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1-Mar-2019 069:31

COVER LETTER
T Registrution Section %
Diviston ol Corpurations
Managed Remals LEC
SURIECT:

Name of Limited Linihty Company

The enclosed *Appheation by Foreign Limited Eability Company for Authonization to Transael Business 1 Flonda,* Certificate of
Exastence. and check wie submitted to register the sbove 1efurenced toreign limited hability company to tansact busipess in Flenda

Please 1eturn all cotrespondence concermng this matier to the following

Jeana Hurston

Name of Peison
Managed Rentals LLC
Fim/Company
2236 Chamblee Lane ;:
Address i:.
Levmgton, KY 40513 -"
City/State and Zip Code ,_,
Chad_Harston@hotmal.com -
E-mail wddress (Lo be used for future annual report notificauon)
—
For lurther mformation concerming ts matter, please call >
Jeina Harston 859 940.0557
at ( i
Rame of Contact Person Arca Code PDayume Telephone Numbel
MATLING ADDRESS: STREET ADDRESNS:
Division of Coipurations
Registiation Seclion
P Q. Box 6327
Tullahassee, F1 32314

Drvision of Corputations
Registiation Section
Chiton Building

2661 Execubive Center Cucle
Lnclosed 15 a cheek foi the following amount

Tallahassee, FL 32301
Plense make check pavable to FLORIDA DEPARTMENT QF STATE
a 120 00 Fihing Fee E $130.00 Fiing Fee & D S15> 00 Filing Fee & D $160.00 Filing Fee, Certsficate
Ceruficate of Status Certified Copy

of Status & Ceitified Copy

+17543336388
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IN FLORIDA

COMPANY TOTRANNACT BUSINESY INTHE SEATE OF FLORIA:
| Managed Rentals LILC

+17543336388

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCOMPLIANCE WITH SECTION o8008, FLORIDA STATUITES. THE FOLLOWING IS SUBMITTRD TO REGISTFR A FORFIGN LINTTED LIABIHITY

tName of Feregn Limned Lubility Company, mustinclude "Limated Liability Contpany,” "L L C " or "LLC ™)

Lieorgn

J5-28T141T
3
(Twnsdxction unden the Law of wheh ioregn tmited hablny compam s oiganized) \FE! nurzbea, i applicabie)
J
ohate e trzmacied business m Flenda, 8 e o epsuaien
{Ser sectons 905 09G4 & 6050585, F S 10 determine perulty Labidny )
2230 Chamblee Lane
3
iSueer sdhess ol Fincpal Offce)

2336 Chanblee Lane
6,
Lexmyton, KY 40513

(hLtag Adies)

Lexington, KY <0513

send
FEURtE LY L

.

7 Nume and stieet addiess of Flonda registered agent (P.O Box NOT acceptable)

Regpstered Agents ine,
Nume

Othee Address

St Petersbury

33502
(Cityy
Hegistered agent’s acceplunce:

. Flonda

{Z. coded

Huving bevn named as registered agent und to acevpt service of process for the above stuted limited liability company ut the place
designated in this application, I hereby aceept the appointment as registered agent and agree fo act in this capacity. [ further agree
ard dcvept the obliyutions of my position us regisiered ugent.

Bec

tr comply with the privisions of all statuies relative to the proper und complete performance of my duties, and | um familiar with

(Reprarred ib‘lnl‘l nugmnatine)

3-
TG00 Hh St N STE 300

(!t nume uavaclable entea alteinate mame adopted tor the prpose of Wamactng busniess o Floads The alietnate name must inchade “Limited Lnbilay Company,” "L L C," o1 "LLC ™)

hz’ iy v
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8 Formoal indexing pusposes, hst names, itle or capacity and addresses of the primary members/managers o persons authonzed to
minage [up to six (0) total]

Title or Capucity:

D.\!smugc]

Name and Address:

Tz Harston

.

Title or Capacity:

Nome and Address:

Nume D M\lanager Name

@)\ tember Address =236 Chamblee Liane ] Membe Address
Oauthotized Lexington, KY 30313 [0 Authorized

Peison Person
Oonher DD%hcl [:ICnhc:r COothe
D.\!:mngm Nume Tapio Trust [:I Nlinagen Name -

- ~>

)\ tembe: Address 159 MeCracken ke O Membe Address { % .
[:].-\ulhowud Versulles RY 40383 D Authonzed H :E‘, i

Peison Petson ] 4_’_-.1 1 wi
Clenher Cother Oorther Ocnher 3 > '.-’:’;
O fanger Nitme The Harston Famby Trust 7 Munager Name = FE;)-
@) tember Address £2343 Porge Way ] Membe Address
Oauthorized Praper, UT 84020 ] Authosized

Peison Person
(Joher Clother Jothe Ootha

Impertant Motwwe Use an attachment 1o report more than six (6) The attachment wil) be imaged for seporting purposes only, Non-
indexed individusls miy be sdded to the index when filing vouw Flonds Department of Suate Annual Report form

9 Alliched tson cerblicnte of exastence. no mote tan 90 days old, duly authenticated by the official having custody of teconds in the
junesdrction under the taw of whach 1t 1s sigamzed (It the ceitificate 15 )0 # forergn language. a banslation of the cartificate unde oath
of the bunslater must be submitied)

10 This document 15 executed in accordinee with sectron 60,0203 (1) (B), Flenda Statutes | am aware that uny false mmfoimation
submuatted in & document to the Department of State constitutes a thind degiee felony as provided for ins 817,135, F.8.

Jeﬁmwwmmm_z

@‘u: oT I authonzed pason

Jeana IE:Lrslon as memaging member of Managed Remtals LLLC

Typed o1 prated rume of signee
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+17543336388

Coutrol Number : 13156306
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE
[. Brad Raffensperger. the Secretary. of State of the Sta
my office thal

te Of Georgia. do hereby cerufy under the seal of

-t et
o 3 .
- P ] -
Managed Rentals 1.1.C - - -1
4 Demestic Limited Lizbility Company ] ;:‘. et
D

wus formed in the jurisdiction stated below or was authorized to transact business-in Ge

orgia on'the
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolation. ceRificate of

helow date. Said entity 18 in comphiance with the applicable filing and annual registration prggisinns"m‘
cancellation or any other similar document with the otfice of the Secretary of State.

= . r‘,_)
[ | 54
'}’
This certificate relates only to the legal existence of the above-named entity as of the date issued. It does

Seorenary of Stade.

not certify whether or not a notice of intent to dissolve, an application for withdrawal. o statement of
commencement of winding up or any other similar document has been filed or is pending with the

This centificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity s in existence or is authorized o transuct business in (his state.

Docket Number ¢ 1604548
Date Inc/Auh/Tiled: 02/0172013
Junisdiction

Print Date

Form Number

. Cieorga
024142019
- 211

Bret Fotgmaptsfin

Brud Raffensporger
Secretary of State

p.-6



