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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 232301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 719117 7358543
AUTHORIZATION :Céiy\ g2
COST LIMIT : § 125.00

ORDER DATE : May 3, 2023

ORDER TIME : 8:30 AM

ORDER NO. : 719117-001

CUSTOMER NO: 7358543

FOREIGN FILINGS

NAME : HEAD LEASING, LLC

XXXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weilland-sorenson -- EXTH

EXAMINER:




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

IN COMPLENCE BTTH SECTION 05,0002 FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTFD T0O REGISTTR A FOREXGN UIMITED LABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATEOF FLORIDA:
| HEAD LEASING, LLC

(Name of Foretgn Limited Lizhibiry Company: must inciade ~"Lunsied Liability Company,” "LL C " or "LLC ™)

lname oavalable, enies alicmate name adopted ki the puasase al Transagung butiness in Flonda The ahiemate name must include “Limitea Labehny Campam ™ [, 1L €7 or "LLC.T)
Louisiana
-

{lRuisdichion uader the law of whish fosergn humited abiny zompany 15 onganized)

et

{FE I zuanber, 17 apphcablz)

(D2 first nansacied buniness n Flonda. if prior tarcgisnanon )
{Sce seetiony &05 000 & 608 U%05_ F S to detzsrrune penalry habiliny )

104 ENTERPRISE STREET

(Sueer Addrosc o Prraipai OSee!

P.0. BOX 517

Mohog Addess)

WEST MONROE, LA 71282

WEST MONRQE, LA 71294

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable)

Corporation Service Company
Name:

1201 Hays Street
Oftice Address:

Tallahassae

37

33702

. Florida
(W ayy
Registered agent's acceptance:

17{p coude}

cof Hd 2 AT

Huving been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designared in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree

to comply with the provisions of all siatutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

By: M

(L elancs -15; rzerSon, AV
[Registered hgent's sipgnature )



8. Forinitial 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: Name and Address: Title ar Capacity: Name and Address:
WManager Name: KENNETH ¥ HEAD [ Manager Name: TORY HEAD
JMember Address: 104 ENTERPRISE ST. (W} Member Address: 104 ENTERPRISE ST,
OAutrorized (L] Autharized

Persor WEST MONROE. LA 71292 Person WEST MONROE, LA 71292
_JOther (JOther___ Clother Clother
Marager Name: (] Manager Name:
[(IStember Address: ] Member Address:
A uthorized [J Authorized

Person Person
[ 1Other JOther _JOther [_JOther
EManagcr Name: D Manager Name:
DMcmbcr Address: [ sember Address:
Oautherized (] Autherized

Person Person

CJOher (Jother CJOther i jOther

Imponant Notice; Use an altachment to repori more than six (6). The attachment will be imaged for reporting purposes onty. Non-
inéeved individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Anached is a certificale of existence, na more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1{ the centificate is in a foreign language. a translation of the cenificate under oath
of 11e translalor must be subnuitted)

10. This document is executed in accordance with section 603.0203 (i) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of Siate constitutes a third degree felony as provided for ins.817.155, F.S.

Siymature of iy purnonizzd person

TOBY HEAD

Tyyred or ponted nare of sipnee



SECRETARY OF STATE
St Foorctny o Foots of e ot offLocirionas S Aoretly Coriglf s

HEAD LEASING, LLC

A limited liability company domicilted in WEST MONROE, LOUISIANA,

Filed charter and qualified to do business in this State on September 11, 2000,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunte set my
hand and caused the Seal of my Office lo be
affixed at the City of Baton Rouge on,

May 3, 2023

A 7 m Certificate ID: 11725595#XYNS3
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

‘%W /%é the instructions displayed.

www._sos ta gov
Web 34985568K
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