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Ta:
Division of Corporations
Fax Number : (850)617-6383

From:
LOWNDES, DROSDICK, DOSTER, KANTOR & REED, P.A,

Account Name :
Account Number : ©72720008€36

Phone ; (407)843-4600

Fax Number : (786)901-8026

**cnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emall Address:
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Forcign Limited Liability Company
MARILA LEASING LLC
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DocuSign Eiivelope {D: SF24E4DA-E586-4789-8871-CBSTD2BFS2FD

APPLICATION BY. FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLUNCE W1 SECTICN 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

MARILA LEASING LLC
{Name of Forergr, Limited Liability Company; must include “Limited Linbility Company,” LT M ur "LLET

(11 narme unavailabbe, emer nbornsie mamo adoprod For (b marpose of transacting hutiness in Florida.. The sftermate name mast iwchude “Lienited Ligbility Compery.” “Lal.C.7 ot "LLET}

DELAWARE
2

T Tiwndicton el 17 Taw o which Trmga Taivied BTy canmeny 13 OIgEmzedy ) TFET oy, 11 2 ppwcabie)

UPON FILING OF THIS APPLICATION

4, ;
((DBI.: Tiem dBusincn t Flonids, 3T prior 1o registration }
See secdons 60,0904 & 603.0903, F.5, 1o deternion pealty labikny)
272 VIA MARILA 272 VIA MARILA
3 6.
(Sireet ABdreas of Prncipel D TTeoe) TRiating, Addcesa)
PALM BEACH, FLORIDA 33480 PALM BEACH, FLORIDA 33480

ey oo
- B
7. Name and streel wddress of Florida registered agent: (P.O. Box NOT ecceptable) ; F: % 11
bl S
L .
PARACORP INCORPORATED. ZolV- T
Name: Mo o m
T 4
155 OFFICE PLAZA DRIVE; IST FLOOR. e - U
Office Address: % SO
Son
TALLAHASSEE 32303 = W
, Flarida
Ciry) Z.p codde’

Registered apent's acceptance:

Huaving.been riamed as registered agant and to accept service of pracess for the above stnted Tumited abliity compuny al the place
designated tn this application, I heredy accept the appolntment as registered.ngent and agree to act in this capacity. | further ugrere
1o comply with the pravislons of oll siotutes refative to the proper and complele performance _of my duties, amd 1 am fumitior with
and accept the pbligations of my position as registered agert,

/%_ Jody Moua, Assistant Secretary
- o iRegistersd agens’ ) slpaarure} i




DocuSign Envelops iD: SF24E4DA-E586-4789-8B71-CB57D2BF52FD

8. For.initial indéxing purposts, list admes, litle 6r ¢apacity and Gddresses 6f (he primary: menibers/managers or persons autharized 1o
manage [up to six (6) towl]:

Thleor g;ggg;ﬂ!:

Epanager

OMember

JAuthorized
Person

ClOther

COmManager

OMember

OAuthorized
Person

ClOther,

Cinanager
CiMeinber
OAuthorized

Persan

OOther

Name and Addeess;

- BABATOPE AWOTONA
Name;

72V ARILA
‘Address: 272VIAM

PALM BEACH, FLORIDA 33480.

OOther
Name:
Address!

OOher
Name: .
Address:

Oother

_Title or 'Capﬂg'[tx:

‘OManager
OMéniber
O Authorized

Person

C10ther.

OManager

OMember

O Authorized
Person

C1Other

O Manager

CiMeniber

D Authorized
Person

DOther

Name and Address:
Name:
Address:
[J0ther
Name:
Address:
COther
Namg:
Address:
JOther

Iinpoitant Notice: Use an atiachmént to report mare than six (6): The atacKment will be inaged for reporting purposes only. Non-
‘indexed individuals may hé dddéd to thie index.wheit filing your Florida Department of State Annual Repart Kirm.

9, Attached is & certificate of cxistence; no more than %0 days-ald, duly authenticaied by the officlal having custody of records in the
jurlsdiction inder the law of which it.is organized. (If the centificate is in a-foreign language, a translatioh of the certificate under oath
‘of the transtaior must be submitted)

16, This docoment Is exccm;djr} accordance-with'section 605,(.),2'().3 {1Y(B), Florida Stawtes. | am aware that any-false information
submilted'in a documenit to the:Depariment of Stete.constitutes a third degree felony as pravided for.in s.817.1335. <8,

Doculipned by:

Top dwetsing,

EVDEEFAIIMEC...

BABATOPE AWOTONA:

Signabiry of an woihoyizsd peoson

~Typed or prinsed aune af signes

e i




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARILA LEASING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-THIRD DAY OF APRIL, A.D. 2022.

U

J-nnyv« Eulleth, Secrsiary of Sl )}

Authenmcatlon: 203253456
Date: 04-23-22

6345565 8300
SR# 20221530924

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




