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

INCOMPLIANCE WITH SECRON G5 X2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTFD TO REGINTER -1 FORFKGN LIVITED 14aBILTY
COUPANYIOTRANSACT BLSINESS INTHE STATE OF FLORIDA:
| REV ASSET LEASING, LLC

(~eme o Foreign Limned Liabilin Company, must inelude “Tormied Thabilty Company ™ "L L.C Tor " LLE )

(1 e wian aidable, cater aliernate ke adugiesd lar the purpese ) trumacting business i Flanda The alteiate aanse must snclude ©Linited bl Company "L L U7 or "LLUT
NEW YORK
9 M
=. 3.
{Turediction undicr the Tiw o which toreign Tismed Tabilin company 15 vrgamsed) (FET number it applicabled
LPON FILING OF THS APPLICATION
4.

Date et tramacted buainess in Floonds, of pewdt o registrabaon |
Nee sevhomn 600 U0 L 60 U5 F S 1o deternine penslny babaliey )

_ 7075 OMNITECH PLACE. SUITE 190

[Xtreer Addieey T Primeipal Ofiee]

7673 OMNITECH PLACE, SUITE 190
6.
(Aurling Address)
VICTOR. NEW YORK 4364

VICTOR, NEW YORK 14564

. ~2
L e
= -
= = T
7. Name and strectaddress of Florida registered agent: (P.0) Bos NOT aceeptabled . - o
T i 7
2o
CT CORPORATION SYSTEM P = I
Name: = ot e =
:. "o f o e’
1200 SOUTH PINEISLAND ROAD ;:, : I
Ofce Address: ! an
PLANTATION

. Florida
iy
Registered agent’s acceptance:

Huaving been named wy registered agent and o aecept service of process for the above stated limited lability company at the place
designated in thiy applicetion, 1 hiereby accept the appointiment as regisiered agent and agree (o aot in this capacity. 1 further agree

to comply with the provisiony of all statites relative to the proper and complete performance uf my duties, and §am fumiliar with
and accept the obligations of my position as registered agent,

* )
'\‘\M A \.,_(\_..; Vo

) -\/. {Registered mgent’s signature )

Madonna Cuddiby, Assistant Secretary




¥, For intiab indexing purposes, lat names, ttle or capacity and addresses of the primary members/managers or persons atthorized to
manage Jup to sia (6) wtalf:

Title g7 Cupucily: Name snd Address: Title or Capacitv: Nume and Address:
= anager Name: DAVID KAILBOURNE O Manager Name:
OINember Address: 7675 Omnitech Place, Ste. 190 OMember Address:
S Authonzed Victor, New York [4504 T Authorized
Person Person
Cnher CJOther T1Other OOther
DM anage: Nume: O Manayer Name:
[Inember Address: I Member Address:
D Authorized [ Authorized
Person Person
C3ther Cther Other TOther
O Manager Name: OManager Name:
CiMember Address: O Member Address:
T Authorized O Authorized
Person Person
Clnher COther CiOther DOOther

Important Notice: Fse an attachment o repoit more than six {(6). The attachment will be imaged tor reporting purpescs anly. Non-
indexed individuals may be added 1o the indes when iling vour Florida Department of State Annual Report form,

9. Antached is a centificate of existence, no more than 20 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it §s organized. (1 the cenificate is ina foreign language, a translution of the cenificate under oath
ol the translator must be submitied)

10, This document s execuied inaccordance with section 6050203 (1) (b). Florida Stawnes. | am aware that any false information
submutted i a document 1o the Depisiment of State constitutes o third degree felony as provided for ins. 817,135 F .5,

//{7’;)(/ &

Signature vl an authenized pensan

‘ D(//‘/} '67\%//

DAVID KAHLLBOURNE

Typed ot printed nanie ol signce



STATE OF NEW YORK
DEPARTMENT OF STATE

Coertificate of Status

I ROBERT J. RODRIGLEZ, Secretary of State of the State of New York und custodian of the records required by luw 1o be liled

in my office. do herebs certity that upon a diligent examination ot the records of the Department of State. s of the date and time of this
certificate. the following entiny information iy reflected:

Entity Name:

REV ASSET LEASING, LLC
DOS Y NSumber:

0161272
Entity Type: DOMESTIC LINMITED LYABILITY COMPANY
EXISTING

/1972022

Entity Status:
Date of Initial Filing with DOS:
Statement Stuatus: CURRENT

Statement Due Date: 043072024

No infornititon i3 available from this office regarding the fingncial condition. business activity or practices of this entity

WITNESS my hand and official seal of the Departnent of Stte
O‘ ery atthe City of Adbany. on April 28, 2022 ar 43:01 PN
4
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% ROBERT J. RODRKIUEZ, Secretary of Stat
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By Brendan €. Hughes

Faecutive Depuiy Seeretary of State

Authentication Number: FOO00 1479646 To Verify the outhenticity of this document yue may aceess the

Division of Curporation's Document Authentication Website at bitpa/fecom.dos.ny.guv




