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Filing Fee: $150.00 ID Number: _L%S_q_qo

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secrelary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02803-1335

LIMITED LIABILITY COMPANY

APPLICATION FOR REGISTRATION
(To Be Filed In Duplicate)

Pursuant to the provisions of Section 7-16-49 of the General Laws, 1956, as amended, the undersigned foreign limited
liability company hereby applies for a Cetificate of Registration to transact business in the state of Rhode Island, and for
that purpose submits the following statement:

1. The name of the limited liability company is:
LOCKE LEASING LLC Y.

2. The name, if different, under which it proposes to regisler and transact business in Rhode Island is:

3. The limited liability company is organized under the laws of New York

4. The date of its organizationis  June 6, 2001

5. The period of duration of the limited liability company is (if perpetual, so state) Perpetual

6. The address of the limited liability company’s resident agent in Rhode Island is:

222 Jefferson Bivd., 2nd Floor Warwick R 02888
{Street Address. not P.Q. Box) (CityTown) {Zip Code)

and the name of the resident agent at such address is United Corporate Services, Inc.
(Name of Agent)

7. The secretary of state is appointed the agent of the foreign limited liability company for service of process if at any time
there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable
diligence.

8. The address of any office required to be maintained in the state or other jurisdiction under the laws of which the limited
hiability company is organized is:

3225 Sheridan Drive, Williamsville, New York 14221

9. The mailing address for the limited liability company is:
5225 Sheridan Drive, Williamsville, New York 14221
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10. The limited liability company is to be managed by:
(Check one box only)
its members  or D by one (1) or more managers

11. If the limited liability company has managers at the time of filing this application, please list the name and address of
each manager:

Manager Address

12. This appiication is accompanied by a certificate of good standing duly authenticated by the secretary of slate or other
authorized officer of the jurisdiction under which the foreign limited liability company was organized.

Under penaity of perjury, | declare and affirm that | have examined this
Application for Registration, including any accompanying attachments, and
that all statements contained herein are true and carrect,

Date:j/ 23 jOZ LOCKE LEASING LLC
f Print Exact Name of Limited Liability Company Making Application
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Signature of aulhorized person



ACCEPTANCE AS REGISTERED AGENT
OF
LOCKE LEASING LLC
Having been named to accept service of process for the above corporation, at the

place designated in this certificate, | hereby agree to act in this capacity, and | further

agree to comply with the provisions of all statutes relative to the proper and complete
performance of may duties.

Dated: April 3, 2002

Unit orporate Services, inc.

Michael A. Barr, President

222 Jefferson Boulevard, 2~ Floor
Warwick, Rhode Island 02888



State of New York

sS:
Department of State }

i hereby certify, that LOCKE LEASING, LLC a NEW
Company filed Articles of Organization pursuant (o rhe Limited Liabilicy
Company lLaw on 06/06/2001, and thar the Limited

subsisting so far as

YORK Limited Liatilicy

Liability Company is
shown by the records cf the Departmeni .

Witness my hand and the official seal
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s e of the Department of State ar the Cuty
. H of Albany, this 28th day of March

‘ L two thousand and two.
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Special Deputy Secretary of State



