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COVER LETTER

TO:  Registration Section
Division af Cotrporations

JM&J LEASING, LLC
SUBJECT: .

Name of Linited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Centificate of
Existence, and check are submined 10 reglster the above referenced foreign limited Jiability company to transact business in Florida.

Please raturn all correspondence concerning thus matter o the following:

Timothy C. Battistella, Paralegal

Name of Person

Hodgson Ryss LLP

Firm/Company

140 Peart Street, Suvite 100

Address

Buffalo, New York 14202

Cityi/State and Zip Code
jr@skyworksllc.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Timothy C. Battistella (71 6 , B48-1662
at

Name of Contact Person Area Code Daytime Telephons Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable : FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec O $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Pee, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLIZATION TO TRANSACT BUSINESS
[N FLORIDA

N COMPLIANCE WEH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING B SUBMTITED TO REGITER A FOREIGN LIMITED UARILITY
COMPANY TOTRANSACT BLSINESN INTHE SEATE OF FLORIW:
TM&J LEASING, LLC

1.
THeame of Toreign Limited Liability Company; must mclude "Limited Liabiity compary,” "L L, of "LLC."}

{IConme coavailbiz, ok abernas pame Liopied o (he purposc of banscling busincss in Florida, The aliensite esme st bcludo " Limitad List My Compasy.” “L.L.C." er "LLC.™

NEW YORK 20-188%443
. k)
{Jurisdctien under the brw of whick forsign tigtwd Babilify corupany o oqanized) (FEI numiber, Uepplicable}
- Temicied busoch) 7 Flonda, ¥ parrersy
o -
(fSw WCOCTS 50?8904 &:'6:5’5 0¥, FS. m’drc.:f:m penalty [L)Ibht)') n '&9’
N D e
. At vig
160 Thielman Drive 100 Thielman Drive e o TR
5. 6. A i
(ercct Address of Fracipal Olface) {Madkn; Addrea) L ~7 -
™ i
e '.r 1 [P>] o
Buffalo, New Yark 14206 Buffale, New York 14206 B 5
M .:-}
h \.D-
—\ —
ST o

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

Ceorpaorate Creations Network Ine,
Name:

80! US Highway |
Office Address:

North Palm Beach 33408
, Flonda

{Ciey} (p code)

Registered agent's acceptance:

Having been named as registered agen! and to accept service of process for the above stated limited liability company at the place
devignated in thiy application, I hereby accept the appointment as registered agent and agree fo act in this capacity. T further ugree
to comply with the provisions of ail statutes relative to the proper and complete performance of my dutles, and 1 am famillar with

and accept the obligations of my positluonas segisterep
IQ Adia Myles, Special Secretary

[Ra;_md agent’ s 1igranec)




8. For initial indexing purposes, list names, titie ar capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

= Manager

= Member

HAuthorized
Person

(JOther

COManager
= Member

OAuthorized
Person

OOther

(IManager
i Member
O Authorized

Person

OOther

Name: Jemy R. Reinbart O Manager
Address: 9 Valle Drive = Member
Batavia, New York 14020 O Authorizad
Person
{A0ther CiCther
Name: Terry J. Reinhen OManager
Address: 9 Valle Drive Oiember
Batavia, New York 14120 OAuthorized
Person
O0ther OOther
Uniform Transfors to Minors
Name: Account fib/o Maiya A. Reinhant CJManager
Address: Jerry R_ Reinhart, Custodian OMember
? Valle Drive JAwthorized
Batavia, New York 14020 Person
O Other COther,

Nanie and Address:

Uniform Transfers to Minoms eccount

Name: __fhiglessa B Rejohant.

. Rei Custodi
Address: Jerry R. Reinhart, Custodien

g Valle Drive

Batavia, New Yorx 14020

O0Other
Name:
Address:

O0Other
Name:
Address:

(iQther

Important Notice: Use an attachment to report more than six (6). The attachment will be imeged for reporting purposes only. Non-
indexed individuals may be added tn the index when filing your Florida Departiment of State Anaual Report form.

9. Attached is a certificate of existence, no 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. (if the certificate is in a foreign language, a wanslation of the certificate under oath
of the transtator must be submitied}

10. This document is exacuted 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 s.817.155, F.S.

L2 L

Signsmure of ax zuthorized penion

Jerry R Reinhant, Manager

Typed o peinied mama of yiguze



Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:
Statement Due Date:

*"fENT 0‘2

P —— T —

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ. Secretarv of State of the State of New York and custodian of the records required by law 10 be filec

in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of thit
certificate, the foliowing entity information ig reflected:

IM&T LEASING, LLC

3120728

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

11/01/2004

CURRENT

11/30/2024

No information is available from this office regarding the financial condition, business activity or practices of this enlity.

WITNESS my hand and official seal of the Department of Siate,

Q} OF NElB) .. at the City of Albany, on August 03,2023 at 09:34 A M.
o {5 O '-_ ROBERT J. RODRIGUEZ, Secretery of State
. & ¢ .
g ) 'f‘ -o
¢ % * &
o w; Rreden ¢ KLasfan
Ay Ao :
o.vﬁ i 'Q"Y .
. & c.

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100004063113 To Verify ihe authenticity of this docurnent you may access the
Division of Corporation's Document Authentication Website at hifp://ecorp.dos.ny. gov

—————————




