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COVER LETTER

TO: Registration Scction
“ Division of Corporations

SUBJECT: P@O ‘FLEé"" (_,6}&5/1\)({ LCC

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business tn Florida," Certificate of
Existence, and check are submitted <o register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

RoGER  ReArD )/ra

Name of Person

FimvCompany

25) Sthstest  ppt

Address

SERSEY _CItYy S DISPE2

Cll\l‘SWL and Zip Code

Rover (& Pofreet Ledsmie. conl

E-mail address: (o be used for Tuture annual report notification)

For turther information concerning this matter, please call:

Ro6ee [Earo 0o . 618, 928 -6isd

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE HWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOIWVING 15 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PRD Fleer (BASNG (LC

l.
(Name of Foreign Limited Liability Company; must inciude "Limited Tiability Company,™ LI M or "LLET

(11 naine unavatlable, enter alternate name udopied tor the purposc ot transacting busincss in Flerida. The alternale name muost include “Limited Liatlity Company,” “L.L.C," or "LLC."}

. MYomim G 3. QQ’éEZéBS?

(Turssdictheel under the Taw of which forcign Timited Tiability company is organized) (FEPnumber, 11 applicable}

. FER +, 2029
4 (Date Tirst transacted business 1n Floridd, 1 priof W registration. )

(See sections 6§05 0904 & 605.0903, F.5. 1w deternune penalty liability)

s 11682 Sk Viwa WY o 09 Montcomeny st

St 224 ste 384
okt Sawt Lucie FL 34987 JERSEY Clty, NS P15tz

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

Name: é@glz EZ%Q /‘S‘Z. .

Oftice Address; 11582 Sl/d ’/IC—L 9‘(9“6 Pﬁb\/ﬂ 51L6 2?%
pDQ:f SQIN‘}L [/Uc;@ , Florida 333&7’“ )

(Zip code)

P2 Md G- 9344

(Cuty)

Registered apent’s acceptance:
Having been named as registered ugent and (o accept service of process for the above stated fimited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
[ue to the proper and complete performance of my duties, and I um fumifiar with

te comply with the provisions of all statutes rel,
and accept the obligations of my position g



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

KManager Name: ROGER, m{ﬁb CIManager ame: RASM A BEN jLLYHE

CiMember address: 25 A S‘P O Member Address:

O Authorized Qp‘f‘ "J ﬁﬁmhorized 21%2  Pox I\JC i"q NA DR
SRSEY CIHY NS B2 resn (UEARW AR, €L 33 %

O Other O Qsher O Other OOiher
O Manager Name: OManager Name:
OMember Address: OMember Address;
[ Authorized O Authonized
Person Person
O Other, O0Other OOther {O0ther
O Manager Name: O Manager Name;
OMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
(QOtker OOther OOther CHother

[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 torm,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a trapslation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that anv false information
submitted in a document to the Department of Siafe-Tonshitutes a third degree felony as provided for ins.817.155, F.5,

Signature of an authorized person

. o Pprd



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that the filing
requirements for the issuance of this centificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

Pro Fleet Leasing LLC

I have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 23rd day of October, 2023 at 5:57 PM.

~__ 7~

Remainder intentionally left blank.

(et ) Jrn

Secretary of State

Filed Online By:

Robin Jones

Filed Date: 10/23/2023

on 10/23/2023




