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Deculign Envelope 1D: 88982208-FAT4FB3-BFEF-CBOFA01884AE

APPLICATION BY FORLIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA'TION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITTT SECTION @0S.0502, FLORIDA STATUTES, THT: FOLLOWING 15 SUBMITTED TO REGITER A FORIIGN [DAITED [IARILITY
CYMAPANY TO TRANSACT BUSINESS INTHE STATE(F I LEXU0A:

\ SGV EQUIPMENT LEASING, LLC

) {Hamg o Toraign Liml-:d LIeblly Company; must inohide T imnied Lablbly Compaay, To.LT o WL

(£1 Aama swava il bl €3er ikeensia me dfopiod for e pumets oFIansicang buslacss in Florice, The eRerraie niene vl Iaclude "Litited Liabdiy Cenvany," "L L 20 e "0 M)

DELAWARE

b i D e o it Vel Tiad Ty won oy T ganaid] i LT T )

UPON FILING OF THiS APPLICATION

4,
TlEara Mo ieaagacrzd bwiiiian af Flovide, Mo o geg fmllnu.f
{Ree peeviom S04.0504 & 051783, K. ki dercmnn ponatty Hadliny)
1 AIR TERMINAL PRwY 6 4606 SUNSET ORIVE
{3ireqt AdErm o P TouT iony ) 16Ty Aldrenr)
MELBOURNE, FLORIDA 32301 VERQ 3EACH, FLORIDA 32863
s ~
7, Name and geort puddeces of Plorida registered agent; {P.0. Box NQT acceptablo) i =
o Lal
R =
PARACORP INCORPORATED helo
Namqa: : (R
155 OFFICE PLAZA DRIVE, 1ST FLOOR o
Office Addreas; -
TALLAHASSEE 32301 S
Florida __ N
Uy} (i wodv) ,.:; -

Registorod ngent's aceeptance:
Having been named as raglatered agent and tu pezegl sorvice of process for the above statad limited Hability compnay at tha place
desigiated In thiv applization, I hereby accept the appeintinent as registered agent and agree to avt in this capacity, I further ugree

ta comply with the provistuns af il statuley relutive 1o the proger anud complate performance of iy ditéen, end I am fomiliar with
and accept the oblipations af my poshifun ay regisrered ayent,
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DocuSign Envelops 1D: 88GB02CH.FAT2-AFBI-BFEF-CROFAGIRA4AR

8. For initial incexing purposes, list nurney, titls or erpacity and addressen of the primury membders/managers of persons authorized to

manago (up to six (6) total}:
'Fidlg or Caoneiiy: z | Addr
EXMnnnger Name: MICHAZL JAMES QTWQRT=

OMember Addreas: 4605 SUNSEY DRIVE

. VERO BEACH, FL 32053
OAuthorized

Person

CiOther COther

OiMansgor Neme:

CIMembat Addreg:

O Authorized

Person

COther O 0cher

DOManager Namo:

DMember Addresy:

O Authorized

Parson

OO:her COther

Jitlo or Conacitvy Namgand Addecen;
COManager Name:
TMember Address:
TlAuthorized
Person
TOther OQher
OManeger Name:
{OMember Address:
T Authorized
Person
TOther O 0ther
CiManagor Name:
OMember Address;
JAutharized
Person
TOther COther__

i ; Use an attachment to report mere than six (§). The atiachmen: will be impged for reporting purposes only. Non-
indeaed individyals may e added to 1he index wher filing your Florida Depariment of State Annual Report form,

9. Antached s & certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdictien under the law of which it is organized. (If the cenlficate I8 1n a foreign languags, & transiztion of the centificate under oath

of the transietar must he agbmitted)

10. Thig document i executed in accordance with section 605.0203 (1) (b), Flosida Stanitey. T ari aware that eny false information
submitted in a documont to the Department of State constitutes & hird degree felany a3 provided for in4.817.155,F.S.

(A7 s

MICHAEL JAMES QTWORTH

Jignatury of sn suioritol penon

Typed ar printed name of iignes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SGV EQUIPMENT LEASING, LLC" 1S DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENIY-FOURTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SGV EQUIPMENT
LEASING, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF OCTOBER, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCQ DATE.

N ,,,@(i
Q;mw P Bk, Jaqertisy of S0 0o
2530603 8300 Authentication: 204441791

SRH 20233807062 o Date: 10-24-23
You may verlfy this certilicate online at corp.delaware.gov/authver,shim!




