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e
¥ COVER LETTER

TO: ,?egislrmion Section

2 Division of Corpuritions
SURJECT:

Lease Carporation International LLC

Name of Limited Liability Company

The enclased "Application by Forcign l.imited Liability Company for Autharization to Transact Business in Flonda," Certificate of

Existence. and check arc submitied to register the above referenced foreign limited liability company to transact business in Fleorida.
Please return ail correspondence concerning this matter to the following.

Eleanor Lyons

ot P
H o>
" s
kS = .
e - ol
Name of Person A o
. ;ﬁ'\ - H
LCI Operations ot = O
.- — -~
= . — = v
Firm/Company L
. T R
Ground Floor, 6 George's Dock, IFSC, 3
Address
Dublin 1, Irefand DG K5CT
City/State and Zip Code
gleancr.lyons{@Iciaviation.com

E-mat address. (1o be used for future annual report netification)
For further information concerning this matter, please catl,

Eleangr Lycons

00353 870906293
at }
Name of Contact Perscn Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FI. 323 14

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassce, F1. 32303
Enclosed is a ¢check for the following amount.

Please make check payable 1o, FLORIDA DEPARTMENT OF STATE
(0 $125.00 Filing Fec (3 3130.00 Filing Fee & 0O 515500 Filing Fee & [ $160.00 Filing Fee, Certificate
Certilicate of Status Certilicd Copy

of Status & Cerlilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COAPLIANCE VITH SECTION 605,002 FLORIDA STATUTES THE FOLLOWRNG IS SURNITTED TO REGISTER A FOREIGN [RATED LIARITIT]
COMPANT TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

| Lease Corporation International LLC

ivame of Fereign Lirnited Lty Cempany, must inelude "Limited Liability Company, " "LLC.7 et "LLC.T}

dirame vravalable, enter alierrate rame adepiec for the pirpose of gansacting besinzys it Flonda The alisrnate name mus aclede “Limitee Liabiliry Cgmr.nr.y_" r-J Clor ~LLL™
& i3
Delaware ey
3. T =
{Tersdictior, erder the aw oF wRich jore gn iimiteZ Eabiily COMPARY 5 Qrgarizedy [FIZ rumber, - applcable) (:é
10-01-2020 w2
J T —_
(Date fist UASACte d BUSess tn 210008, U priot 10 regisiration . 2
{Sce sections 605 004 & 605 GR05, F 5 10 Getermine perany Labliuy) — =
i
P
101 8 Fort Lauderdale Beach Blvd ¢/o LCI Operations, Ground Fleor. s
3. P o
‘Street Address of Pronzipal Ofice) nfing Address) o AT
~
Linit 806, Fart Lauderdale & George's Dock. IFSG, Dublin i
Florida 33316

ireland, DO1 K&C7

7. Name and street addiess of Florida registered agent: (PO, Box NOT acceptable)

Cerperation Service Company
Name:

1201 Hays Street
Offlice Address:

Talizhassee

32301

, Flerida
(Cuy)
Registered ngent's acceptance:

(Zip codey

Having been named ay registered agent and to accepl service uf process for the above stated limited Labilily company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capaciey, 1 further agree
te comply with the provisions of all statutes relative to the praper and complete performance of my duties, and { am familiar with
and accept the eblipations of my pesition as registered agent.

Corporation Service Company

(Regisered mgent’s signature}
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& 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:

(=] M anager

OMember

O Authorized
Person

[OCther

O\ fanager
OMember

O Authorized

Peison

= Other Ceo

O Manager
O Member
O Authorized

Person

@ Sther

Name and Address:

Adamantios Tomazas
Name.

Address: 255 East 49th Streel

Apt31a

NYC 10017, USA

D Other

Michael Platt

Name.,

Addmss_1o‘ S Fort Lauderdate Beact

Unit 806. Fort Lauderdale

Florida 33316, USA

2 Other

Jaspal Jandu
Name.

Address, 21 Erpingnam Road

London, SW15 IBE

United Kingdom

Vice President

D Other

Title or Capacity:

O Manager
DO Member
CAuthorized

Person

C10ther

Civlanager
O Member
i Authorized

Person

Other

CiManager
OM\ember
O Avthorized

Person

OOther

Name and Address:

Name:
Address:
v ‘r.iﬁ
t- = 3
- OOther,
(L:". . e
" o )
. jou 4
Name. e I =
E'::- =
Address. TS L
e
OOther
Name.
Address.
DOther

Important Notice. Use an attachment to reporl more than six (6). The attachment witl be imaged for reporting purposes onlyv. Non-
indexed individuals may he added to the index when filing your Florida Depantment of State Annual Report form,

9. Atached is a certificate of existence, no more than 90 days cld, duly authenticated by the officral having custody of records in the

jurisdiction under the Iaw of which it is organized. (If the ceriificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document 1s executed in accordance with section 603.02G3 (1) (b), Florida Statutes. 1 am aware that any false information
submiuted in a document to the Department of Staic constitules i third degrece felony as provided for ins 817.135, F.8.

Sigrature of an outhorzed persor.

Jaspal Jandu

Typed or printed name of signec

=22000383347 3
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Delaware

The First State

Pagel

I, JEFFREY W. BULLOCK, SECRETRARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LERSE CORPORATION INTERNATIONAL LIC"
IS5 DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF

.

THIS OFFICE SHOWN, AS OF THE TWELFTH DAY OF NOVEMBER, Jﬂ..D‘.'I 202

o3
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEASE'_ g
- {
-
CORPORATION INTERNATIONAL LLC" WAS FORMED ON THE SIXTENI"H DAY OF
.;' -
SEPTEMBER, A.D. 2011. . S

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL MS::_H&VEEEEN
T U
PAID TO DATE.

-
e

O
Y e -
{ el \N\..
Q&uﬂmw Bodhaeh, Secralay of Niste ¥

Authentication: 204063041

5039250 8300
SR# 20208362364

; Date: 11-12-20
You may verify this certificate online at corp.delaware.gov/authver.shtml
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