiest rrpngacied busimess In Fiocida, if o [0 Faguitrabon. )
180 cecnore G0S OO0 & €05,0005, F,$. 1o determmne pendhy habibity)
330 SW 34ah Street . 350 SW 3-hh Street
S .
(Strcer Address of Principat Ofhec} ’ 1 Mating Addrens)
Fort Lauderdale. Florida 333135 - Fort lauderdale, Florida 33315

7. Nane and streef address of Florida registered agent: (P.O. Box NOT aceeptable)

l i 3
o=l ~2
T —
Kenngth C: Hoffman AT Y .
. o £t Ty T
Name: ‘ L = '
- ' Pl 1 -
: 350 §W 34 Street, =% an e
Office Address: . nTS
i ' e __1 ; ) i i
Fon Laudertale 33315 Mp D
. Florida R R _
(€ay) 1ap code s L = ¢n
m

Registered agent’s acceptance:
Having been named as registered agent and ro accept serviee of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appoinmment as registered agenr and agree to act in this capacity. 1 further agree
to comply witl the provisions of all statutes refative 10 the proper and complete performance of my: duties, and I am familiar with
anif accept the obligutions of my pusition as registered ugent,

i (}}ﬂ?&'fcd agent’s signanwe}




To: 18506176383 - Pape: 40f5 20290405 13:53.52 CST 12122023573 From: Kimbery Laughrey

8. For initial m'dcxing purposcs, list names, title or capacity and addresses of the’ primary members/managers or pérsons suthorized 1o
manage [up ta six {6} total]:

Title or Capacity: Name and Address; © Title or Cepacitv: . Name and Address:
CManager Name: Kenneth C. Hoffman SManager gmm‘: John Bvans
DOMember | Address: 330 SW 3dth Street, SIvember Address: 350 SW 3dth Strect.
= Aum'crizc g Fortlauderdale 1. 33315 S Authorized For Lauderdaic, FL 33315
Person Person
DOother__ uher A TOther COther_. 3

Atan Stanford

CManager Namc: _ ZManager Name:
CIMember Address: 130 SW 3th Street, Z*Member Address;
BAuhorized o avderdale, Bl AR = Authorized
Person _ ‘ Person
ZOther T0ther | C1Other ‘ {10ther
CiManager © Name: C]Manz.ager Name;
T Member Address: : : O Member - Address:
T Authorized . C Authorized
Person Person
D Other, Titnher _ Cionher = Other

Importaat Notice; Use an anachment ta report more thun six {6). The attschmenl will be imaged for ieporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Ausched is a certificate of existence. no more than 90 days oid, duly authenticated by the official having custody of recards in the.
jursdiction under the law of which it is organized. (I the certificate is in e foreign language, a translusion ol the certificate under oath
ofthe translator must be submitied) :

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. | am aware that any false information
cubmitted in a document 10 the Deparument of State constitutes a third degree felany as provided for in 5.817%. 155, F.S.

/ _

4 Signature ol an wsinrized pesen

Péimcfﬁ ¢ Hotfman

Typed of printed nane of sighes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AZORRA LEASING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202894156
Date: 04-05-21

5426732 8300

SR# 20211177046
You may verify this certificate online at corp.delaware.gov/authver.shtml




