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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902 FLORID: STATUTES, THE FOLLOWING IS SUBMITIRD 10 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTVHE STATEOF FLORIDA:
. AUTOFLEX LEASING, LLC

{ame of Forogn Limnited Liabihty Company, muss inclede ~Linnited Liabihiy Company,” " LLC. T or "LLCT)

11 naime uravastable, enter sllemate name adopted for the parpose uf cramacting busitess in Forida The alicnzate name mist wchads *Lamiled Liabihity Company.” "LLC.7 o “LLCT)

_New York . 11-3615375

Tursadicnion under the Taw o which farcign Tinited Tabilizny company 1« organiced}

4.
[Dute finvt ransciced business m Flonda, 1f prier w registraton,
(See sections 605 0604 & 605 1905, F.S. to determine pecalty ability g

. 7901 4th St N PO BOX 6166

(Street Address o1 Principal Ottice)

STE 300

MONROE NJ 08831

St. Petersburg FL 33702
7. Name and street address of Floride registered agent: (P.O. Box NOT acceptable) - E::_-”
Registered Agents Inc. ST
L

Nanw:

Office Address: 7901 4th St N STE 300 :{;_-
St. Petersburg s 33702 Cg

(Cuy)

Registered agent’s acceprance:

Having been named us registered agent and to accept service of process for the above stared limited liabilisy company at the place
designated in this application, I hereby accept the appointptent as registered agent and agree to act in this capacity. | further agree
tor conply with the provisions of all statutes relative 1o the proper and compleie performance of my duties, and [ wn fumiliar with

and accept the ohfigations of my position as registered agent.

Bt N

[Regisieted agent’s signaiure)




8. Forinitial indexing purposes. list names, title ar capacity and addresses of the primary members/managers or persans authorized 1o
manage [up to sia (6) 1o1al]:

Title or Capacity:

[™anager

v tember

(Jauthorized
PPerson

D(_)thcr

Y anager

Dl\lcmbcr

[TAuthorized
Person

El(_)thcr

[ IManager

E]Mcml)r:r

CJAutherized
Person

Cloxher

Name and Address:

ALAN GERSHOWITZ
-1 OLYMPIA DR

Address:

MONROE NJ 08831

Name: ] Manager

D Member

Person

eather

CJother

o ] Manager
Address: ] Member
(] Authorized
I'erson
[JOther (JOther
Name: (] Manager
Address; () Member

Person

Jother

ClOther

Title or Cupacity:

(] Auvthorized

] Authorized

Name and Address;

Name:

Address:

Joter

Name:

Address:

fJother

Name:

Address:

CJOther

Important Notice: Use an attachment to report more than six {6). The attachmen: will be imaged tor reporting purposes onty. Non-
indeaed individuals may be added to the index when filing vour Florida Depaniment of State Annuat Repornt form.

9. Anached is a certificale of existence, no more than 90 davs otd, duly avthenticated by the official having custody of records in the
jurisdietion under the law of which it is organized. (§f the certificaie is in a foreign Janguage. a translation of the certificate under vath
of the translator must be submitied)

10, This document is executed in accordance with section 6035.0203 1) (b), Florida Statuies. | am aware that any false information
submiitted in 2 ducument to the Department of State constituies a third degree felony as provided for in s.817.155, F.S.

TRl Tk

Signarure of an authonzed person

Riley Park

Typed ar printed name af signee



State of New York

Department of State } ss:

I hereby cercify that AUTOFLEX LEASING, LLC a NEIW YORK Lighility
Company filed Arcicles of Orgarizavion pursvanc to ithe Limived Liabilicy
Limiced Liabil:ty Conmpany is

)

C . I

CA12/2000, and that the
&

Company Law on !
shown by &he records oI the

axisting so far as

Departmant.

The Bieanial Sraremenc is past due.

PEXE LS TN
. . F ok

t NEp .
0 w‘}"

» . .
Witness my hand and the official seal

.'.& 7 '-. of the Department of State at the City
:' “ a s of Atbany, this 17th day of June
Tk . * nve thousand and nvenlv-one.
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Executive Depuy Secretary of State



