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TRANSMITTAL LETTER

TO: Registration Section ~
Division of Corporatiohs

SUBJECT: Idealease Services, Inc.

(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matier to the following:

Traci Royal

(Name of Persoh)
Idealease, Inc.

- (Firm/Company) -
430 N Rand Road
o (Address)
gw ?_
North Barrington, IL 60010 - —0 T "ﬁ ;
(City/State and Zip code) o f’_:: s -
T NI geme
: E 3
For further information concerning this matter, please call: fr?“io = m
: _1..;"1‘1 E rl
ez =, O
Leanne M. Metzcus at (312 y 467-1967 e
{Name of Person) (Area Code & Daytime Telephone Number) b4

STREET ADDRESS: MAILING ADDRESS:
Registration Section f Registration Section
Division of Corporations  ~ Division of Corporations
409 E. Gaines St. . P.0. Box 6327
Tallahassee, FL 32399 : L

Tallahassee, FL 32314

Enclosed is a check for the foIl:owing amount:

® $70.00 FilingFee O $j8.75 FilingFee & O $78.75FilingFee & (O $87.50 Filing Fee,
Clertiﬁcate of Status Certified Copy Certificate of Status &

Certified Copy

FLOL - 10/15/2003 C T Systcr Ounline



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. ‘ BUSINESS IN FLORIDA

IN COMPLIANCE_WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Idealease Services, Inc. i

(Enter name of corporation; fitust include “INCORPORATED,” “COMPANY,” “CORPORATION,”
IIInc.’" "CO.," "C()rp," "IIIC," "CO," 01. ll(:‘orp.lt)

[
(If name unavailable in Florida, enter alt:ematé corporate name adopted for the purpose of transacting business in Florida)
|

2. Ilinois ! 3. 363718778
(State or country under the law of s whlch 1t is incorporated) (FEI number, if applicable)
4 TN6M9%0 T T * 5. perpetual
(Date of incorporation) T {Duration: Year corp. will cease to exist or “perpetual™)

6. upon qualification

(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert
(SE]% SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 430N Rand Road North Bamngton IL 60010

 “upon qualification.™)

" (Principal office address)
430 N Rand Road, North Barrington, IL 60010

-—t
— = - —p— ) —
" (Current mailing address) i
O Ty
>0 £

—TH fow] -
8. Truck rental and leasing E:;-r—;l o -'“"_ :
(Purpose(s} of corporatlon authonzed in home state or country to be carried out in state of Florida) E:! :'.: I g -

9. Name and street address of Florlda registered agent: (P.O. Box or Mail Drop Box NOT accepit;a@e) =

. €T Corporation System P oL

Name: Y ystem gg =

Office Address: 1200 South Pine Island Road

Plantation  Florida__ 33324
(City) - (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1

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

C T Corporation System

By: James M. Halpin
fffff Assistant-Secretany. ——

(Reglstere gent's s1gnature)

11. Attached is a certificate of ex;stence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporatéd.

12. Names and business addresses oi:' officers and/or directors:

FL01% - 10/15/2003 C'T System Cnline
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*
~—

A. DIRECTORS

Chairman: John Phillips - 7 7

Address: 430 N Rand Road, North Barrington, IL 60010

Vice Chairman: ©huck Imbler, Jr.

Address: 430 N Rand Road, North Barrington, IL 60010

Director:

Address: R

Director: . 3 e

Address:

B. OFFICERS
President: William W. Kennedy

. -
Address; 430 N Rand Road, North Barrington, IL 60010 Efﬁg = ER
o
~r}
N i L
3';.-:-;1 I.'-\-) ]
Vice President: Daniel J. Murphy e A=y F
Tra o~ x
. o
Address: 430 N Rand Road, North Barrington, IL 60010 ;nE g F i i .
: — Y : —_
o ox = OJ
&
'~ ra

Secretary: Daniel .T. Mu.rphy

Address: 430 N Rand Road, qu’_th Barri;t_gto_q,lL_ 60010

Treasurer: Daniel J. Murphy

Address: 430 N Rand Road, North Barrington, I 60010 _

NOTE:_]f necessary, you may attach ap addendum to the application listing additional officers and/or directors.

13. N (}fpul,fﬂ\. iz

14, Daniel J, Murphy

(Signatfire pf Director Z\Wlisted in number 12 of the application)

(Typed or prin?ed name and capacity of person signing application)

FLOLY - 10715/2003 C T System Caline



1w

5603-700-4

Pz'lei Number

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinoisgécﬁo
hereby certify that =

; JTDEALEASE SERVICES, INC., A DOMESTI =
CORPORATION, INCORPCRATED UNDER THE LAWS OF THIS STATE AN
1990, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF (&
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FIIY

2 83490

3714

e
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THE DBTET™}
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STAT %
ILLINOIS************.*;*:***************************'*********ﬁwﬁi*ﬁ***
>

I In Testimony Whereof, | hereto set

rny hand and cause fo be affixed the Great Seal of
Lhe State of Illinois, this

ay of JANUARY  A.D.

26TH
2004

P

Do ae WHts

SECRETARY OF STATE
G-260.2 ‘



