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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: 4/14/2021

NAME: ENCAMPMENT LEASING, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LEABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Encampment Leasing, LLC
' Name of Foreign Limited Liability Company, must include "Limited Liability Company,” "L.L.C.Tor "LLC."}

1

(If pame waavailable, enter aliermate nanie adopted for the purpose of transactimg business in Florida The alternate oome st inclide “Limited Liability Company,” “L.L.C," er "LLL.™)

Delaware 86-3072180
3.
TTurisdiction under the Taw of which foreign Tintted Tiabthty company 5 orgamzed) {FET number, it applicable)
4,
(Date {irst transacted business in Flonda, 1 prior w registration
(See sections 605 0904 & 605,0905, F.S. to determine peralty liability)
1340 South Qcean Blvd.
6.
[Mading Address)

1340 South Ocean Blvd.

3.
(Street Address of Principal Otlice)}

Manalapan, FL 33462

Manalapan, FL 33462

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
=

Paracorp Incorporated

Name:
155 Office Plaza Drive )
™o

32301

Tallahassee
, Florida
(Zip code)

{Cily)

Office Address:

Registered agent’s acceptance:
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree

Having heen named as registered agent and to accept service af process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of niy position as registered agent.

See Attached Consent

(Registered agent’s signature)



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

Title or Capacity:

Name and Address:

Title or Capacity;

_ Lindsay Redfield

Name and Address:

OManager Name OManager Name:
CiMember Address: 1340 South Ocean Blvd. OiMember Address:
= Authorized Manalapan, FL 33462 O Authorized
Person Person
O Other OOther, OOther OOther
OManager Name: CinManager Name:
OMember Address: OMember Address:
OyAuthorized OAutherized
Person Person
O Other OOther, OoOther COOther
CManager Name: CIManager Name:
OMember Address: OOMeimber Address:
O Authorized O Authorized
Person Person
O Other C3Other C}Other [ 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 Department of State Annual Report form.

9. Attached is 2 certificate of 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. (If the certificate is in a foreign langunge, o translation of the certificate under oath
of the translator must be submiitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5.

W didpy). -t

Signsture of an authorized person

Michael Miller-McCreanor

Typed ot printcd name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 4/14/2021

ENTITY NAME: Encampment Leasing, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 QOffice Plaza Drive, 1st 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 Révised: Statues.

Qﬁf‘/ﬂ //x’/f/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENCAMPMENT 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 FOURTEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENCAMPMENT
LEASING LLC" WAS FORMED ON THE THIRD DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

4968940 8300
SR# 20211289998

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

Authentication: 202964042
Date: 04-14-21




