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COVER LETTER

TO: Registration Section
Division of Corporations

;UB.IECT: Canflu-h B(Q-ThﬁVS ,RCVHW/‘S LLC

Name ot Limited Liability (,ompanv

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruficate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter to the tollowing:

Maloo{\/ CQMM"‘

Name of Person

Comut Bmm Rentals

Firm/Company

416 Golden Beach Blvd

Address

Ven'ce , I 4ats

City/State and Zip Code

Melodve Camut. tom

E-matl adllress: (10 be used for future annual repon notification)

For further informatton concerning this matter, please call:

Me/lodv Camut H10 Qa7

amc of Contact Person Area Code Daytume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallabassee, FL 32303

Enclosed ts a check for the following amount:

Plcase make check payable to, FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee $13000 Filing Fee &  [J $155.00 Filing Fee &  [J $160.00 Filing Fee, Certiticate
Cenrtificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIAMCE BT SHCTION 605.0002, FTEREDA STATUTEN THIE FOLLOWING IS SURMITTFD T RITASTTR A FORFIGN LINTTED HABIRTTY

Ct )‘\“ﬂ ANYID) ]’féi:\"bi( TBUNINEXS INTHE STATOF FLURIDA:
l_ oviuti Brothers Kephals, LLC,

iNamwe of Foreign Limied Taabihiy Company aneest melude “Tanmted Lsability Company

T LT o CLECT)

i nume unas ailable, enter aliermate nanwe adopied lor the purpose of ransactling business in Florida, The altenaie name must inelode “1imited Liahlin Compuny

\irgnia _ . 85- 362339

(Tunsdiction ygller the Taw of which forcign nanted Tability company 15 orpaned)

- not done Dusiness m FL yet

Ll (Datc {131 truasacied business in Florida, 11 prior to regastration )
15¢ce soctions W15 MM & 6050905, 1.5, o determine pemalty labiling )

<ty Golden Bach Blvd o _Jlb_Golden Buch Blvd

Venice, FL. 34285 Wnice, A 34295

T P~
. [ ]
1 =
7. Name and street address of Flonda registered agent: (P.O. Box NOT accepiable) — e : o
r = "
- D h
Melody Camut-
! ' = :
A R
Oftice Address: L//(ﬂ @D/df/ﬂ ZW B/ud — _r-
, o

VCVHFCQJ , Florida 5 l’)‘gg

(Lip code)

1<)

Registered agent’s acceptance:
Having been named ays registered agent and 1o accept service of process for the abaove stated limited lability company at the place
. M “‘ - _ l' .e

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agre
t comply with the provisions of all statutes relative to the proper and compleie performunce of my duties, and I.am familiar with

and accept the obligations of my position as registered agent.

\W/{ /f‘f/ W

(chhl.cn:d ngenl’s signatue )




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authonzed to
managce [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

@fflanagcr Name: chﬂﬁlqﬂm ¢ 'lﬂfLQQI Zﬁflanager Name; M&'OKLI Cﬂmm %"
ﬂdcmber Address: i’Hb_G/M_n_MB{\d [Bﬁcmber Address: l’}”ﬂ d‘Dldf n %(/h B}\d
%horizcd VC nl‘ C& FL' 3'{’3-85 BAuthorized V&n ICX. ?]/ 34’2%9‘)/

Person Person
(Other OOther [0ther O Other
OManager Name: CIManager Name:
OMember Address: CIMember Address:
I Authorized O Authorized
Person Person
CJOther OOther OOther ClOther,
{OManager Name: OManager Name:
CIMember Address: OOMember Address:
OAuthorized [(JAuthorized
Person Person
OOuther ClOther OOther (Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporfing 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 centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155, F.S.

P
) Signature of an suthorized person

Taped or printed mme ol signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Gniswold, as the Sceretary of State of the State of Colorado. hereby certify that,

according to the records of this office,
Camuti Brothers Rentals. L1.C

1s an entitv formed or registered under the law of  Virginia . has comphied with all
apphicable requirements of this office, and 15 1n good standing with this office. This entity has
been assigned entity identification number 20208102175 .

This certificate reflects facts established or disclosed by documents detivered to this office on
paper through 06/07/2022 that have been posted, and by documents delivered 1o this oftice
electronically through 06/09/2022 @ 07:22:12

I have affixed hereto the Great Scal of the State of Colorado and duly generated. executed. and issued this

official cenificate at Denver, Colorado on 06/09/2022 (2 07:22:12 in accordance with applicable law.
This certificate is assigned Confirmation Number 14079999

Joroscuait

Secretary of State of the State of Colorado

Sltttl!tlSllltt"Ct‘l“t“ltlt‘t‘ttl‘l‘tttlt‘l_:"d Orccniﬁcatc".t.llttl.tt“'t"tttl."‘t“t#.‘."‘!“t*‘l

Notice: A certificate issued electronically from the Colorado Secretury of State s Web site is fidly gl immediote e valid and effective. However,
as an eption, the issuance aed validin: of a certificare obtained elecironically nune be established by visiting the Validate o Certificate page of
the Secretary of Sewe s Heb site, litips wwsw sosostne couns ez CernficateSewrcdd irerta do entering the certificate’s confirmation number
displaved on the cernficate, and following the mnstructions displaved. Confirming the iyuance ¢f o certificate 1y preredy optiona! and i3 not

: divy Dsegmiey of o cerfifipuie For mere information, visit eur Web site, Tiip wwn s siabe coie Jilk

"Businesses, trademarks, trade nanes " ond select “Frequentiy bked Questions.”




