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COVER LETTER

TO: Registration Section
Division of Corperations
Premier Leasing, LLC
SUBJECT:

Name ot Limited Liability Company

The enciosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruficate of
Existence, and check are submitted to register the above referenced foreign linited Hability company to transact business in Florida

Please return all correspondence concerming this matter to the tollowing:

Jon R. Parker

Name of Person

CSM Companies, Inc.

Firm/Compuny
3100 Easipark Blvd., Suite 210
>
Address =
—
[V
Madison, WI 33718
1
City/State and Zip Code ~—
~ ; =
jon.parker@csmiruck.com = .
i, . =
E-mail address: (10 be used for Tuture annual report notiflication) "
- ~ . - - v O
For turther information concerning this matter, please call:
Gregory O Collins 6038 836749
at { )
Name of Contact Person Arca Code

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee [0 513000 Filing Fee & O $133.00 Filing Fee & [ S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Sutus & Certified Copy



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

IN COMPLIANCE W1 SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIEITY
COMPANY TO TRANS4CTBUSINESS INTHE STATE OF FLORIDA:

| Premier Leasing. LLC

iName of Forcipa Limited Liabilty Company: must iaciude ~Limited Labiliy Company,”  LL.C. " or "LECT)

CSM Premier Leasing. LLC

{1t name unavailable. enter aliernate aame adopted for the purpose of trunsacting busingss in Florida The atermate name must include “Limited Liability Company

TrLLLC T ar tLLCT
Wisconsin
2 3.
tursdichion under the law nf wheeh foreign inited Tabilny company s nrgamized) (FET number, 11 appheable)
4.
{Txate Girst transacted business in Florwda, 1! prioe 1o registrition. )
1Sec aections 605 0904 & 05,0905, F.5, 1o determine penalty liability)
5100 Easpark Blvd.. Suite 210 5100 Eastpark Blvd.. Suite 210
5. 6.
(Street Address of Pancipal Olice) (Mailing Address) o
[t}
: poee
Madison. Wi 33718 Madison, W1 53718 .
3
i
—
=
7. Name and sweet address of Florida registered agent: (P.O. Box NOT acceptable) . I
a—
()

Matthew Peterson
Name:

2039 Kingfisher Drive
Office Address:

Palm FHarbor 34083-5027
. Florida

(Ciyy 1 Zip code)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above siated limited liability company at the pluce

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree

to comply with the provisions of afl statutes relative to the proper and complere performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

B

[ Regislcr::d agent's signgture)




$. Fur initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6} total |:

Title or Capacity:

) anager

U Member

CiAuthorized
Person

TtOther

Name and Address:

James Moeller

5100 Eastpark Blvd.

Madison, W 33718

= \anager

Cixfember

Ol Authorized
Person

1Other

C10ther

William RKozek

51040 Eastpark Blvd.

Madison. WI 33718

CiManager

OMember

i Authorized
Person

C10ther

D Other

COther

Title or Capacity:

Name and Address:

= M lanager

CIMember

T Authorized
Person

Ci0ther

. Jon R. Parker
Name:

5100 Eastpark Blvd.
Address:

Suite 210

Madison, Wl 53718

O\ anager

CIMember

O Authorized
Person

D Other

CiManager

Ontember

i Authorized
Person

C10ther

CJnher
Namwe:
Address:
e
=
TlOther ==
rn
i
—
Nane:
-
Address: —
[ant}
O Other

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed tndividuals may be added to the index when filing yvour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authemticated by the official having custody of records in the

of the translator must be submitted)

jurisdiction under the law of which it is organized. (1fthe certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 605
submitted in a docament 1o the Department of State constitutés a thi

31 ¢b). Flerida Statwtes. | am aware that any false information
| degree telony as provided for in 5.817.135 F .8,

Lo

Jon R, Parker

— 0

A
Sigmature ot an authonzed person

Ty ped or pranted name of spuwe



United States of America

Siate of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greetimg:

1, Jennifer Dohm, Deputy Administrator of the Division of Corporate and Consumer Services, Department of
Financial [nstitutions, do hereby certify that

PREMIER LEASING, LLC

is a domestic corporation or a domestic limited liability company orgamized under the laws of this state and that
its date of incorporation or organization 1s April 12, 2005.

I further certify that said corporation or limited liability company has, within its most recently completed report

year, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0120 Wis. Stats.. and that 1t
has not filed articles of dissolution.

Sy

d L-

q

IN TESTIMONY WHEREOF, I have.hereunto set
myv hand and affixed the official scal of the
Department on September 06, 2022,

i Doty

JENNIFER DOHM, Deputy Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww wdfi.org/apps/ccs/verify/



