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COVER LETTER

TO: Registration Sectinn
Division of Corporations

IM&I LEASING WEST PALM, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Awthorizaiion to Transact Business in Florida,” Certiticate of
Existence, and check arc submitted to register the above referenced foreign limited liability compary 1o transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

Timothy C. Baitisiella, Paralegal

Name of Person

Hexdgson Russ LLP

Finn/Company

[40 Peart Street, Suite 100

Address

Buffalo, New York 14202

Ciry/Statz and Zip Code

wwanal@skyvworksltc.com

E-matl address: {to be used Tor fuitre annual report notificatinn)

Far further information concerning this matter, please call;

Timothy C. Bauistelia, Paralegal 716 548-1662
ar( B

Name of Contact Person Area Code Daytime Telephore Number
Maijling Address: Street Address:
Registration Section Regiswation Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Manrge Street. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee ~ [ $130.00 Filing Fee & O $155.00 Filing Fee & ) $160.00 Filing Fee, Certificate
Certificate of Status Cerniilied Copy of Status & Certified Copy
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APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOHR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION 65,0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 102 REGISTER A FOREKGN LEGTED LABILITY
COMPANYTOTRANSSCT BLSINVESS INTHE STATE OF FLORIA:

IMET LEASING WEST PALM, LLC
{(MName of Foresga Limsted Liability Company; must include “Limited Liabinty Company,” L 1.0 ar “LLCT)

1

(i name unaveilable, taie: alternate name wdoptad for the pupose of RSICing ourinesd in Fionda The altesnaie nime muegt inelade *Limited Liability Company,” “L L & or ¥LLE™

NEW YORK

3 -
o, J
{unsdizion nnder tae law of whick foresgy lomited T125ihty company 15 przanizzd} {FE{ pumies, o gpplica™ie)
Jd.
Wale fiegd ransacred business in Flarida, if pricr to registretion )
(5e¢ sections 665,091 & 605 0805, £.5. 1o derennia: ity lrabilinyd
00 THIELMAN DRIVE 100 THIELMAN DRIVE
5. 6.
{Suest Addreas of Principal Officel (Muiing Addreas)
BUFFALO, NEW YORK 14206 BUFFALD, NEW YORK 14206

7. Name and sireet address of Florids registered agent: (P.Q). Box NCT accepiable) r~
~
ad
2 i
CORPORATE CREATIONS NETWORK INC. - i i
Neme: .
N L
L P
301 US HIGHWAY | .
(ffice Address: . § L4
3
NORTH PALM BEACH 13408 ) LR
. Florica - —_
(Citx) (Zip cnd=) (o]

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. [ further agree
to comply with ihe provisions of ull stututes refative te the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position a3 fe I}Qred agevt,
p Adia Mvles, Special Secretary
L

Registerad apent’s signate)
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8. Por initial indexing purposes, list names, title or capacity and addresses of the primars members'managers or persons authorized o
manage fup to six (6} toial]:

Title or Capacity:

= \ianager

TIMember

Authorized
~Parson

ZiOther

Manager
= Nember
O Authorized

Person

C Other

CIManager

ONlember

JAuthorized
Person

TOther

Name and Address:

: Jerry K. Reinhart
Name: € einhart

100 THIELMAN DRIVE
Address: ELMAN DRIVE

BUFFALO, NEW YORK 14206

T10ther

JME&T LEASING, LLC
Name:

100 THIELMAN DRIVE
Address;

BUFFALO, NEW YORK 14206

COther

Name:

Address:

JOther

Title ar Capocity;

L Manager

Ivizmber

ClAuthorized
Persan

— Other

OManage:
OMember
C Authorized

Persan

COnher

Name and Address;

Name:

Address:

A Other

Name:

Address:

OOnher

(IManager

CIvemher

ZJAuthorized
Person

Cl0ther

wame:

Address:

) Crher -

Linportant iNotige; Use an attachment to repori mors than six (6). The anachment will be imaged for reporting purposes only, Non-
incexed individuals may be added to the index wher filing vour Florida Department of Siate Annual Report form.

§. Auached is a certificate of existence, no inore than 99 days o'd, dulv authenticated by the official having custedy of records in the
Jurisdiction uncer the izw of which it is organized. (Jf the certificate is in a foreign language. a translation of the centificate under cath
of the ‘Tanslator must be submited)

10. This documen: is executed in accordance with section 605.0203 (1) (3). Florida Statutes. T 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.

Docublgnaa by:

B TR T ml e S e

Jerry R, Reinhart, Manager

Signature of a5 auinorized persen

Tiped or pnnted name of signes



STATE OF NEW YORK
DEPARTMENT OF STATE

Certfleate nf Status

1. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custadian of the recosds reruirsd by law to be flad

m my office, do herehy certify that upon a éiligent examination of the rtecords of the Department of Siate. as of she date and time of this
certificate, the following entity information is reflected:

Entlty Name: FMET LEASING WEST PALM, LLC

DOS I Number; 077133

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Starus: EXISTING

Date of Initial Filing with DUS: Q97122023

Statement Status: CURRENT

Statement Due Date: 09/3072023

o information is available fzom this office regarding the financial conditior, business actvity or practices of this entity.

WITNESS my hand ang official seai of the Depastment of Staie,
at the City of Albany, on Sepiember 28, 2023 at 12:37 PM.

RCBERT 1. RODRIGUEZ, Secretary of State

.' ...
. '
. N C_.- WA—
.. .' '

.

*

., A’]F s OQ ?-' 3v Brendan C. Hughes
T ln {\_’.1 e’ : Executive Deputy Secrelary of State

Authentication Number: 104392716 To Vertfy the auwibenncity of (s document you may access the
Divisian of Corparatinon's Documen: Autkettication Website at hitp-/ecorp.dos ny.gov




