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COVER LETTER

TO: Registration Section
Division of Corporations

Iron City Equipment Leasing, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this nusiier 1o the following:

t.ynn Reardon, Senior Paralegal

Name of Person

Squire Paiton Bogys (US) LLP

Firm/Company

201 E. Fourth Street. Suite 1900

Address

Cincinnati. OH 43202

Citv/State and Zip Code

Ivnn.reardonZsquirepb.com

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

Fur further infermation concerning this matter, please call:

Eynn Reardon, Senior Paralegal 515 5361-1259
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassec
Tallahassee. 171, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the fellowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[15125,00 Filing Fee 513000 Filing Fee & [ $i35.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Certificd Copy

FLOST - 1721: 2020 Woliers Kluwer Online



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

N COMPLEANCE BT SECTION G302, FLORIDA STATUTEN THE FOLLOWING I8 SUBMITITD 10 REGINTER A FOREIGN LIMITED LEARILITY
COVPANYTO TRANSACT BUNINERS INTIIE ST OF FLORIDA:

| [ron City Equipment [Leasing, LLC

(Name al Forgrgn Limuted Linbilny Company. must include “Limated Liabalay Company,” "LLC T or "LLC ™)
iron Ciiy Equipment, LLL.C

{1t name unavailable, enter alteruate namie adopted for the purpose of wansacting business in Flosida The alternate name must inclade “Limited Liabduy Company.” "L L.C." o "LLC."

Delaware
9 3
2. A
Turisdiction undes the Taw of which forcign Tinuted TiabiTity company s organured) (FET nanber, 1T applicable)
Upon filing o
I~ N —
4. :‘ < m
1D3ate first ransacted business in Florida, 1f priar to registration ) byt
{See sections 605 0904 & 605 0905, F 5. 1o deteriune penaliy liatali g —
= p=
. N . , . &2 < ™
4604 Old Kvles Station Road 4604 Old Kyles Station Road N BRI
3. 6. L F
{Street Address of Princrpal Ofliec) (Mailing Address) ;.‘.) - n
2 59
Hamilion. OH 45011 Familon, OH 45011 S
£ Hn
—h
D T
[ %2l B

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable}

C T Corporation System
Name:

1200 Scouth Pine Island Road
Office Address:

Plantation

. Florida
(O )
Registered agent’s acceptance:

Having been named us registered agent and to uccept service of process for the whove stuted limited fability company af the pluce
designated in this application. 1 hereby accept the appainiment as registered agent and agree to act in this cupacity. ! further agree

o comply with the provisions of afl stututes relative to the proper and complete performance of my duties, and I am fumiliar with
wind accept the obligations of my position as registered agent. C

. P Abusnn VRV ¢
C T Caorporation System

Lara Broderck
Sapaant Saceary

Bv:

{Registered agent’s signatbwe)

FLO? < 11212020 Walters Kluwer Dnline



8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) wtall:

Title or Capacity:

CiManager

Civember

CiAuthorized
Person

President
=10ther

Cixlanager

CiMember

i~ Authorized
PPerson

Treasurer

= Other

O vBanager

Oixfember

O Authorized

Person

T Other

Name and Address:

Man MeDaonald
Name: ! Lo

Title or Capacity: Name and Address:

4604 Old Kvles Statton Road
Address: i

Ilamiiton, OFL 45011

O Other

. Jush Craiglow
Name:

4604 Old Kvies Station Road
Address: '

Hamitlton. OF 43011

D Other

Name:

Address:

CiOther

_ Glenn Grabowski

M anager Name:
CIMember Addross: 4604 Old Kvles Station Road
O Authorized Hamilton, OH 43011
Person
@ Other Vice President OOther
CIManager Name: Todd Morgan
O Mfember Address: 4604 Old Kyles Station Road
1 Authorized Hamibon, OH 43011
Person
=1 0Other Seeretury OOther
O Nvianager Nuame:
O Member Address:
O Authorized
Person
O Other COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals muay be added 10 the index when filing vour Flortda Department of State Annual Report form.

9. Atlached is a centificate of existence, ne mere than 90 duys oll. duly authenticated by the official having cusiody of records tn the
jurisdiction under the law of which it is organized. 1 the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document te the Department of State constituies a third depree fielony as provided for in s.817.155. F 8.

FLOST -1 23,2020 Wollen Kluwer Oniine

/sf Todd Morpan

Signature ot an suthorized person

Todd Morgan

Typed or printed name of sygnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IRON CITY EQUIPMENT LEASING, LLC" IS
DULY FORMED UNDER THE LAWS 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 TWENTY-SECOND DAY OF AUGUST, A.D. 2024.

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

PAID TO DATE.

Qmmw Gultech, Sucretsry of State )

Authentication: 204225879
Date: 08-22-24

2424794 8300

SR# 20243493152
You may verify this certificate online at corp.delaware.gov/authver.shtml




