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DocuSign Envelope ID: 15C19AB5-7706-484A-AA25-441EBIB24A6C
COVER LETTER

TO: Registration Section
Division of Corporations

RB Plant Equipment Leasing, LLC

Name of Limiled Liability Company

SUBJECT:

The enciosed "Application by Foreign Limited Liability Company Jor Authorization w Transact Business in Florida.” Certilicate of
Euistence. and check are submitted (o register the above relerenced loreign limited liahility company o tmnsact business in Florida.

Please rewirn all correspondence concerning this maltler 1o the following:

Merrill Stone

Name of Person

Kelley Drye & Warren LLP

Firm-Company

3 World Trade Center, 175 Greenwich Street

Address

New York, New York 10007

CinSiate and Zip Code

MStone@KelleyDrye.com

E-mail address: (to be used [or [uture annual report notification)

For further inlormation concerning this matter, please call:

Merrill Stone 212 ) 808-7543

at (
Name ol Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Comorations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is o check for the following amount:

Please mke check payable to: FLORIDA DEPARTMENT OF STATE

BXIs 12500 viting ke D 513000 viting Fee & [ 515500 Filing ree & [ $160.00 Filing Fee. Certificate
Certilicate of Stanus Centified Copy of Staes & Certified Copy
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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE WATE SECTION GOSO0X02. FLORID- STATUTES THE FOLLOWING (S SUBMITTID T0O REGISTER A FOREIGN LINITED LLIRILTY
=

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
RB Plant Equipment Leasing, LLC

I
{Nawne ol Forvign Linuted Liabihiy Company: must welide “Limited Linhiliy Company,™ LG ur 7L
(b e uianartab ke enter a'temale oamre adepled 1or the pumase of itansacling business i Hoesla, The ateevale pave must welude ~Linmted Liabihity Campany 1L C o= 110 )
, New York 3
o Sunadienon ueder the by of wlich foregn muted Babihty company 1< orgimand o {FE number, o applicahle]
4.
{Dale fiest wamsacted Bisineas n Fronda W pooe be regsdratio:, )
(See seclipns MESM03 & 603 W3 F.S e detemume penalty liabsling
37-88 Review Avenue . 37-88 Review Avenue
sireen Addsess of Prneipal fiec ! ' (Mathng Adklress)
Long Island City, NY 11101 Long tsland City, NY 11101
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
o
- =
~3
= —
N s T
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COGENCY GLOBAL_INC..

115 North Calhoun St. Suite 4
. Florida _.3.%3_[0_1__ -‘..' '30 ':;:

Ofhice Address:

Tallahassee

{U1y)

Registered agent™s aceeptance;

Having heen named as registered agent and o accept service af process for the above stated limited liabitity company at the place
tor connply with the provisions of olf statutes relaiive to the proper and complete performuance of my duties, and 1 am famitive with

designated in this application. ! liereby aceept the appointment as registered agent and agree to act in this capuacity. | further agree

and wccept the abligations of my position as registered agent.
/st Eric Hood, Assistant Secretary

(Hegissered agenl’s sigrminre
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N For initial indesing purposes, list names title o capacity aud addresses of the primary members/managers or persons authorized 1o

manage [up o sis 16) wiall:

Title ur Capneity;

.\lnnugcr Nome: Gregory J. Brayman D Manager Name:
XM ember Address: 37-88 Review Avenue [] Member Address:
(Jauhorized Long Island City‘ NY 11101 D Authorized
Person Person
Uother D)lher DOlher E]Olhcr
[ Manager Name: [ Manager Name:
C].\iumhur Address: D Member Address:
[:]Aulhorirud D Authorized
Person Person
[Jother D(‘)llwr D()lhcr D()lhc!‘
D.\l;mngul‘ Nume: D Manager Nuimne:
(Jsember Address: D Member Address:

CAathorized

Persoi

D{ Mher

Mitme andd Address:

DOIher

Title or Capacity:

D Authorized

Person

D()lher

Mame and Address:

[:,Othtr

mportant Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indzxed individuals may be ndded 10 the index when liling your Florida Department of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (Il the certificate is in a lareign language, a translation of the cenificate under oath
of'the runslatar must be submined)

1. This document is eaecuted in accordance with section 6050203 (1) (b). Florida Statutes. 1 am aware tha any [alse information
suhmitted in o documuent w the Department of State constitutes a third degree felony as provided forin . 817153, F.S.

DocuSigned by:

Mumll Stone

\‘—?E}IDTBJOFWW ot an nuthan zed persen

Merrill Stone

Taped ur printes] aame of v




STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
[ ROSSANA ROSADO. Seereiary of State of the State of New York and custodian of the records required by law to be filed in

iy office. do hereby cenify that upon o diligent examination of the records of the Departiment of State. as of the date and time of this
certificate. the followdng entity information is reflected:

Entity Name: RB PLANT EQUIPMENT LEASING, LIL.C
DOS ID Number: 4011304

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/26/2010

Statement Status: CURRENT

Statement Due Date: [0/31/2022

N intormmation is available from this oflice regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on July 27, 2021 at 09:56 A.M.

ROSSANA ROSADO, Secretary of Stale

13 adar & an

By Brendan €. Hughes

*tregeest® Executive Deputy Secretary of State
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Authentication Number: 100000154568 To Verify the authenticity of this document you may access the

[Yvision of Corporation’s Document Authentication Website at




