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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185

REFERENCE : 518720 a 8096509

AUTHORIZATION
COST LIMIT : $ 125M0

ORDER DATE : July 20, 2021

ORDER TIME : 1:32 PM

ORDER NO. : 918720-005

CUSTOMER NO: 8096509

FOREIGN FILINGS

NAME : CWS CORPORATE LEASING LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

). 9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH 61592

EXAMINER :




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WiTH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN UMITED UABILITY

COMPANY TO TRARSACT BUSINESS INTHE STATE OF FLORIDA:

CWS Corporate Leasing LL.C
{Nome of Foretgn Limticd Luabiliy Company: must include “Limited Lability Company,” "1..L.C.." or "LLC.™)

33-0787124

[t nsine uaavaitable, enter alternate name adopred for she purpose of toasacting business in Florida. The alicrnate rame must include “Limited Liability Company,” "L.L.C." or "LLLC.")
(FET mumber, 1l applicabie)

3.

Delaware
2
urisdiction undcs th= law of which lercign Jirated Habilivy company 18 organized)
11112021
4,
{Daic firxt transacied business in Florida, if pnor 1o rogistranon.
{Bce sections (05.0904 & 6035 0903, F.5. to delermine penalty hzbility)
same
6.
(Matling Address)

106 E. Old Settlers Blvd Bidg D, Ste 108

3.
(Stroet Address of Princepal Office}

Round Rock, TX 78664

r~o
- <D
~a
7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable) (”"
P b
i ; Py Tl
Corporation Service Company o - g
Name: v -
n T
1201 Hays Street - pes
Office Address: . o "
Tallahassee 32301 en
, Florida
{City) (Zip codc)}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this appiication, ! rereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply witl the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Co tion Service Qompany |
A [ > 1a A
Bv-rmw & b’d [Assiston 1 v greselunt

{Registered 2gem’s signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six () totalj:

Title or Capagitv: Name and Address: Title or Capacity: Name and Address:
CManager Name: Tracy Hayes DiManager Name: Teresa N. Taylor-Mathis
= Member Address: 106 E. OlId Settlers Blvd IMember Address: 106 E. Old Settiers Blvd
O Authorized BLDG D, STE 108 = Authorized BLDG D, STE 108

person ROUND ROCK, TX 78664 bercon ROUND ROCK, TX 78664
OOther COther DOther OOther,
CIManager Name: (OManager Name:
CMember Address: CMember Address:
O Authorized O Authorized

Person Person
COther O0Other OOther O Other
OManager Name: CManager Name:
Dnember Address: OMember Address:
O Aurthorized O Authorized

Person Person
T Other CJOther JOther O Other

Imponiant Notice: Use an artachment 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 a certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submired)

10. This document is executed in accordance with section 505.0203 (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 ins.817.155, F.S.

Dwoe N2y - MiAde.

Si@ﬂu: of an authorized persan o

Terasa N. Taylor-Mathis

Tvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CWS CORPORATE LEASING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JULY, A.D, 6 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CWS CORPORATE
LEASING LLC" WAS FORMED ON THE NINTH DAY OF JANUARY, A.D. 1998.

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

PAID TO DATE.

Authentication: 203714558
Date: 07-20-21

2844559 8300

S5R# 20212749456
You may verify this certificate online at corp.delaware.gov/authver.shtml




