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COVER LETTER

TO: Registration Seetion
Division of Corporations

ST Leasing Panners 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 subimitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Scott Willard

Name of Person

Firm/Company

£26 Paul Smith Rd

Address

Roan Mountain. TN 37687

Citv/State and Zip Code

swillard75@gmail.com

E-mail address: (to be used for tuture annual report notfication)

For further information concerning this matter, please call:

Scott Willard 561 2844487
at ( )

Name of Contact Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassee
Tallabassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 525,00 Filing Fee O $130.00 Filing Fee & O S$135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN  LIMITED LIARIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| ST Leasing Partmers LLC

{Name of Foreign Limited Liability Company: mustinclude “Limited LiabiTity Company,” "LL.C.7 o "LLC.)

1If naime unavinlahble, enter alternale naume adopted for the purpese ol irmnsacting business in Flozida. The alternate name must include “Limited Liabikity Company,” "L or "LLC.™Y
Delaware
2 3

Uunsdichien under the Taw wf which foreign Tinned Tiability company s organized

(FET number. s applicablc)

(Date fizst transacted business m Florida, 11 prior (o regisimaton )
{See sections 605 D904 & OS50S, F.5. 1o determineg penaliy liabitity)

126 Paul Smith Rd 126 Paul Smith Rd
5 6.
{Street Address of Fancipal Otfice) ¢Mathng Address)
Roan Mountain, TN 37687 Roan Mountain, TN 37687

7. Name and gureet address of Florida registered agent: (.0, Box NOT acceptable)

Paracorp Incorporated
Name:

APRIE
GNY
N3IABYL Y

155 Office Plaza Drive, 1st Floor
Office Address:

g%:8 WY Lz 1J0W8

Tallahassce 323010
. Florida
(City ) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess fur the above stated limired liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent und ugree to act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.

See Attached

(Regisiered agent's signalure)
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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 {6) wial):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Seott Willard Cvanager Namc:
OMember Address: 126 Paul Smith Rd OMember Address:
O authorized Roan Mountain, TN 37687 O Authorized
Person Person
C0Other O Other, COther TOther
CiManager Name: CIManager Name:
CMember Address: CiMember Address:
O Authorized O Auvtharized
Person Person
COther O0ther CiOther OOther
O Manager Name: CManager Name:
OMember Address: Oinfember Address:
CJAuthorized i Authorized
Person Person
OOther CIO0ther O Other COther

important Notice: Use an attachment to report more than six (6). The attachiment 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 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 1t is organized. (1f the certificate is in a foretgn language. 2 translation of the certificate under oath
of the ransiator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b). Florida Stalutes. | am aware that any false information

submitted in a document w the Department of State constitutes a third degree felony as provided for ins. 817135, F.S.
DocuSigned by:

St Willard

" 23897C1856204C8. .
SIENALUIE (1 33 AU IZTY 0N

Scott Willard

Typed ur printed same of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 10/28/2024

ENTITY NAME: ST Leasing Partners LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FI. 32301

Paracorp Incorperated, having been designated 1o act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

\?ﬁ /‘/F [0 T

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ST LEASING PARTNERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ST LEASING
PARTNERS LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D.

2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204739259
Date: 10-28-24

5064544 8300

SRH 20244063375
You may verify this certificate online at corp.delaware.gov/authver.shtml




