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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive ﬁfﬁzéamze,, Florida 32372

(850) 656-4724
DATE 04/21/2023

**WALK IN**

ENTITY NAMEBEL AIR LEASING LIMITED LIABILITY COMPANY

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

IN OGMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] Bel Air Leasing Limited Liability Company

(Name of Foreign Limited Liability Company; must inchide “Limited Liability Company,” "LL.C.." or "LLC"}

(1€ Bame unavailable, enter alierpate name adopted for the purpote of truasacting busineas in Florida. The akemnate name must inchude “Limited Lisbility Compaoy,” “LL.C.” or "LLC.%)
New York 11-3331226
. 3
(Turadictico wdcr the aw of which fercign fmited Juability company 11 o7 gaatzcd)

{FET aumber, il spplicablk)

(Danc Tt busines:

s s Flonda, 1T pror to mpustration.
(See sechons 6050504 & 605 0905, P.5. to deterine peoalty hability)
2203 Sole Mia Square Lane

(S&:\ Addreas of Priwctpal Ofice)

2203 Sole Mia Square Lane
6.
North Miami FL. 33181

{Mathog Addreas)

North Miami, FL 3318}

P}
=
= =
L3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _ '-:)
Estates Florida Services LLC =
Name: o o -
2203 Sole Mia Square Lane e
Office Address: w
North Miami 33181
tCay)
Registered agent’s acceptance:

, Flonida _

(Zip code)

Having been named as registered agent and 1o acceps service of process for the above stated limited liability company at the place

designated in this appiication, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all 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

Laell L T4,

(Registered nyeot’s signature)




"8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authotized to
manage [up to six (6) total]:

Title or Capacity:

CManager
mMember
LJAuthorized

Person

[C10ther

OManager
CIMember
ClAuthorized

Person

C10ther

Name and Address:

S-R & Member 96 Delaware LLC
Name:

t
Address: 1105 North Narket Street

Suite 801

Wilmington, DE 19801

CIManager
OMember
O Authorized

Person

O Other

COther
Name:
Address:

OO0ther
Name:
Address:

OOther

Title or Capacity:

C1Manager

CMember

(] Authorized
Person

(1Other

OManager
COMember
T Authorized

Person

OOther

CIManager
IMember
O Authorized

Person

O0ther

Name and Address:

Name:
Address:

OOther
Name:
Address:

Oother
Name:
Address:

OOther

[mportant Notice; Use an attachment 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 suthenticated 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 submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F 8.

Lol &K

Signature of an authasized perios

Amold S. Lechman

Typed or printed came of signee



STATE OF NEW YORK

BEPARTMENT OF STATE

Certificate of Statos

[. ROBERT J. RODRIGUEZ. Seerctary of State of the State of New York and custodian of the records required by law be filed

in my office, do hereby certify that upon a diligent examination of the records of the Depariment of State, as of the date and time of this
certificate. the following entity infonmation is refiected:

Fntity Name: BEL AIR LEASING LIMITED LIABILITY COMPANY
DOS 1D Number: 2048313

Entity Type: DOMESTIC LINITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with MOS: 07/16/1996

Statement Status: CURRENT

Statement Due Date: 07/31/2024

No infonmation is available from this office regarding the financial condition, business activity or praciices of this entity.

WITNESS my hand and ofticial scal of the Department of State.
at the City of Albany. on April 20, 2025 at 04:13 .M.

:-j&x;- ".‘ ROBERT J. RODRIGUEZ, Secretary of State
L% KAl
Tk *
10 ol Bfuwh-» C- %ﬂ‘o)"—“‘
. N

By Brendun C. Hughes

Executive Deputy Scerciary of State

Ssaganr?

Authentication Number: 100003350946 To Verify the authenticity of this document you may access the
Division of Corporation's DDocument Authentication Website at http://ecorp.dos.ny.gov




